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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


PATIENTS  DINING  ROOM 

Personal  Professional  Supervision.  Careful  Nursing.  Thorough  Diagnosis.  Scientific  Treatments. 
Homelike  Surroundings.  Healthful  Cuisine. 

SEND  FOR  BOOKLET 

Address,  SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION,  OHIO 


#rantibieto  ^osipital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T,  A.  RATLIFF,  M.  D„  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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Dr.  Scherer’s  New  Highland 
“Mineral  Springs”-  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 

This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  has 
been  provided.  Our  wonderful  radio-active  mineral  waters  are  known  far  and  wide  for  their  curative  powers  in  rheumatism,  gout, 
neuritis,  gastro-intestinal  and  kidney  diseases. 

This  Institution  is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  internal  medical  cases.  Every 

established  form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  most  approved  and  modern  means  of  diagnosis  and  treatment 

We  cooperate  with  the  home  doctor  and  ask  his  support  In  the  cave  and  treatment  of  all  cases  who  need  a sojourn  away  from  the 

cares  and  responsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  in  the  personally  supervised  Institution. 
"Come  and  seel" 

Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note: — Martinsi-illc,  Iml.,  ts  thirty  miles  southwest  of  Indianapolis, 

Indiana.  Intenirban  cars  stop  at  our  door.  Ask  conductor. 


WILLIAM  A.  SEARL,  M.  D. 
H.  IRVING  COZAD.  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


qAny  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


January,  1926 


Advertisements 


7 


THE  McMILLEN  SANITARIUM 

Cor.  NeUon  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD,  M.  D.,  Superintendent 


Mental  and  Nerrous  Diseases,  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  KTOund 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 


Hillsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supenrised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington.  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 


Special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


IV rite  for  Our 
Illustrated  Booklet. 


THE 

Columbus  Rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 
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THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D„  Physician-in-C3iaree 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervo'us  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WmTING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hindsdale  Sanitarium 


HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

IVrite  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  S^cify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO., 

Louisville,  Ky. 
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Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 


A place  where  your  patients  can  find  attractive  surroundlnga  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L.,  ’99.  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratorlei  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York* 
Columbus  to  French  Lick,  via  **Pennsy.” 

Write  for  Booklet 


DRITNCHS  SAMRMM 

for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure 

A FINELY  appointed  and  fully  equipped 
homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes, 

Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  oni 
request. 

DR.  LYNCH’S  SANATORIUM 


WEST  BEND -WISCONSIN 


WEANING 

When  this  time  arrives,  the 
food  to  be  employed  must  be 
palatable  and  as  easily  di- 
gested by  the  infant’s  stomach 
as  breast  milk. 

It  is  also  most  important  that 
the  food  used  should  contain 
a cereal  which  is  so  much 
needed  by  the  growing  infant 
at  the  weaning  period.  Many 
physicians  are  making  it  a 
routine  policy  to  wean  their 
little  patients  on  Nestles  Milk 
Food,  which  is  composed  of 
Baked  Wheaten  Biscuit, 
Wheat  Malt,  Sugar  and  Milk, 
so  scientifically  combined  as 
to  solve  the  weaning  problem, 
by  providing  a food  which  ap- 
proximates breast  milk  in 
palatability  and  ease  of  di- 
gestion. 

If/ 

Write  today  for  samples  and 
• literature.  The  coupon  be- 
lou'  is  for  your  convenieyice 


nestles  food  company,  Inc. 

130  William  St.,  New  York  City 

Please  send,  without  charge,  complete  infor- 
mation on  “Lactogen,”  together 
with  samples 

Na  me 

Street 

Tovm  or  City 

State 

16-F-l 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

Jas.  A.  Belyea,  M,  D„  Manager  Louis  A-  Miller,  M.  D„  Neurologist,  Supervising  Physician 


BROEMAN  private  HOSPITAL 

No.  4 West  Seventh  Street 

CINCINNATI,  OHIO 


Radium 


X-Ray 

Dermatology 


Diathermy 

C.  J.  BROEMAN,  M.  D. 


The  Eldridge  School 

Offers  educational  advantages  for 
children  who  cannot  attend  other 
schools.  Physical  defectives,  nervous 
children  and  those  retarded  in  speech 
development.  Mild  cases  of  epilepsy. 


For  information,  address 

ELDRIDGE  SCHOOL 

WORTHINGTON,  OHIO 

(A  Suburb  of  Columbus) 


MRS.  MARY  M.  FREDERICK 

Nurses  Registry  and  Home 

Nv/rses,  either  sex,  fwrnished 
for  all  cases  and  all  languages; 
graduate,  undergraduate  and 
practical  nurses.  Nurses  for 
operations,  obstetrical  causes; 
also  doctors’  office  nurses.  City 
and  out-of-town  calls  promptly 
attended  to  day  or  night. 

TELEPHONE : CEDAR  1456 

1438  East  110th  St.  Cleveland,  Ohio 
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**REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram.  M.  D. Visiting  Consultants 

D.  A.  Johnston^  M.  D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati.  Ohio 

For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 


A strictly 
modern 
hospital 
fully  equipped 
•for  the 
. seientiflc 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 


F.  W.  Langrdon.  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston.  M.  D. -Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Rill,  Cincinnati,  O. 
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Directory  of  Physicians  in  Limited  Practice 

jt 

Desigrned  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W— DERMATOLOGY.  The  Berkshire, 
628  Elm  StreeL  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaier,  E.  D.— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg..  628 
Elm  Street.  Hours  10  to  12:30  a.  m.;  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone,  Main  180.  Wood- 
burn  2503. 

Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office.  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 

Goosmann,  Charles— RADIUM  AND  HIGH  VOLTAGE 
X-RAY  TREATMENT  AND  X-RAY  DIAGNOSIS. 
22  W.  Seventh  St.  Office  Hours  1 to  4.  Telephone, 
Canal  237. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
MAin  0591;  Citz.  3988. 

Schmidt,  Frank  F.— DERMATOLOGY.  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
MAin  3628;  Citz.  3619. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours'  9-12;  1-4.  Tel.  Bell 

MAin  5772;  Citz.  2768. 

Beatty,  Hugh  G.— EYE.  EAR.  NOSE  AND  THROAT. 
DEFECTS  OF  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  MAin  4576;  Citz. 
f307. 

Brow/n,  John  Edwin — EYE.  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  Belt  MAin  1268;  Citz.  5268. 

Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  Bell  MAin 
1382;  Citz.  3382. 

Clark,  Ivor  Gordon — EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4.  and  by 
appointment.  Tel.  Bell,  .MAin  1382;  Citz.  3382. 


Haue.r,  Arthur  M.— EYE,  EAR.  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m. ; 3 to  4 p.  m., 
except  Sundays.  Telephones,  Citz.  4455;  Bell,  MAin 
0700. 

Helfrlch,  E.  D.— EYE,  EAR  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Tel.:  Office,  Citz.  7049;  Res.,  Citz.  12063. 


McConagha,  A.  B.— EYE,  EAR,  NOSE  AND  THROAT. 
328  East  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p. 
m.  Telephones,  Citz.  8915;  Bell,  MAin  7285. 


Price,  Daniel — EAR.  327  East  State  St.  Hours  2 to 
4 p.  m.  and  by  appointmenL  Telephone,  Bell  MAin 
3690;  Ohio  State  5603.  Residence.  Bell  FRanklin 
3889. 


Sanor  & Sanor— EYE,  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  MAin  1714;  FRanklin  5141-J; 
Citz.  5154,  7734. 


Timberman,  Andrew  — EYE,  EAR.  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  MAin  1644. 

Thomas,  Francis  W.  — EYE,  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  Citz.  3532;  Bell,  MAin  1019. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  Bell,  MAin  4389; 
CJtz.  6002. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
B.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAln  0693; 
CiU.  4156. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  715  North  High  Street  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
Office — Ohio  State  3167;  Bell,  MAin  1167;  Residence 
Ohio  State  11983;  Bell,  UNiverslty  1499. 

McGavran,  Charles  W— INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  St  Hours  by  ap- 
pointment. Tel.  Bell,  MAin  1310;  Ohio  State  7939. 
Residence,  FRanklin  7124;  Ohio  State  2423. 

Rector,  Jdmes  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St 
Hours,  by  appointment.  Bell  MAin  2037;  Citizen 
4298. 

Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  MAin  1315;  Citz.  7977;  resi- 

dence Bell,  FRanklin  5674;  Citz.  15139. 


GYNECOLOGY 

Goodman,  Sylvester  J.— GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  MAin  5668; 
FRanklin,  0808- J;  Citz.  .1809,  or  Physicians  and 
Surgeons’  Bureau,  Bell,  UNiverslty  5842;  Citz.  16397. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell,  MAin  3112;  Ohio  State  5702;  Residence, 
FRanklin  0939;  Ohio  State  19050. 


OBSTETRICS 

Brehm.  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  MAin  1724;  UNiverslty  2928- J;  Ohio 
State  4338  or  10304,  or  Physicians  and  Surgeons 
Bureau. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753' 
MAin  5482. 

Dunn,  A.  Henry— GENERAL  SURGERY.  345  East 
State  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiverslty,  2338-J.  If  no 
answer  at  the  above  telephone,  call  Physicians 
Bureau,  UNiverslty  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone.  Citz.  9245; 
Bell  MAin  4460;  Res.,  Citz.  18780;  Bell.  FRanklin 
0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Phones,  MAin  2675;  Citizens 
4297. 

Price,  Joseph— GENERAL  SURGERY,  Mercy  Hospital. 
1430  South  High  Street.  Telephones:  GArfield 

0406  and  1218;  Citizens  18228  and  2475. 

Zartman,  Luke  V.— SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30.  Tel 
Bell,  MAin  3116;  Citz.  7190. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  MAin  0595;  Citz.  4137. 


PEDIATRICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Bell  MAin  4513 
Res.  Citz.  13434;  Bell,  FRanklin  0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz,  2684;  Bell,  MAin  2522.  Res.,  Bell,  FRanklin 
3015;  Citz.  13592. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg.,  350 

_East  State  St.  Hours  1 to  3;30  p.  m.  Sundays  bi- 
appointment.  Tel.,  Bell,  MAin  6786;  Citz.  2727; 
Residence  phones:  UNiverslty  0730;  Citz.  14620. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Telephones— Ohio  State  6700;  Bell,  MAin  4693; 
Residence,  Ohio  4779;  Bell,  FRanklin  2186- J. 


RADIUM 

Bowen,  Chas.  F.— RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  MAin  6900;  Ohio  State 
7686. 

Kirkendall,  Ben  R.— RADIUM.  137  East  State  St. 
Telephones— Citz.  9617;  Bell.  MAin  5626. 

Reinert,  Edward— RADIUM  AND  DEEP  X-RAi 
therapy.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Citz.  6932.  MAin  1537. 


X-RAY 

Bowen,  Chas.  F.— X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  MAin  6900;  Ohio  State  7686. 

Harris,  Herman  L.— X-RAY.  273  East  State  Street. 
Telephones:  Bell,  MAin  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Telephones.  Citz.  7599;  Bell,  MAin  7346.  Residence 
Citz.  18745. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldgr.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron — EAR,  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to  4 p.  m. 
Phones,  Main  1795  and  C639R. 

GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to  1; 
3 to  7.  Both  Phones. 


GYNECOLOGY  AND  OBSTETRICS 
Bubis,  Jacob  L. — GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office,  Pennsylvania  1978;  Residence, 
Fairmount  7004. 


OBSTETRICS 

Skeel,  A.  J. — OBSTETRICS.  311  Osborn  Building. 
Hours  10  to  12  a.  m.,  daily  except  Thursdays  and 
Sundays.  Both  Phones. 

Thomas,  J.  J.— OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


SURGERY 

Kurlander,  J.  J. — ORTHOPEDIC  SURGERY.  639 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  538;  Ohio  State.  Cen- 
tral, 1881R. 

Stern,  Walter  G.— ORTHOPEDIC  SURGERY.  820 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone.  Main  1745. 


DAYTON 


CLINICAL  LABORATORY 

Goodhue,  N.  D.— CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  5.  Tel. 
Bell  1581;  Home  3807,  Ring  1. 

GENITO-URINARY  DISEASES 

Coleman,  C.  A. — DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Main  1299;  Residence,  East  503. 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  appointment.  Tel.  Main  1299. 


PEDIATRICS 

Patterson,  Clifton  L. — PEDIATRICS.  761  Reibold 

Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m. ; Evenings; 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Ryan,  W.  A.  T.— GENERAL  AND  ABDOMNAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones,  Bell  M-346;  Home 
3308. 


TOLEDO 


DERMATOLOGY 

Tucker,  Edwin  D.— DERMATOLOGY.  320  Ontario 

.Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone. 
Adams  325;  Residence,  Garfield  187. 


EYE,  EAR,  NOSE  AND  THROAT 

Alderdyce,  William  W. — EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. : 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles— EYE,  EAR,  NOSE  AND  THROAT. 
Toledo  Medical  Building,  316  Michigan  St.  Hours 
9 to  12  a.  m. ; 2 to  4 p.  m.  Telephone,  office.  Main 
3411;  residence.  Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  356  W.  Ban- 
croft St.  Hours  by  appointment. 
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TOLEDO 

(ContiRii«d) 

PEDIATRICS 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office.  Adams 
3179;  Residence,  Forest  4532-W. 

Wagner,  Matthias  A. — PEDIATRICS.  Medical  Build- 
ing. 316  Michigan  Street.  Hours  1 to  4 p.  m. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  301-315  Wedgewood  Bldg.,  Toledo, 
Ohio.  Cor.  Adams  and  St.  Claire  Sts.,  Phone,  Main 
3191  and  3920. 

Ordway,  Clarence  S. — GENERAL  SURGERY  AND 
X-liAY.  Hours — Mornings  East  Side  Hospital; 
Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 

RADIUM 

Robinson,  R.  Dudiey — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 

UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-RAY 

Dachtier,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

PROCTOLOGY 

Hodges,  C.  W.— PROCTOLOGY.  514  Ohio  Building. 

Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 

Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
594-R. 

BELLEFONTAINE 

Harbert,  J.  P.— EYE.  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L.— GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUG YRUS 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours — 

1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

EYE,  EAR,  NOSE  AND  THROAT 
Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Bell  2778;  McKinley  717. 

NEUROLOGY  AND  INTERNAL  MEDICINE 
O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

X-RAY 

Shrob,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Both  phones. 

ELYRIA 

J aster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

KENTON 

McKitrick,  Austin  S.— SURGERY.  Office  115  N.  De- 
troit Street. 

LORAIN 

EYE,  EAR,  NOSE  AND  THROAT 
Burley,  S.  Vincent— EYE,  EAR,  NOSE  AND  THROAT. 
Cor.  Fifth  St.  and  Broadway.  Hours — 9 to  11  a.  m. ; 

2 to  4 p.  m.  Telephone  3121. 

YOUNGSTOWN 

Norris,  Claude  B. — Dermatology,  Radium  and  X-ray 
Therapy.  244  Lincoln  Ave.  Hours  9 a.  m.  to  12  M. ; 
and  1 to  5 p.  m.;  Evenings — Monday  and  Friday. 
Telephone  3-7418. 

ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell.  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


Near  DAYTON,  OHIO 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS.  M.  D.. 
Resident  Medical  Director 

A.  F.  SHEPHERD.  M.  D.. 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 
ORCHARD  SPRINGS. 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  113,  Dayton  Exchg. 


mill 


GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
^vithout  literature. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORJAL  COMjnENT  ^ D.  K.M. 


Public  Health  Principles 

Advances  in  disease  prevention,  new  movements 
in  protection  of  public  health,  and  legal  enact- 
ments to  make  these  effective,  are  to  the  credit 
of  the  medical  profession  and  medical  organiza- 
tion. 

The  medical  profession  invariably  has  provided 
the  leadership  in  every  movement  for  sanitation, 
pure  water  supplies,  sewage  disposal,  supervision 
or  pure  foods,  eradication  of  disease  hazards,  con- 
trol of  communicable  diseases,  quarantine  pro- 
visions, vital  statistics,  and  measures  for  enforce- 
ment of  these  provisions. 

Health  administration  and  public  health  super- 
vision are  likewise  properly  credited  to  medical 
foresight  and  leadership.  To  its  financial  detri- 
ment the  medical  profession  always  has  and  al- 
ways will  insist  on  those  measures  for  the  public 
good. 

Public  welfare,  community  health  and  public 
safety  have  been  and  are  being  safeguarded  and 
promoted  through  modern  legislation  based  on 
sound  principles  of  public  health  and  preventive 
medicine. 

Disease  prevention  and  control,  and  public  edu- 
cation are  recognized  and  proper  functions  of 
official  health  administration.  The  medical  pro- 
fession and  the  state  are  in  complete  accord  on 
these  fundamental  principles. 

However,  many  honest,  farsighted  citizens  in 
touch  with  recent  tendencies,  realize  that  in  this 
country  there  is  danger  of  too  much  paternalism, 
too  much  supervision  of  the  individual,  a danger 
of  destroying  or  lessening  personal  responsibility 
and  personal  initiative,  particularly  in  the  field  of 
“health”. 

Many  civic  leaders — educators,  preachers  and 
political  observers  are  raising  their  voice  in  warn- 
ing against  “too  much  government”.  Fortunate- 
ly the  tide  is  now  turning  toward  emphasis  on 
personal  responsibility  on  those  matters  and  on 
those  relationships  which  are  not  properly  within 
the  function  of  government. 

May  it  be  said  to  the  credit  of  the  medical  pro- 
fession that  it  was  probably  the  first  representa- 
tive group  which  raised  its  voice  in  warning 
against  the  fallacious  proposal  to  provide  per- 
sonal professional  service  to  the  individual  at 
public  expense. 

Let  us  repeat:  prevention  and  education  are 
proper  functions  of  the  state.  This  policy  was 


clearly  recognized  and  approved  in  a resolution 
introduced  by  Dr.  C.  D.  Selby,  present  President 
of  the  Ohio  State  Medical  Association  in  the 
House  of  Delegates  of  the  A.  M.  A.  in  1922.  The 
substance  of  that  resolution  had  been  previously 
adopted  by  the  House  of  Delegates  of  the  State 
Association  as  a part  of  the  annual  report  of  the 
Committee  on  Public  Policy.  It  may  be  in  point 
to  quote  Dr.  Selby’s  resolution: 

“Whereas,  Public  health  administration  has  for 
its  purpose  the  prevention  of  disease,  the  pro- 
motion of  health  and  the  education  of  the  public 
in  this  matters;  and 

“Whereas,  The  medical  profession  pledges  itself 
to  the  support  of  official  activities  in  the  realm  of 
public  health  and  welfare  which  are  based  on 
sound  scientific  experience;  and 

“Whereas,  Excessive  restrictions,  overburden- 
some  regulations,  state  practice  of  medicine, 
health  insurance,  paternalism,  in  whatever  guise 
or  for  whatever  ostensible  purpose,  are  wrong 
and  should  be  opposed;  and 

“Whereas,  A definite  although  general  policy  in 
the  proper  limitation  of  public  health  administra- 
tion activities  is  necessary;  therefore  be  it 

“Resolved,  That  the  American  Medical  Associa- 
tion endorses  the  policy  of  continuing  and  extend- 
ing the  educational  program  toward  the  preven- 
tion of  disease,  and  toward  informing  the  public 
in  fundamental  health  subjects;  that  it  approves 
educational  activities  which  warn  the  public  to 
discriminate  against  the  dangerous,  incompetent 
and  unqualified  practitioners  whose  unsound  and 
unscientific  methods  of  practice  exploit  sickness 
for  commercial  gain;  and 

“Resolved,  That  the  proper  functions  of  the 
state  in  health  activities  are  educational  and  pre- 
ventive, that  the  American  Medical  Association  is 
unalterably  opposed  to  the  actual  treatment  of 
disease  as  a function  of  public  officials;  or  to  the 
providing  of  treatment  from  public  funds,  ex- 
cept in  the 

(a)  Institutional  care  of  public  wards; 

(b)  The  treatment  of  the  indigent; 

(c)  The  treatment  of  those  whose  treatment  is 
directly  essential  to  prevention;  and 

(d)  The  inspection,  recognition  and  recom- 
mending the  correction  of  common  defects  of 
school  children,  as  a primary  feature  in  health 
education.” 

Included  in  the  Policy  Committee  report  and 
also  adopted  by  the  House  of  Delegates  was  the 
following  principle: 

“And  that  in  the  holding  of  public  clinics  under 
the  auspices  of  public  health  officials  they  shall  be 
so  conducted  that  the  purpose  shall  be  purely  edu- 
cational and  diagnostic”. 

Under  the  chairmanship  of  Dr.  J.  H.  J.  Upham, 
the  reference  committee  of  the  A.  M.  A.  House  of 
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Delegates  in  that  year  combined  Dr.  Selby’s  reso- 
lution with  several  others  on  the  same  general 
topic  and  it  was  adopted  as  follows: 

“The  American  Medical  Association  hereby  de- 
clares its  opposition  to  all  forms  of  “state  medi- 
cine,” because  of  the  ultimate  harm  that  would 
come  thereby  to  the  public  weal  through  such 
form  of  medical  practice. 

“State  medicine”  is  hereby  defined  for  the  pur- 
pose of  this  resolution  to  be  any  form  of  medical 
treatment,  provided,  conducted,  controlled  or 
subsidized  by  the  federal  or  any  state  govern- 
ment, or  municipality,  excepting  such  service 
as  is  provided  by  the  Army,  Navy  or  Public 
Health  Service,  and  that  which  is  necessary  for 
the  control  of  communicable  diseases,  the  treat- 
ment of  mental  disease,  the  treatment  of  the  in- 
digent sick,  and  such  other  services  as  may  be 
approved  by  and  administered  under  the  direction 
of  or  by  a local  county  medical  society,  and  are 
not  disapproved  by  the  state  medical  society  of 
which  it  is  a component  part.” 

The  policies  set  forth  in  the  foregoing  resolu- 
tions were  reaffirmed  by  the  Council  of  the  Ohio 
State  Medical  Association  at  its  meeting  Decem- 
ber 13,  and  approval  was  given  to  the  activities 
of  the  Policy  Committee  in  legislation  and  public 
health  relations  based  on  these  policies. 

During  the  recent  annual  conference  of  Ohio 
Health  Commissioners  held  in  Columbus  the  third 
week  in  November,  Dr.  Selby  discussed  the  de- 
velopment in  public  health  and  the  major  part 
taken  by  the  medical  profession  in  this  move- 
ment. He  pointed  out  the  fundamentals  on  which 
the  medical  profession  and  public  health  adminis- 
tration could  and  should  cooperate  in  the  fullest 
harmony. 

The  general  spirit  of  the  Health  Commissioners 
Conference  was  in  complete  accord  with  these 
well  recognized  fundamentals.  Many  of  the  health 
commissioners  are  active  leaders  in  medical  or- 
ganization in  their  respective  communities  and 
they  fully  appreciate  the  support  and  cooperation 
of  their  professional  colleagues. 

However,  in  some  of  the  newspaper  accounts 
of  the  conference  the  I’eporters  had  been  ap- 
parently “inspired”  to  assume  that  the  medical 
profession,  through  medical  organization,  is  hos- 
tile toward  public  health  work  because  of  pos- 
sible “competition”.  Reference  was  made  in  one 
news  article  to  “repeated  insinuations  against 
public  health  work  by  representatives  of  medical 
groups”.  Such  an  implication  is,  of  course,  both 
unwarranted  and  untrue.  Similar  aspersions  by 
an  occasional  health  worker  are  inexcusable. 

There  indeed  is  a very  widespread  conviction 
that  the  system  of  “free  clinics”  has  been  over- 
done and  abused.  But  to  accuse  medical  organiza- 
tion of  being  “selfish”  and  “hostile”  because  the 
profession  clearly  states  its  position  on  such  mat- 
ters, is  going  far  afield,  indeed. 

Let  it  be  said  again  to  the  credit  of  the  medi- 
cal profession,  medical  organization  and  medical 
publications  that  a clear-cut,  emphatic  stand  on 
this  matter  is  important.  Such  a stand  has  been 
officially  taken  and  consistently  followed.  More- 


over, all  such  policies,  rather  than  being  “selfish” 
have  been  based  on  sound  principles  of  ultimate 
public  benefit. 

In  a leading  magazine  recently  there  was  an 
article  in  which  reference  was  made  to  “com- 
munity centers”  at  which  there  was  provided 
free;  “everything  educational,  recreational  and 
clinical”.  It  was  pointed  out  quite  naively  that 
by  taking  advantage  of  these  “civic  benefits” 
many  families  had  been  able  to  accumulate  real 
estate  and  independent  fortunes,  and  to  acquire 
modern  luxuries.  The  writer  of  that  article 
strangely  wondered  why  the  people  who  took  ad- 
vantage of  the  many  “civic  benefits”  did  not  ap- 
preciate them. 

Clinics,  demonstrations,  “civic  benefits”  gen- 
erally, which  misteach  the  public  to  expect  “free 
personal  service”  as  a natural  state  function, 
thus  become  agencies  for  socialization  and  de- 
struction of  personal  responsibility  and  personal 
initiative. 

Thoughtful  health  workers  realize  these  funda- 
mental principles.  Moreover  they  understand  and 
appreciate  the  sound  farsighted  policies  of  medi- 
cal organization  in  regard  to  them. 

Naturally  and  properly  those  of  the  public  who 
are  either  unable  or  unfit  to  provide  for  them- 
selves, must  be  cared  for  either  at  public  expense 
or  through  the  free  service,  gladly  rendered  in 
such  great  amount  by  the  medical  profession; 
both  as  individuals  and  through  institutions  and 
agencies  for  public  service. 

The  public  health  movement  has  brought  with 
it  an  important  educational  factor,  because  of 
which  the  public  is  demanding  “health  service”  as 
well  as  available  medical  service  in  time  of  actual 
and  acute  illness.  A writer  in  the  A.  M.  A. 
Journal  recently  said  “one  hundred  per  cent,  of 
the  people  are  not  only  intensely  and  vitally  in- 
terested, but  are  growing  constantly  more  intel- 
ligent in  health  matters.  None  of  the  hundreds 
of  schemes  to  capitalize  some  one  or  a small  group 
of  health  failings  or  fads  and  to  make  a profit 
out  of  human  frailties  by  skillful  advertising  and 
propaganda  are  equal  in  effect  to  the  centuries- 
old  custom  by  which  a personally  selected  per- 
sonal health  physician  serves  his  clients  in  all 
health  matters,  on  the  basis  of  personal  agree- 
ment”. 

Health  workers  realize  the  steadily  growing  de- 
mand for  this  type  of  “health  service”  as  prob- 
ably best  exemplified  in  the  modern  idea  of 
periodic  health  examinations.  The  special  com- 
mittee of  the  State  Association  on  this  subject  is 
working  out  a constructive  plan  of  cooperation 
between  local  medical  societies  and  official  health 
administration,  whereby  the  latter  will  emphasize 
the  value  of  personal  preventive  measures  and 
the  benefit  to  those,  in  apparent  good  health,  con- 
sulting frequently  and  regularly  the  physicians 
in  their  community.  As  a corollary  to  this  plan 
it  is  perfectly  proper  for  health  administration  to 
expect  the  private  practitioners  of  medicine  to 
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render  efficient,  thorough  service,  at  a fair  fee, 
commensurate  with  the  service  rendered  and  the 
financial  ability  of  the  patient. 

During  the  recent  Health  Commissioners  Con- 
ference there  was  organized  by  official  health 
workers  the  Ohio  Society  cf  Sanitarians  as  a pro- 
posed Ohio  branch  of  the  American  Public  Health 
Association.  With  members  of  that  group  it  should 
be  readily  possible  to  work  out  definite  policies  on 
free  public  clinics  and  in  the  borderland  problems 
of  immunology. 

As  to  the  major  landmarks,  the  policies  toward 
public  health  have  been  clearly  and  repeatedly 
established  by  medical  organization,  and  con- 
sistently pronounced  through  medical  Journals. 
Earnest  and  efficient  health  commissioners  do  not 
have  and  should  not  have  any  real  difficulties 
with  these  policies;  as  evidenced  by  their  com- 
plete and  cordial  cooperation  with  the  medical 
profession  in  their  respective  communities. 

“Public  Health”  is  firmly  and  permanently  es- 
tablished as  a principle;  but  we  would  be  worse 
than  foolish  to  assume  that  anything  and  every- 
thing masquerading  under  that  banner  had  taken 
on  virtue  and  value  by  merely  assuming  the 
“name”.  Commercialized  fads  and  frauds,  so- 
called  health-by-mail  agencies,  self-seeking  ad- 
vertising clinics  and  “services”,  expensive  and 
impractical  socialized  schemes,  are  all  exploiting 
the  public  health  idea. 

It  is  important  to  thoroughly  understand  this 
situation.  It  is  equally  necessary  that  medical 
organization  constantly  be  on  the  alert  and  con- 
sistently on  the  aggressive  on  these  clear-cut 
fundamentals.  This  is  what  medical  organiza- 
tion seeks  to  do.  Its  motives  should  not  and  need 
not  be  misunderstood  by  those  who  have  no  “axe 
to  grind”. 


Socialization 

Within  the  past  few  months,  at  least  two  repre- 
sentatives of  the  University  of  Chicago  have  been 
making  eluoquent  appeals  for  the  socialization  of 
American  institutions. 

At  the  annual  meeting  cf  the  Chicago  Medical 
Society,  held  October  25th,  Prof.  T.  V.  Smith,  of 
Chicago  University,  is  quoted  by  the  Illinois 
Medical  Journal  as  saying: 

“Health  is  so  democratic  a conception  that  it 
almost  compels  democratic  practice.  One  may  ac- 
quiesce in  the  giving  of  wealth  and  luxuries  to 
the  very  few  * * * even  in  the  United  States  two 
per  cent,  of  our  people  own  more  than  sixty  per 
cent,  of  our  wealth.  But  who  could  with  com- 
posure think  of  the  same  aristocratic  distribution 
of  health,  two  per  cent.,  supremely  well  and 
ninety-eight  per  cent,  sickly? 

“*  * As  medicine  works  more  and  more”. 
Prof.  Smith  is  further  quoted  as  saying,  “to  make 
health  democratically  available  it  willy-nilly 
throws  its  influence  solidly  towards  the  demo- 
cratization of  both  industry  and  education.  In 


To  Delinquent  Members 

The  fiscal  year  of  the  component  county 
medical  societies  and  the  state  association 
closed  December  31st.  All  membership 
dues  are  payable  in  advance.  The  member- 
ship status  of  every  physician  who  has 
neglected,  through  oversight,  to  remit  his 
1926  dues,  is  affected  until  this  obligation  is 
met. 

Not  only  will  the  labor  of  the  local  secre- 
tary-treasurer be  materially  lightened 
through  the  prompt  payment  of  the  1926 
dues,  but  the  member  as  well  will  regain 
his  membership  status,  will  do  his  part  in 
the  activities  of  Organized  Medicine  and 
will  receive  his  Journal  each  month  without 
the  loss  of  a single  copy,  if  attention  is 
given  to  this  matter  now. 

If  you  have  not  already  done  so,  please 
remit  your  1926  dues  to  the  secretary- 
treasurer  of  your  county  medical  society 
today. 


the  long  run  we  shall  demand  in  the  name  of 
health  that  nobody  shall  be  really  poor  as  long  as 
anybody  is  actually  rich  * * *.  The  socializa- 
tion of  medicine?  This  you  will  not  have?  Then 
you  must  have  the  socialization  of  wealth.” 

Dr.  Margaret  Daniels,  also  of  the  University 
of  Chicago,  addressed  the  National  Woman's 
party  on  “The  Vibrant  Woman”.  Concerning  this 
the  Detroit  Free  Press  said : 

“Dr.  Margaret  Daniels,  journeyed  here  from 
the  University  of  Chicago  to  inform  the  mid- 
western  conference  of  the  National  Woman’s 
party  that  efforts  to  save  the  American  home  are 
misdirected,  that  it  has  served  its  day  and  its  in- 
fluence is  not  needed  any  more.” 

“The  fact  that  so  many  middle  class  women  are 
content  to  live  protected  in  the  home  is  one  of 
the  greatest  obstacles  to  women’s  progress,  the 
speaker  announced,  and  thereafter  provided  the 
public  with  an  enlightened  sample  of  the  stuff 
she  dishes  up  to  her  pupils  by  expressing  the 
pious  hope  that  we  may  be  able  to  educate  a race 
of  girls  to  whom  the  idea  of  marriage  is  only  in- 
cidental. 

“The  doctor  says  that  in  the  coming  era  par- 
ents will  not  be  bothered  with  the  care  of  off- 
spring. The  state  will  look  after  them,  leaving 
men  and  women  free  to  pursue  their  careers  and, 
w’e  suppose,  each  other. 

“As  everybody  knows,  nowadays  when  one  of 
the  emancipated  ‘vibrant  beings’  has  a child, 
quite  by  accident,  she  either  ceases  to  be  vibrant 
or  she  tries  to  get  rid  of  her  encumbrance.  Con- 
sequently, the  ‘baby  farms’  the  orphanages  and 
the  boarding  schools  are  crowded  with  waifs.  If 
there  were  some  way  of  turning  all  the  ‘little 
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consequences’  over  to  the  state  automatically, 
that  would  be  heaven  for  the  ‘vibrant  mother’. 
The  fact  that  it  might  be  hell  for  the  child 
wouldn’t  count. 

“Here  we  refrain,  except  to  suggest  some  ques- 
tions”, the  Free  Press  concludes,  “What  are  those 
mysterious  careers  which  Dr.  Daniels’  thinks  are 
more  important  than  wifehood  and  motherhood? 
How  do  the  parents  of  the  college  girls  who  sit 
under  the  doctor’s  tutelage  like  the  stuff  she 
dishes  out?  What  do  the  girls  themselves,  the 
normal  ones,  really  think  of  their  instructress? 
As  most  college  girls  have  an  alert  sense  of 
humor,  probably  the  reply  to  the  last  query  would 
be  the  most  interesting  of  the  three.” 

It  might  be  added  that  there  are  thousands  of 
individuals,  making  their  living  in  these  United 
States,  under  the  protection  of  its  institutions, 
that  harbor  the  same  sort  of  ideas.  It  has  never 
occurred  to  them  that  they  might  seek  their  ideals 
in  Moscow,  where  many  of  their  theories  are  now 
practiced.  They  seem  to  wish,  however,  to  make 
over  100,000,000  American  folks  into  their  own 
pattern.  And  it  behooves  the  rest  of  us  to  be  on 
the  alert. 


“Faith  Healing”  and  Disease 
Faith  healing  has  sporadic  outbursts,  depend- 
ing largely  upon  the  efforts  of  the  exponent  of 
this  cult  and  upon  the  ordinary  run  of  news  avail- 
able for  the  press. 

When  there  is  a dearth  of  news,  the  press  fre- 
quently gives  considerable  space  to  the  activities 
of  such  gatherings  and  meetings.  Other  times, 
the  meetings  are  ignored  entirely,  and  rightfully 
for  an  immense  amount  of  harm  can  befall  the 
sick  and  crippled  of  a community  through  the 
hopes  that  are  reared”  only  to  be  crushed  when 
the  excitement  subsides. 

Columbus  has  had  its  epidemic  of  “faith  heal- 
ers”. Just  recently  the  health  authorities  have 
been  compelled  to  close  “Glory  Barn”,  a tabernacle 
presided  over  by  a faith  healer,  because  of  the 
development  of  smallpox  among  some  of  the  mem- 
bers of  the  “congregation”. 

Soon  after  the  tabernacle  was  closed,  propa- 
ganda was  unleashed  in  an  effort  to  blame  the 
medical  profession.  Even  the  courts  were  re- 
sorted to,  but  the  courts  sustained  the  health  au- 
thorities in  their  efforts  to  avoid  a possible  epi- 
demic by  closing  the  place. 

Rev.  T.  J.  Hopkins,  pastor  of  the  Tenth  Avenue 
Baptist  church,  was  so  impressed  by  the  possi- 
bilities for  harm  offered  by  faith  healing  that  he 
based  a sermon  upon  the  subject:  “Does  God 

Heal  in  Answer  to  Prayer?” 

“Prayer”,  Rev.  Hopkins  believes,  “affects  the 
mind  and  thus  may  affect  the  body.  It  has  been 
demonstrated  that  anger  poisons  the  breath,  and 
that  means  it  poisons  the  body.  The  Bible  says, 
‘Let  not  the  sun  go  down  upon  your  wrath,’  which 
means  that  anger  should  be  limited  by  the  golden 


bars  of  the  sunset.  Nobody  has  a monopoly  upon 
a truth  of  prayer  so  generally  accepted  as  that.” 

“I  believe  if  Jesus  were  here  today”,  he  con- 
tinued, “he  would  put  his  stamp  of  approval  upon 
the  modern  hospital,  with  all  its  healing  agencies, 
I think  also  he  would  be  strong  on  prevention  of 
diseases.  He  would  be  for  quarantine.  In  other 
words,  he  would  encourage  us  to  care  for  our- 
selves. 

“I  wish  the  modern  so-called  healers  would  lay 
greater  emphasis  on  the  life  which  men  need  to 
live  to  keep  well.  Sometimes  sickness  is  good  for 
us  as  we  learn  that  lesson,  and  yet  I believe  in 
going  to  God  with  all  our  troubles,  whether  for 
body  or  mind,  but  nothing  has  been  so  fruitful  of 
extravagance  and  fanaticism  as  the  effort  to 
practice  divine  healing.  Let  all  who  try  to  serve 
thus  beware  and  take  care.” 

In  a leading  editorial  during  the  episode  the 
Columbus  Dispatch  properly  said: 

“Columbus  owes  a vote  of  thanks  to  the  city 
health  commissioner  and  the  health  board  for 
protecting  the  people  against  the  possibility  of  a 
smallpox  epidemic,  as  a result  of  conditions 
brought  about  in  connection  with  the  so-called 
“Glory  Bam”  meetings.” 

“It  shows  a very  curiously  muddled  idea  as  to 
what  constitutes  ‘religion’  when  the  courts  are 
asked  to  make  the  continuance  of  dangerous 
health  conditions  possible  in  the  name  of  religion. 
In  overruling  the  motion  for  an  injunction 
against  the  health  officers,  to  prevent  the  enforce- 
ment of  their  order  closing  ‘Glory  Bara’  until  the 
danger  of  further  smallpox  infection  from  its 
operation  is  over.  Judge  Rogers  very  fitly  denied 
that  there  was  any  question  of  religion  involved. 

“It  may  well  be  questioned  whether  the  par- 
ticular method  that  resulted  in  the  spreading  of 
smallpox  in  this  case  should  ever  be  allowed.  A 
general  invitation  seems  to  have  been  given  out 
to  ‘sick’  people  to  come  to  the  services  for  as- 
sistance, and  there  were  no  facilities  available  to 
keep  the  sick  isolated  from  contact  with  others, 
or  to  make  any  intelligent  diagnosis,  in  order  to 
determine  whether  their  ailments  were  con- 
tagious. What  actually  did  occur  at  the  ‘Glory 
Barn’  meetings,  in  the  case  of  smallpox,  is  just 
what  might  occur  under  such  conditions,  in  the 
case  of  any  dangerous  or  odious  contagion  what- 
ever. Are  we  not  past  the  stage  where  such 
perils  should  be  tolerated?” 


NEW  BOOKS 

Symptoms  of  Visceral  Disease.  A Study  of  the 
Vegetative  Nervous  System  in  Its  Relation  to 
Clinical  Medicine.  By  Francis  Marion  Potter.ger, 
A.  M.,  M.D.,  LL.D.,  F.  A.  C.  P.,  Medical  Director, 
Pottenger  Sanatorium  for  Diseases  of  the  Lungs 
and  Throat,  Monrovia,  California;  Third  Edition. 
With  eighty-six  illustrations  and  ten  color  plates. 
The  C.  V.  Mosby  Company,  St.  Louis,  Publishers. 
Price  $6.50. 
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Surgical  Problems  in  Jaundice"^ 

SYMMES  OLIVER  M.D.,  Cincinnati 


The  subject  of  the  treatment  of  gall  stones 
and  jaundice  has  been  a favorite  topic  in 
surgical  and  medical  circles  for  many 
years.  Numerous  papers  have  been  written  on 
the  advantages  of  cholecystectomy,  and  many 
champions  have  also  lauded  the  operation  of 
cholecystostomy.  Thus,  the  treatment  of  these 
conditions  has  been  advanced  before  a definite 
knowledge  of  the  condition  to  be  treated  has  been 
solved.  It  would  seem  more  logical  to  devote 
greater  time  to  a study  of  the  pathology  of  jaun- 
dice. The  treatment  of  gall  bladder  disease  has 
swayed  to  and  fro  from  cholecystostomy  to 
cholecystectomy  and  back  again  to  a middle  course 
like  the  pendulum  of  a clock.  At  the  present  time 
it  appears  as  though  the  clock  had  run  down  and 
stopped,  midway  between  the  two.  The  following 
remarks  will  be  confined  to  what  may  be  termed 
the  pathologic-physiology  of  jaundice  and  the 
question  of  treatment  held  in  abeyance  until  a 
more  suitable  time. 

PHYSIOLOGY  OP  BILIARY  SECRETION 
In  order  to  properly  appreciate  what  is  meant 
by  the  term  “jaundice”  certain  physiologic  facts 
must  be  kept  in  mind.  The  composition  of  the 
bile  and  the  source  of  the  various  constituents 
comprising  it,  have  been  described  sufficiently 
elsewhere.  In  passing,  it  should  be  noted  that  bile 
pigment  may  be  formed  outside  of  the  liver,  as  in 
blood  extravasates  or,  in  the  blood  stream  as  the 
result  of  destruction  of  red  blood  corpuscles.  It 
should  be  noted  further  that  the  bile  salts,  sodium 
glycocholate  and  sodium  taurocholate,  are  formed 
only  in  the  liver  and  constitute  the  characteristic 
products  of  that  organ.  Thus,  the  bile  salt  con- 
tent of  the  bile  emerging  from  the  liver  con- 
stitutes a reliable  index  of  hepatic  function. 

Whipple’  has  recently  shown  that  certain 
hepatic  poisons,  in  small  doses,  produce  a marked 
diminution  in  the  secretion  of  bile  salts  by  the 
liver,  and  consequently  a decreased  bile  salt  con- 
tent in  the  bile.  The  role  of  the  gall  bladder  in 
concentrating  the  bile  has  been  shown  by  Rous 
and  McMaster’,  and  because  of  the  enormous  in- 
crease in  the  cholesterol  content  of  the  bile  in 
the  gall  bladder’  it  has  been  proposed  that 
cholesterol  is  probably  added  to  the  bile  in  the 
gall  bladder  as  well  as  by  the  liver.  The  bile 
which  emerges  from  the  liver  is  alkaline  in  re- 
action, whereas  during  its  sojourn  in  the  gall 
bladder  it  becomes  acid.  This  acid  reaction  of 
the  bile  in  the  gall  bladder  has  been  shown  by 
Rous  & McMaster*  to  be  of  great  importance  in 
holding  the  various  constituents  of  the  bile  in 
solution.  This  is  particularly  true  of  cholesterol, 

•Read  before  the  Surgical  Section,  Ohio  State  Medical 
Association  during  the  79th  Annual  Meeting  in  Columbus. 
May  6-7.  1926. 


bile  pigment  and  calcium.  Since  these  three  sub- 
stances constitute  the  essential  substances  found 
in  gall  stones,  this  acid  reaction  of  the  gall  blad- 
der assumes  a new  significance. 

Certain  other  functions  of  a mechanical  nature 
are  also  possessed  by  the  gall  bladder  but  time 
does  not  permit  a discussion  of  them  here.  From 
a physiological  viewpoint  on  the  basis  of  known 
facts  concerning  the  gall  bladder,  it  can  be  safely 
assumed  that  we  are  not  dealing  with  a vestigial 
structure  such  as  the  appendix  which  can  be  re- 
moved with  reckless  abandon  on  mere  suspicion 
or  as  a “prophylactic’  measure.  “Prophylactic 
cholecystectomy”  should  be  heartily  condemned  as 
an  unwise,  unscientific  and  meddlesome  procedure. 

PATHOLOGICAL  PHYSIOLOGY  OF  BILIARY  SECRETION 
AND  EXCRETION 

Bile,  in  its  proper  place  and  fulfilling  its  usual 
functions,  is  seen  to  be  of  great  importance  to 
normal  processes  in  man.  But  man  is  not  a per- 
fect machine,  and,  at  times,  the  very  things  that 
are  normally  of  the  greatest  aid,  may,  under  al- 
tered conditions,  be  his  worst  foes. 

Bile,  if  injected  peritoneally  or  intravenously, 
is  toxic  in  relatively  small  doses.  It  is  fatal  to 
rabbits  in  doses  of  0.25-0.5cc.  per  kilo  intraperi- 
tonally,  and  half  as  much  intravenously.  Death 
is  the  result  of  changes  in  the  myocardium  where 
necrosis  is  produced,  and  severe  degenerative 
changes  are  also  found  in  the  kidneys  and  liver. 
Bunting  and  Brown’  of  the  University  of  Wiscon- 
sin, have  shown  that  bile  produces  a necrosis  of 
every  type  of  tissue  with  which  it  comes  in  con- 
tact. In  all  animals,  it  was  observed  that  the 
heart  was  affected  and  the  kidneys  likewise  were 
damaged.  A constant  finding  was  the  pale,  wide- 
ly dilated  heart  with  hyaline  degeneration  and 
necrosis  of  the  muscle  fibres  in  its  wall,  while  the 
kidney  showed  marked  congestion,  minute  hem- 
orrhages, degeneration  and  necrosis  of  the  tubular 
epithelium  and  casts  and  hemoglobin  within  the 
tubular  lumina.  With  these  changes,  there  oc- 
curs a degeneration  of  red  blood  corpuscles  and 
often  an  acute  splenic  tumor. 

Bile  salts,  alone,  are  active  poisons  if  they 
enter  the  circulation.  Small  doses  cause  a slowing 
of  the  pulse  and  respiratory  movements,  lowering 
of  the  temperature  and  arterial  tension,  and  de- 
generation of  the  red  blood  corpuscles.  In  large 
doses,  they  produce  the  same  effects  to  a more 
marked  degree,  and  further  epileptiform  con- 
vulsions, black  and  bloody  urine,  and  death.  Bile 
salts  are  marked  depressants  of  the  central  ner- 
vous system,  and  muscles  and  nerves  immersed 
in  them  soon  lose  their  irritability.  Tails  of 
spermatazoa,  the  pneumococcus  and  certain  un- 
icellular organisms  are  dissolved  in  solutions  of 
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the  bile  salts,  while  red  blood  corpuscles  are  like- 
wise affected  by  these  solutions. 

VARIATION  IN  BILE  PIGMENT  AND  BILE  SALTS 
Text  books,  in  discussing  the  bile,  speak  of  it 
as  though  it  were  a uniform  substance,  which  al- 
lows for  little  variation  physically  and  chemically. 
A “normal”  bile  is  just  as  rare  as  any  other 
“classical”  or  “normal”  text  book  picture.  The 
golden  yellow  bile,  so  commonly  described,  under- 
goes many  variations  during  pathological  states. 
Thus  we  may  find  green  bile,  yellow  bile,  black 
bile,  red  bile  or  colorless  bile  in  the  gall  bladder. 
It  may  be  of  normal  consistency,  or  watery,  or 
thick  and  ropy.  Some  biles  are  thin  and  watery, 
while  others  are  so  viscid  that  they  flow  reluct- 
antly through  a cholecystostomy  tube.  Some  biles 
are  clear,  others  turbid,  while  still  others  are 
flaky  and  contain  considerable  amounts  of  pre- 
cipitated cholesterin.  Great  variations  in  pigment 
content  occur,  some  biles  being  devoid  of  coloring 
matter.  The  bile  salt  content  of  the  bile  shows 
remarkable  deviations  from  normal;  I have  seen 
numerous  specimens  where  no  test  for  bile  salt 
could  be  obtained,  whereas,  normally,  gall  blad- 
der bile  contains  6-8  per  cent,  bile  salt.  I be- 
lieve it  a fallacy  to  suppose  that  because  a cer- 
tain colored  bile  is  obtained  through  the  duodenal 
tube  that  we  are  dealing  with  so-called  gall  blad- 
der bile. 

VARIATIONS  IN  BILE  SALTS 
It  was  observed  early  that,  in  cases  of  cho- 
lecystitis and  gall  stones,  an  increase  in  bile 
salts  occurred  in  the  urine.®  The  percentage  of 
bile  salts  was  found  to  be  more  or  less  propor- 
tional to  the  degree  of  obstruction  of  the  common 
duct  and  the  functional  activity  of  the  liver.  In 
cases  of  gall  stones  and  associated  diseases  of  the 
gall  bladder,  both  bile  pigments  and  bile  salts 
appeared  in  increased  quantity.  Curiously 
enough,  in  certain  cases  of  hepatic  cirrhosis,  it 
was  common  to  find  an  increase  in  pigment  with- 
out bile  salts  above  the  normal.  This  is  of  im- 
portance, since  a mere  routine  examination  for 
bile  pigment  such  as  is  usually  done,  tells  but 
half  of  the  story.  In  pancreatic  necrosis,  car- 
cinoma of  the  liver  and  pancreas,  arsphenamin 
jaundice,  and  gumma'of  the  liver,  an  increase  in 
both  bile  elements  was  found.  An  interesting  and 
suggestive  observation  noted,  was,  that  in  cases 
where  a decided  increase  in  bile  salt  was  found 
in  the  urine,  there  existed  likewise  an  albumin- 
uria. Further,  it  was  found  that  when  the 
urinary  bile  salt  content  reached  a concentration 
of  l-16th  of  1 per  cent.,  or  greater,  albumin  al- 
ways was  present,  and  that  the  amount  of  al- 
bumin was  proportional  to  the  amount  of  bile 
salt. 

BILIARY  SECRETION  AND  EXCRETION 
Bearing  in  mind  the  renal  excretion  of  these 
biliary  elements,  it  becomes  self-evident  that  their 
presence  in  the  blood  stream  is  necessary.  Fur- 


ther, if  they  occur  in  the  blood  and  urine,  what 
changes  occur  in  the  bile  itself?  With  this  idea 
in  mind,  routine  analyses  were  made  of  the  urine 
and  bile  at  operation,  and  for  ten  to  fourteen  days 
after  operation.  Prior  to  operation,  in  both  ob- 
structive lesions  of  the  cystic  duct  and  common 
duct,  with  and  without  clinical  jaundice,  an  in- 
crease in  bile  salts  was  found  in  the  urine.  Simi- 
lar findings  were  noted  in  cholecystitis  without 
stones.  This  increase  was  greater  in  cases  of 
common  duct  obstruction  than  in  lesions  of  the 
cystic  duct.  Following  operation  in  favorable 
cases,  a gradual  decrease  in  bile  salts  takes  place 
in  the  urine.  The  bile,  itself,  at  operation,  is 
frequently  almost  devoid  of  bile  salts,  the  bile 
salts  often  being  replaced  by  a decided  increase 
in  mucin.  In  favorable  cases,  the  bile  salt  content 
of  the  bile  increases  more  or  less  in  proportion  to 
the  decrease  in  these  elements  in  the  urine.  Both 
bile  and  urine  approach  normal  limits  ten  to 
twelve  days  after  operation.  In  all  of  the  above 
described  cases,  cholecystostomy  was  done.  This 
suggests  that  we  are  dealing  with  hepatic  disease 
as  well  as  the  local  gall  bladder  lesion,  and  that 
treatment  which  most  efficiently  and  quickly  re- 
stores the  liver  to  its  normal  state  should  be  the 
measure  of  choice. 

The  above  changes  take  place  in  favorable 
cases — what  is  the  picture  seen  in  unfavorable 
ones?  Prior  to  operation,  we  note  along  with 
the  clinical  syndromes  present,  an  enormous  in- 
crease in  bile  elements  in  the  urine.  At  opera- 
tion, we  find  a bile  decidedly  low  in  bile  salt  con- 
tent and  altered  as  to  its  physical  appearance.  It 
may  be  very  black  and  tarry  or  almost  colorless 
and  watery.  I have  seen  two  cases  where  the  bile 
was  crystal  clear  and  devoid  of  both  bile  salts 
and  pigment,  it  being  merely  a watery  solution  of 
mucin.  Following  operation,  in  these  fatal  cases, 
there  is  a greatly  diminished  secretion  of  bile 
(Zss-zi  in  24  hours).  The  bile  continues  to  be 
decidedly  pathological  and  low  in  bile  elements. 
The  urine  still  shows  enormous  amounts  of  bile 
pigment  and  bile  salts.  All  such  urines  contain 
albumin  and  usually  casts.  After  drainage,  the 
urine  does  not  clear  up,  and,  after  slight  fluctu- 
ations for  a few  days,  anuria  frequently  develops. 
The  bile,  likewise,  becomes  very  scanty  (Z-l-z-2 
in  24  hdurs),  and  the  patient  becomes  profoundly 
toxic.  Delirium  and  coma  may  follow.  With 
these  symptoms,  we  have  a greatly  embarrassed 
cardiac  action  and  symptoms  of  a toxic  nephritis. 
Following  this,  the  patient  dies  of  myocardial 
and  renal  insufficiency. 

There  is  another  form  where  the  biliary  and 
urinary  excretions  do  not  fall  to  such  a low  limit, 
but  the  biliary  salts  apparently  remain  bound  in 
the  blood  stream.  In  these  cases  there  is  marked 
pallor,  decided  digestive  disturbances,  vomiting, 
constipation,  great  weakness  and  myocardial  in- 
sufficiency. The  weakness  becomes  profound  and 
fatigue  is  the  cardinal  symptom.  The  patient  re- 
tains consciousness  until  just  prior  to  death. 
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when  unconsciousness  ensues,  and  the  patient 
dies  of  myocardial  insufficiency. 

Death  in  both  these  types  is  due  to  cholemia, 
which  in  turn  is  the  result  of  hepatic  insufficiency. 
Undoubtedly  in  these  cases  permanent  damap^e 
has  been  done  to  the  liver,  and  the  damage  is 
such  that  repair  can  not  take  place  after  opera- 
tion. In  all  of  these  cases,  we  are  dealing  with 
various  degrees  of  hepatic  insufficiency.  At 
operation,  in  cases  of  long  duration,  physical 
evidence  of  hepatic  damage  can  be  detected. 
Thus  we  may  see  congestion,  fatty  changes,  en- 
gorgement, and  localized  or  general  cirrhosis. 

The  important  point  is  that  in  all  gall  bladder 
cases  we  are  dealing  with  diseased  livers,  and  that 
the  hepatic  disturbances  are  of  the  greatest  im- 
portance to  the  bodily  mechanism.  If  we  wait 
until  permanent  damage  has  been  done  to  the 
liver,  we  cannot  expect  a complete  cure  surgically. 
No  doubt  this  explains  the  varying  results  ob- 
tained after  cholecystostomy  and  cholecystectomy. 
Some  patients  are  cured;  some  are  benefited, 
while  others  remain  but  little  aided  by  surgical 
intervention.  A small  number  die  shortly  after 
operation,  and  these  usually  represent  cases 
where  the  liver,  kidneys  and  heart  are  so  damaged 
that  they  can  not  even  survive  the  effects  of  the 
anesthesia  and  operation.  The  so-called  “shock” 
accompanying  such  cases  is  frequently  of  this 
nature.  Likewise,  and  I believe,  for  the  same 
reason,  it  is  known  that  the  appearance  of  frank 
jaundice  in  cases  of  heart  disease  with  lost  com- 
pensation, implies  a fatal  prognosis.  Castex  & 
Gonzales’  present  evidence  that  a toxic  factor  is 
responsible  for  this  fatal  termination. 

Before  leaving  this  interesting  and  important 
phase  of  the  question,  one  other  problem  sug- 
gests itself.  I refer  to  the  bad  prognosis,  offered 
in  surgical  cases  in  the  presence  of  jaundice.  It 
is  a well-known  fact  that  operative  mortality  is 
high  if  patients  are  operated  on  when  jaundice  is 
actively  present.  This  is  undoubtedly  due  to  the 
fact  that  we  are  dealing  with  an  acute  toxemia, 
with  consequent  impairment  of  hepatic,  renal  and 
cardiac  functions.  The  liver  cells  themselves  are 
damaged  if  the  outlet  of  the  bile  into  the  in- 
testine is  obstructed.  Anesthesia  increases  this 
injury  and  further  leads  to  defective  excretion  of 
bile  into  the  biliary  channels.  Chloroform  anes- 
thesia should  never  be  used  for  this  reason.  The 
liver  in  these  cases  is  poisoned  by  its  own  se- 
cretion. If  a liver  injury  to  the  excretion  of  bile 
is  present,  other  functions  are  likewise  impaired. 
The  detoxicating  action  of  the  liver  is  materially 
reduced,  intestinal  toxemia  is  more  marked,  and 
a typical  auto-intoxication  of  a severe  type  is 
produced.  It  is  thus  a cause  for  little  wonder- 
ment that  the  prognosis  in  these  cases  is  dis- 
tinctly bad.  The  element  of  “shock”  is  increased 
because  of  the  toxic  myocarditis  present.  An 
acute  jaundice  which  quickly  subsides  offers  a far 
better  prognosis  than  one  of  the  gradually  in- 
creasing severity  which  is  constantly  present. 


The  latter  type  bespeaks  a greater  and  more 
permanent  injury  to  the  liver  cells,  and  conse- 
quently, offers  less  hope  for  correction. 

The  above  observations  led  to  the  next  step  in 
our  chain  of  evidence,  namely,  the  investigation 
of  the  changes  that  took  place  in  the  blood 
stream  in  gall  bladder  and  hepatic  disease.  Be- 
fore proceeding  further,  I should  state  that  in  all 
of  the  work  outlined  above,  the  constant  aid  and 
friendly  counsel  of  Dr.  Shiro  Tashiro  was  of  in- 
calculable value.  Our  problems  were  at  all  times 
joint  problems  and  the  results  above  outlined 
were  the  result  of  our  combined  efforts. 

TYPES  OF  JAUNDICE 

The  study  of  jaundice  reveals  many  interesting 
findings.  Jaundice  is  a term  which  is  spoken  of 
as  more  or  less  of  a clinical  entity.  Our  studies 
reveal  the  fact  that  there  are  not  only  various 
grades  of  jaundice  but  also  different  types  which 
may  be  differentiated  by  blood  analysis.  Jaundice 
occurs  in  the  absence  of  a coloration  of  the  skin  or 
sclerotics  of  the  eye*.  In  attacks  of  acute  cholecy- 
stitis or  gall  stone  colic,  the  bilirubin  index  of 
the  plasma  is  decidedly  increased,  where  clinically 
jaundice  may  be  entirely  absent. 

At  least  five  different  forms  of  jaundice  exist 
which  may  be  definitely  diagnosed  by  blood  analy- 
sis. It  is  thus  more  correct  to  speak  of  “the 
jaundices”  than  to  refer  simply  to  jaundice. 
These  types  have  been  developed  through  the  re- 
searches of  Dr.  Tashiro. 

1 —  The  commonest  form  of  jaundice  is  obstruc- 
tive. Any  condition  leading  to  an  obstruction  of 
the  common  bile  duct,  either  partial  or  complete, 
produces  this  form  of  jaundice.  Both  bile  salts 
and  bile  pigment  are  found  in  increased  amounts 
in  the  blood. 

2 —  Hemolytic  jaundice. — In  this  type  bile  pig- 
ment of  an  altered  type  is  found  in  the  blood 
with  no  increase  in  bile  salts.  There  may  be  an 
actual  decrease  in  bile  salts. 

3 —  The  jaundice  of  hypertrophic  cirrhosis  of 
the  liver.  Here  an  enormous  increase  in  bile  pig- 
ment is  found  without  a corresponding  increase 
in  bile  salts.  The  finding  of  a case  of  jaundice 
with  marked  enlargement  of  the  liver,  with  or 
without  ascites  and  the  above  described  blood 
picture  rules  out  the  possibility  of  an  obstructive 
jaundice  and  often  saves  the  patient  from  a use- 
less operation. 

4 —  Chemical  jaundice.  I refer  here  to  the 
jaundice  seen  after  salvarsan  administration  or 
in  cases  of  metallic  poisoning  (lead,  mercury, 
phosphorus,  etc.)  This  type  of  jaundice  is  prob- 
ably due  to  a toxic  action  of  these  substances  on 
the  liver  with  a resulting  hepatic  insufficiency. 

5 —  The  jaundice  of  pernicious  anemia.  I will 
simply  mention  this  latter  type  because  it  is 
probably  due  to  liver  pathology.  The  above 
classification,  while  not  intended  as  complete  or 
final,  suggests  that  there  is  no  routine  treatment 
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of  jaundice.  Every  case  of  jaundice  is  a study  in 
itself.  - 

CONCLUSIONS 

First — It  may  be  stated  that  in  gall  bladder 
disease,  infectious  or  non-bacterial,  we  are  deal- 
ing with  a local  condition  accompanied  by  a gen- 
eral or  systemic  toxemia. 

Second — These  toxemic  manifestations  are  the 
result  of  either  functional  or  pathologic  changes 
in  the  liver. 

Third — The  end  results  of  this  hepatic  insuffi- 
ciency are  seen  in  the  secondary  lesions  in  the 
kidney,  heart  and  liver. 

Fourth — The  diagnosis  and  treatment  of  such 
conditions  is  rendered  more  rational  if  the  under- 
lying causes  are  known  as  revealed  by  blood 
analysis. 

Fifth — No  treatment  can  be  considered  com- 
plete if  the  gall  bladder  alone  is  attacked  sur- 
gically— the  treatment  which  restores  the  liver 
most  completely  to  normal  is  the  procedure  of 
choice. 

Sixth — No  one  procedure  in  itself,  has  been  de- 


vised, which  adequately  fulfills  the  above  require- 
ments. It  seems  probable  that  a grouping  of 
types  may  be  evolved,  based  on  scientific  data, 
which  will  suggest  the  rational  operative  meas- 
ures that  should  be  undertaken.  The  treatment 
will  depend  on  the  type  present  and  no  one  opera- 
tion will  be  used  to  the  exclusion  of  others.  Sound 
clinical  judgment  based  on  known  scientific  facts, 
will  be  the  surest  guide  to  rational  therapeusis. 

628  Elm  Street. 
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Subphrenic  Abscess* 

RICHARD  DEXTER.,  M.D.,  Cleveland,  0. 


WIILE  a considerable  literature  exists  on 
the  subject  of  subphrenic  abscess,  and 
while  the  condition  has  been  capable  of 
clinical  recognition  since  Leyden’,  in 
1880,  described  the  process,  its  symptoms  and 
signs,  following  which  studies  by  MaydP,  Pi- 
quand’,  Barnard*,  Elsberg®,  Lockwood®,  and  others, 
have  contributed  greatly  to  our  understanding  of 
the  condition,  still  the  diagnosis  of  subphrenic 
abscess  is  often  obscure,  and  almost  always  diffi- 
cult, until  the  condition  is  far  advanced.  There- 
fore, it  has  seemed  to  me  worth  while  to  discuss 
this  interesting  disease,  and  to  cite  certain  mat- 
ters in  regard  to  its  diagnosis  which  have  come  to 
my  attention  in  the  observation  of  a small  series 
of  cases. 

The  anatomical  relations  of  the  diaphragm  to 
the  structures  below  it,  have  an  important  bear- 
ing on  the  formation  of  subphrenic  abscess.  The 
space  below  the  diaphragm  may  be  divided  ana- 
tomically into  the  right  and  left  extraperitoneal 
spaces,  and  into  the  right  and  left  anterior  intra- 
peritoneal  spaces,  and  the  right  and  left  posterior 
interaperitoneal  spaces.  The  intraperitoneal 
spaces  are  intimately  connected  one  with  another, 
and  with  the  abdominal  organs  below  them,  so 
that  infection  in  these  structures  may  easily  be 
carried  to  the  subphrenic  spaces.  The  same  is 
true  of  the  extraperitoneal  spaces. 

ETIOLOGY 

A large  proportion  of  subphrenic  abscesses  are 
due  to  infection  following  acute  inflammation  of 

•Read  before  the  Medical  Section,  Ohio  State  Medical 
Association,  during  the  79th  Annual  Meeting,  Columbus. 
May  6-7,  1926. 


one  of  the  abdominal  viscera,  either  before  or 
after  a surgical  operation.  A few  occur  from 
direct  extension  from  an  abscess  adjacent  to  one 
of  the  subphrenic  spaces,  as  a perinephritic  ab- 
scess. More  rarely,  subphrenic  abscess  is  caused 
by  infection  through  the  blood  stream  from  a 
more  distant  focus.  Lee’  has  reported  four  cases 
which  were  apparently  spontaneous  in  origin.  The 
infection  may  originate  in  the  thorax  and  spread 
downward  to  the  subphrenic  spaces,  but  this  is  un- 
common. 

By  far  the  most  common  sources  of  subphrenic 
abscess  are:  (1)  appendicitis;  (2)  ruptured  gas- 

tric ulcer;  (3)  ruptured  duodenal  ulcer. 

Statistics  vary  as  to  which  of  these  conditions 
is  the  most  frequent  cause  of  subphrenic  abscess, 
but  it  is  generally  believed  that  the  appendix  is 
most  often  to  blame.  Abscess  of  the  liver,  either 
amebic,  from  an  infected  hydatid  cyst,  or  from  an 
ordinary  pus  infection,  gallbladder  disease,  ab- 
scesses of  kidney,  spleen  or  pancreas,  have  all 
been  reported  as  etiological  factors  in  subphrenic 
abscess.  Right  subphrenic  abscesses  usually  fol- 
low appendicitis,  liver  or  gallbladder  disease,  or 
are  of  duodenal  origin;  whereas,  abscesses  under 
the  left  diaphragm  follow  disease  in  the  stomach, 
pancreas  or  spleen.  It  is  interesting  to  note,  how- 
ever, how  many  left-sided  subphrenic  abscesses 
follow  disease  of  the  appendix. 

The  method  by  which  infection  reaches  the  sub- 
phrenic space  is:  (a)  by  direct  extension  from  a 

localized  or  general  peritonitis;  (b)  by  the  blood 
stream  through  the  portal  vein,  or  through  the 
arteries,  as  in  general  infection;  or  (c)  by  the 
lymphatics.  The  lymphatic  connection  between 
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the  subphrenic  spaces  and  the  abdominal  viscera 
is  three-fold: 

1.  The  retroperitoneal  cellular  tissue. 

2.  From  around  the  deep  epigastric  artery  to 
the  falciform  ligament  which  connect  with  the 
lymphatics  of  the  appendix  and  colon. 

3.  The  subphrenic  lymph  spaces  which  pass 
through  the  diaphragm  connecting  with  the  sub- 
pleural  plexus  of  the  lymphatics. 

The  subphrenic  abscess  may  contain  pus  alone, 
and  not  infrequently  contains  gas  as  well  as  pus. 
It  is  believed  that  the  gas  is  almost  always  due 
to  bacterial  action — either  aerobic  or  anaerobic. 
Rarely  air  may  enter  the  subphrenic  space 
through  a permanent  fistula  connecting  it  with  a 
hollow  viscus. 

SYMPTOMS  AND  SIGNS 

In  many  cases  a history  suggesting  gastric  or 
duodenal  ulcer,  gallbladder  disease  or  appendicitis 
is  obtained.  The  actual  onset  of  the  subphrenic 
abscess  may  be  either  acute  or  insidious.  Almost 
always  a history  pointing  to  some  preceding  vis- 
ceral inflammation  can  be  obtained.  Usually  the 
onset  is  insidious  following  some  acute  inflam- 
matory disease  of  the  abdominal  organs  or  the 
rupture  of  a hollow  viscus.  More  commonly,  it 
follows  an  operation  for  some  such  condition.  It 
has  been  estimated  that  almost  1%  of  appendici- 
tis, which  has  caused  abscess  or  rupture  of  the 
organ,  is  complicated  by  abscess  beneath  the 
diaphragm. 

The  course  of  the  condition  in  these  cases  is 
usually  as  follows:  After  the  operation  for  the 

relief  of  the  acute  condition,  the  patient  starts  out 
to  make  a normal  convalescence;  then  after  a lon- 
ger or  shorter  period  of  time  the  temperature  be- 
gins to  rise  again,  and  it  is  evident  that  all  is  not 
well.  The  temperature  rises  daily  and  is  of  a 
septic  type,  varying  several  degrees  in  the  twenty- 
four  hours.  The  pulse  becomes  rapid  in  propor- 
tion to  the  fever,  but  the  respirations  are  not 
usually  increased  in  rate.  This  fact  may  be  of 
some  importance  in  the  diagnosis.  The  patient 
complains  of  pain,  the  location  of  which  will  de- 
pend to  some  extent  on  the  location  of  the  abscess. 
If  the  abscess  be  in  the  left  or  right  anterior  in- 
traperitoneal  spaces,  the  pain  will  be  referred  to 
the  upper  abdomen  and  also  will  be  referred  along 
the  distribution  of  the  phrenic  nerve  owing  to  the 
irritation  of  the  under-surface  of  the  diaphragm. 
This  pain  will  manifest  itself  along  the  upper 
border  of  the  trapezius  muscle,  or  in  the  side  of 
the  neck.  If  the  abscess  be  in  one  or  the  other 
of  the  posterior  spaces,  the  pain  may  be  referred 
to  the  loin  or  to  the  region  of  the  scapula.  Hic- 
cough, due  to  diaphragmatic  irritation,  occurs  in 
about  50%  of  the  cases.  Vomiting  is  not  uncom- 
mon. As  the  condition  increases,  the  patient  de- 
velops chills  and  sweats,  and  presents  the  char- 
acteristic appearance  of  an  individual  suffering 
from  a retained  septic  process.  Emaciation  is 


usually  rapid  and  mai'ked.  As  the  abscess  grows 
larger,  the  condition  grows  worse,  and  after  a 
period  of  time,  if  proper  treatment  is  not  in- 
stituted, the  infection  spreads  upward  through 
the  diaphragm  causing  involvement  of  the  pleural 
sac  which  leads  to  the  effusion  of  fluid,  and  later 
to  empyema  or  even  to  pneumonia  or  to  lung  ab- 
scess. When  this  has  occurred,  respiratory  symp- 
toms such  as  cough,  dyspnea  and  pleural  pain  will 
be  added  to  those  which  already  exist.  If  no 
treatment  be  instituted  the  abscess  may  rupture 
through  the  lung,  into  the  stomach  or  into  the 
intestine,  and  occasionally  may  heal  spontaneous- 
ly- 

The  physical  signs  will  depend  to  a certain  ex- 
tent on  the  location  of  the  abscess,  the  duration  of 
the  process,  and  on  the  presence  or  absence  of 
gas  within  it. 

The  motions  of  the  chest  on  the  affected  side 
will  be  limited,  and  the  more  the  diaphragm  en- 
croaches on  the  chest  cavity,  the  more  marked  will 
be  the  limitation  of  motion.  In  the  late  cases 
where  there  is  secondary  involvement  of  the 
pleural  cavity,  with  effusion,  limitation  of  motion 
will  be  great.  Theoretically,  the  movements  of 
the  costal  margins  should  be  of  help  in  the  diag- 
nosis of  subphrenic  abscess,  but  this  sign  cannot 
be  depended  upon  in  all  cases.  Hoover*  has  shown 
that  when  the  diaphragm  is  displaced  upward  it 
is  at  a less  mechanical  advantage  to  exert  its  pull 
on  the  costal  margin,  and,  therefore,  under  these 
conditions,  the  costal  margins  will  move  away 
from  the  midline  to  a greater  degree  than  normal. 
In  the  five  cases  of  subphrenic  abscess  which  I 
have  observed,  movements  of  the  costal  margin 
were  consistent  with  a high  position  of  diaphragm 
in  two  cases.  In  one  of  these  cases  the  abscess 
was  on  the  left  side;  in  the  other  the  abscess  was 
in  the  right  extraperitoneal  space;  and  in  three 
cases  the  costal  margin  did  not  move  at  all.  In 
these  cases,  the  abscess  was  on  the  right  side,  and 
involved  the  right  anterior  intraperitoneal  space. 
In  one  of  these  cases  autopsy  showed  the  liver 
firmly  adherent  to  the  costal  margin,  which  con- 
dition undoubtedly  accounted  for  the  fixation  of 
the  margin.  It  is  interesting  to  note  that  the 
right  anterior  intraperitoneal  space  is  the  most 
common  spot  for  subphrenic  abscess  to  begin,  and 
also  that  the  liver  is  always  adherent  to  the  inner 
side  of  the  costal  margin,  when  infection  is  set  up 
in  this  space  (4)  (6).  For  this  reason,  the  ab- 
sence of  the  characteristic  action  of  the  costal 
margin  cannot  be  taken  as  evidence  against  a sub- 
phrenic abscess.  When  the  costal  margin  is 
found  to  flare  more  than  normally,  the  sign  is  of 
distinct ‘diagnostic  importance.  I have  been  un- 
able to  find  any  cases  reported  in  the  literature 
which  have  been  studied  with  reference  to  the 
action  of  the  costal  margin. 

There  may  be  localized  bulging,  depending  upon 
the  position  of  the  abscess.  The  epigastrium  may 
bulge,  and  the  bulging  may  increase  or  decrease 
with  change  of  position  of  the  patient.  This 
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change  is  due  to  the  action  of  gravity  upon  the 
fluid  within  the  cavity. 

Palpation  may  reveal  deep  tenderness  over  the 
upper  abdomen,  or  in  the  loin. 

Percussion  will  show  dullness  over  the  chest  on 
the  affected  side;  sometimes  this  dullness  is  but 
slight.  Later  it  will  become  marked  and  ex- 
tensive. If  there  be  gas  within  the  abscess,  there 
will  be  an  area  of  tympany  which  shifts  with 
change  of  position.  Below  this  area  of  tympany 
will  be  found  an  area  of  flatness  corresponding 
with  the  fluid  level  within  the  abscess.  In  one  of 
my  cases  dullness  in  the  lower  right  chest  gave 
way  to  tympany  on  change  of  position.  Over  the 
chest  on  the  affected  side  the  breath  sounds  are 
usually  diminished,  as  is  the  vocal  and  tactile 
fremitus.  Later,  as  the  process  extends  upward 
into  the  lung  or  pleura,  the  breath  sounds  may  be 
characteristic  of  fluid  in  the  chest,  and,  if  the 
lung  itself  is  involved,  rales  and  bronchial  breath- 
ing may  be  heard.  The  presence  of  a succussion 
splash  heard  over  the  suspected  area  is  of  the 
utmost  importance,  as  it  can  mean  but  one  thing — 
the  presence  of  air  and  fluid.  In  one  of  my  cases 
a left-sided  abscess,  a succussion  sound  synchron- 
ous with  the  heart  beat  was  heard  just  below  the 
heart.  On  fluoroscopic  examination  the  fluid 
could  be  seen  to  be  rhythmically  agitated  by  each 
heart  beat.  As  far  as  I can  find  out,  from  a re- 
view of  the  literature,  this  is  the  first  time  this 
peculiar  sign  has  been  noted  in  left  subphrenic 
abscess.  A friction  rub  over  the  lower  chest  is 
not  uncommon,  and  usually  means  that  extension 
into  the  pleural  cavity  has  begun. 

The  heart  is  rarely,  if  ever,  displaced  to  one 
side  of  the  other,  a point  which  is  of  importance 
in  differentiating  the  condition  from  effusion  into 
the  chest.  In  large  left-sided  abscesses,  the  heart 
may  be  displaced  upward. 

The  position  of  the  liver  should  be  noted. 
Theoretically  the  liver  should  be  displaced  down- 
ward, especially  in  abscesses  on  the  right  side. 
But,  as  has  already  been  pointed  out,  in  right- 
sided abscesses,  the  liver  is  frequently  adherent 
to  the  lower  costal  margin,  and,  therefore,  cannot 
be  displaced  downward.  The  absence  of  a low 
position  of  the  liver,  therefore,  cannot  be  taken 
as  evidence  against  a subphrenic  abscess. 

When  a subphrenic  abscess  is  suspected,  ex- 
amination with  the  roentgen  ray  should  always  be 
made.  When  the  patient’s  condition  allows,  both 
fluoroscopic  examination  and  films  should  be  made ; 
and  to  be  entirely  successful,  examination  should 
be  made  with  the  patient  in  the  erect  posture.  If 
there  be  a subphrenic  abscess,  the  diaphragm 
will  be  found  to  be  in  a higher  position  than  nor- 
mal; uniformly  arched.  There  may  be  only  slight 
upward  displacement  in  early  cases,  but  as  the 
process  increases,  the  diaphragm  may  be  found 
as  high  as  the  level  of  the  3rd  rib.  Another  point 
of  great  importance,  is  the  absence  of  motion  in 
the  diaphragm  on  the  affected  side. 


CASE  REPORTS 

The  following  cases  have  been  observed  at  St. 
Alexis’  Hospital  during  the  past  four  years: 

Case  1.  J.  B. ; male;  aged  28  years;  admitted 
to  the  hospital  with  an  acute  appendicitis.  At 
operation  a gangrenous  retrocecal  appendix  with 
a beginning  peritonitis  was  found.  Alter  the 
operation  the  patient  made  good  progresss  for  a 
period  of  four  weeks,  when  the  temperature  be- 
gan to  rise.  A week  later  the  temperature  was 
103°;  pulse  150;  respirations  20.  The  pa- 
tient was  very  sick,  and  dullness  and  rales  were 
found  at  the  base  of  the  left  lung.  The  signs  in 
the  left  chest  increased  steadily,  and  the  patient 
grew  slowly  worse.  Four  weeks  after  the  onset 
of  the  fever,  the  condition  was  as  follows:  Pa- 
tient was  emaciated  and  very  ill ; temperature  was 
103;  pulse  150;  respiration  30.  The  upper  left 
chest  lagged.  The  lower  left  chest  bulged.  The 
left  costal  margin  flared  more  than  the  right. 
From  the  6th  rib  in  the  axilla,  and  at  the  same 
level  in  the  back,  there  was  marked  dullness,  with 
absent  vocal  and  tactile  fermitus,  and  distant 
breath  sounds  and  numerous  moist  rales.  Over 
the  ensiform  cartilage,  and  just  below  the  apex  of 
the  heart,  there  was  a metallic  tinking  succussion 
sound  synchronous  with  the  heart  beat.  There 
was  also  a marked  succussion  splash  heard  over 
the  left  axilla.  The  fluoroscopic  examination 
showed  the  left  diaphragm  three  or  four  inches 
higher  than  normal,  and  acutely  arched.  There 
was  no  excursion  of  the  diaphragm;  a large 
amount  of  gas  below  the  diaphragm,  and  below 
this  a fluid  level  which  was  thrown  into  waves  by 
the  heart’s  action  and  when  the  patient  was 
shaken.  The  costophrenic  angle  was  hazy,  and 
there  was  evidence  of  infiltration  in  the  base  of 
the  left  lung. 

Operation  revealed  a large  collection  of  pus  be- 
low the  left  diaphragm,  which  was  drained.  The 
patient  died  two  days  after  the  operation. 

Comment:  The  noints  of  interest  in  this  case 

were  the  occurrence  of  subphrenic  abscess  on  the 
left  side  following  an  appendicitis,  and  the  pres- 
ence of  the  succussion  sound  when  the  heart’s 
action  agitated  the  fluid  below  the  diaphragm.  In 
this  case  the  movement  of  the  costal  margin 
pointed  to  a high  position  of  the  diaphragm. 

Case  II.  F.  P.;  male;  aged  34  years.  Present 
illness  began  ten  weeks  before  admission  to  the 
hospital  with  sudden,  sharp  epigastric  pain.  The 
pain  was  relieved  by  vomiting  and  by  the  inges- 
tion of  sodium  bicarbonate.  Since  the  onset  the 
pain  has  been  more  or  less  constant,  recurring  ai 
least  once  daily.  On  admission  the  patient  com- 
plained chiefly  of  loss  of  weight  and  strength. 
Physical  examination  showed  a sallow,  emaciated 
individual;  temperature  100°;  pulse  80;  respira- 
tions 20.  The  movements  of  the  right  chest  were 
limited.  The  right  costal  margin  moved  not  at  all. 
Percussion  showed  flatness  from  the  angle  of  the 
scapula  downward,  from  the  6th  rib  in  the  axilla, 
and  from  the  4th  rib  in  the  midclavicular  line. 
The  dullness  shifted  with  change  of  position,  and 
the  area  in  front  became  tympanitic  when  the 
patient  was  lying  down.  The  breath  sounds  were 
very  distant.  A few  crackling  rales  were  heard 
at  the  base  of  the  right  lung.  Succussion  sound 
was  present.  The  liver  was  not  displaced  down- 
ward. 

Roentgen  ray  examination  showed  the  right 
diaphragm  at  the  fourth  rib.  Excursion  was  ab- 
sent. Costophrenic  angle  was  obliterated.  Below 
the  diaphragm  was  a clear  space,  below  which 
there  was  a fluid  level,  which  was  seen  to  splash 
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when  the  patient  was  shaken.  There  was  evi- 
dence of  infiltration  in  the  base  of  the  right  lung. 

A diagnosis  of  the  right  subphrenic  abscess  re- 
sulting from  a gastric  or  a duodenal  ulcer  was 
made.  The  patient  refused  operation  but  he  re- 
turned a month  later,  at  which  time  the  abscess 
was  opened  and  drained.  The  patient  made  a 
complete  recovery. 

Comment : It  is  interesting  to  note  that  in  this 

case  the  onset  was  insidious,  and  also  that  the 
costal  margin  moved  not  at  all,  and  that  the  liver 
was  not  pushed  down.  It  is  fair  to  suppose  in 
this  case  that  the  liver  was  firmly  adherent  to  the 
costal  margin. 

Case  111.  M.  F.;  female;  aged  13  years.  The 
patient  was  admitted  to  the  hospital  with  a rup- 
tured gangrenous  appendix,  and  was  operated  on 
immediately.  The  progress  was  satisfactory  until 
three  weeks  after  the  operation,  when  the  tem- 
perature rose  to  102°  and  continued  to  show  a 
daily  rise  from  then  on.  Four  weeks  after  admis- 
sion the  condition  was  as  follows : The  motion  of 
the  right  chest  was  greatly  limited;  the  right 
costal  margin  moved  not  at  all;  the  percussion 
showed  dullness  from  the  third  rib  in  the  mid- 
clavicular  line  which  extended  to  the  axilla  and 
back.  The  breath  sounds  were  very  distant.  The 
vocal  and  tactile  fremitus  were  much  diminished. 
A small  pleural  friction  rub  was  heard  just  below 
the  right  nipple;  there  was  no  succussion  splash. 
Roentgen  ray  examination  showed  the  right 
diaphragm  at  the  upper  level  of  the  fourth  rib; 
the  excursion  was  absent;  the  costophrenic  angle 
was  hazy,  but  the  lung  was  clear.  A diagnosis  of 
subphrenic  abscess  was  made  tentatively,  but  it 
was  not  deemed  wise  to  operate  at  this  time.  The 
signs  in  the  chest  continued  to  increase,  and  sev- 
eral days  later  another  examination  with  the 
roentgen  ray  showed  that  while  the  diaphragm 
remained  in  the  same  position  as  formerly,  there 
was  a mottled  density  in  the  right  lower  lobe,  and 
also  evidence  of  fluid  in  the  costophrenic  angle. 
Evidences  of  an  increasing  amount  of  fluid  in  the 
right  pleural  cavity  appeared,  and  several  days 
later  a third  roentgen  ray  examination  showed 
that  the  line  of  the  diaphragm  could  no  longer  be 
seen,  and  that  there  was  evidence  of  a well- 
marked  effusion  in  the  chest.  A diagnosis  of  sub- 
phrenic abscess  with  extension  upward  into  the 
pleural  cavity  and  lung,  was  made.  Both  the 
pleural  cavity  and  the  subphrenic  space  were 
drained.  Serous  fluid  was  obtained  from  the  chest 
cavity,  and  foul  pus  from  below  the  diaphragm. 
After  the  operation  the  patient  made  a complete 
recovery. 

Comment:  This  case  demonstrated  how  in- 

fection in  the  subphrenic  space  goes  upward  into 
the  chest  cavity.  Further,  it  is  presumable  that 
in  this  case  the  liver  was  adherent  at  the  costal 
margin,  as  the  liver  could  not  be  shown  to  be  dis- 
placed, nor  did  the  right  costal  margin  move  on 
inspiration. 

Case  IV.  W.  C.;  male;  aged  35  years.  Ten 
days  before  admission  the  patient  had  a very 
severe  pain  in  the  epigastrium,  associated  with 
vomiting.  For  four  days  thereafter  he  had  con- 
siderable pain  and  tenderness  in  the  epigastrium. 
On  the  fourth  day  the  temperature  rose  and  the 
patient  became  worse.  The  patient  was  admitted 
to  the  hospitel  ten  days  after  the  onset,  in  the  fol- 
lowing condition:  Motion  of  the  right  chest  was 
limited;  the  right  costal  margin  moved  not  at  all; 
there  was  flatness  from  the  third  rib  in  front  and 
from  above  the  angle  of  the  scapula  behind. 
Breath  sounds  were  absent.  Tactile  fremitus  was 


diminished.  There  were  a few  moist  rales  at  the 
right  base.  No  succussion  sound  was  heard.  The 
liver  was  not  displaced  downward.  The  roentgen 
ray  examination  was  unsatisfactory  on  account  of 
the  condition  of  the  patient,  which  was  very 
serious.  Based  on  the  history  and  findings,  a 
tentative  diagnosis  of  subphrenic  abscess  was 
made.  Operation  was  performed,  and  a great 
deal  of  foul-smelling  pus  was  evacuated  from  be- 
low the  diaphragm,  but  the  patient  died.  Autopsy 
showed  a perforated  ulcer  on  the  upper  curvature 
of  the  stomach  behind,  and  a subdiaphragmatic 
collection  of  pus.  The  liver  was  firmly  adherent 
to  the  costal  margin.  There  was  a small  amount 
of  pus  in  the  right  pleural  cavity,  and  a begin- 
ning bronchopneumonia  at  the  base  of  the  right 
lung. 

Comment:  This  case  is  of  interest  on  account 

of  the  acuteness  of  the  process,  and  because  of 
the  post-mortem  demonstration  of  the  effect  of  the 
inflammation  and  of  the  adhesions  resulting  from 
it  on  the  position  of  the  liver  and  of  the  costal 
margin. 

Case  V.  S.  Y. ; female;  aged  8 years.  Ad- 
mitted to  the  hospital  after  having  been  knocked 
dovra  by  an  automobile.  She  had  five  fractured 
ribs  on  the  right  side,  and  numerous  contusions. 
Physical  examination  on  admission  was  otherwise 
negative,  and  the  patient  seemed  in  good  general 
condition.  There  was  some  pain  in  the  abdomen, 
and  a specimen  of  urine  showed  blood,  which  on 
the  day  after  admission  had  decreased  in  amount. 
Three  days  after  admission  the  temperature  rose 
to  104°.  The  patient  ran  a high  irregular  fever 
for  the  next  three  weeks.  There  was  pain,  ten- 
derness and  rigidity  in  the  upper  abdomen.  Three 
weeks  after  admission  the  patient  passed  a large 
amount  of  pus  in  the  urine,  following  which  the 
temperature  came  to  normal.  After  a few  days 
the  temperature  again  rose.  At  this  time  it  was 
noted  that  there  was  limitation  of  motion  over 
the  lower  portion  of  the  right  chest,  and  that 
there  was  flatness  over  the  right  base  and  in  the 
right  axilla,  and  that  the  breath  sounds  were 
diminished  and  a succussion  sound  was  present. 
The  costal  margin  flared  away  from  the  midline 
more  than  normal,  and  the  liver  was  displaced 
downward.  Roentgen  ray  examination  showed 
the  diaphragm  arched  to  the  level  of  the  third 
rib.  The  excursion  was  absent.  Below  this  there 
was  a collection  of  gas,  with  a fluid  level  below  it. 
On  these  findings,  a diagnosis  of  subphrenic  ab- 
scess was  made,  which  was  confirmed  by  opera- 
tion. At  operation  a large  amount  of  pus  was 
evacuated  from  below  the  diaphragm.  The  ab- 
scess was  retroperitoneal,  and  apparently  arose 
in  the  region  of  the  right  kidney.  The  child  made 
a complete  recovery. 

Comment:  The  point  of  interest  in  this  case  is 
the  traumatic  origin  of  the  condition,  which  evi- 
dently spread  from  an  abscess  either  in  or  around 
the  right  kidney.  It  is  probable  that  the  abscess 
was  confined  to  the  right  extraperitoneal  space. 
It  is  interesting  to  note  that  in  this  case  the  liver 
was  pushed  downward,  and  that  the  movement  of 
the  costal  margin  pointed  to  a high  position  of  the 
diaphragm.  If  we  believe  that  the  abscess  was 
confined  to  the  right  extraperitoneal  space  in  this 
case,  the  absence  of  any  adhesions  attaching  the 
liver  to  the  costal  margin  can  readily  be  sup- 
posed, which  would  explain  the  mobility  of  the 
liver,  and  the  characteristic  action  of  the  costal 
margin. 
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CONCLUSION 

1.  Early  recognition  of  subphrenic  abscess  is 
difficult,  but  once  the  condition  is  far  advanced 
there  should  be  small  difficulty  in  making  the 
diagnosis. 

2.  When  gas  is  not  present  in  the  abscess,  the 
signs  may  be  easily  confounded  with  those  of 
empyema. 

3.  The  movements  of  the  costal  margin,  and  the 
position  of  the  liver,  may  be  entirely  misleading 
depending  on  the  location  and  extent  of  the  ab- 
scess, and  the  resulting  adhesive  process  between 
the  costal  margin  and  the  liver. 

4.  It  is  essential  to  remember  that  subphrenic 
abscess  is  not  an  uncommon  sequela  of  inflamma- 
tion or  rupture  of  one  or  another  of  the  abdominal 
viscera. 

5.  The  one  most  important  diagnostic  measure 
is  the  roentgen  ray  examination,  which  should  be 
complete.  Repeated  examinations  should  be  made, 
so  that  the  progress  of  the  condition  may  be  ac- 
curately checked. 

6.  It  should  be  the  aim  to  make  the  diagnosis 
and  apply  the  proper  surgical  treatment  before 
the  spread  of  the  infection  to  the  chest  cavity  has 
occurred. 

2417  Prospect  Ave. 
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DISCUSSION 

Dr.  John  Philips,  Cleveland. — Dr.  Dexter 
has  called  attention  to  a very  important  con- 
dition and  one  which  is  very  frequently  over- 
looked in  diagnosis.  As  he  has  stated  the  history 
is  important  because  subphrenic  abscess  not  in- 
frequently follows  abdominal  operations  for 
acute  appendicitis,  gall-stones  and  perforated 
gastric  or  duodenal  ulcer.  In  cases  in  which  no 
operation  has  been  performed  the  symptoms  of 
the  original  disease,  such  as  an  acute  appendicitis, 
may  be  so  obscure  as  to  have  been  overlooked. 
Subphrenic  abscess  is  more  likely  to  occur  if  the 
inflamed  appendix  is  situated  retrocaecally. 

In  cases  in  which  the  inflamed  appendix  is  in 
the  normal  position  or  in  cases  of  inflammation  of 
the  fallopian  tubes  in  which  the  condition  is  fol- 
lowed by  an  abscess  beneath  the  diaphragm,  the 
infection  makes  its  way  upward  in  the  paracolic 
groove.  Dr.  Dexter  emphasized  the  importance  of 
the  high  position  and  immobility  as  demonstrated 
by  fluoroscopic  examination.  No  doubt  the  fluoro- 
scopic examination  is  a ^eat  aid  but  so  often 
these  patients  are  seen  in  consultation  in  the 
country,  where  it  is  impossible  to  get  an  A-ray 
examination,  that  it  is  important  to  emphasize 
the  value  of  physical  signs  in  making  a diagnosis. 
These  are  (1)  the  immobility  of  the  affected  side 
with  bulging  of  the  lower  interspaces  and  oc- 
casionally oedema  of  the  chest  wall;  (2,)  the  high 
position  of  the  diaphragm  as  demonstrated  by 
percussion;  (3,)  the  diminution  of  tactile  fremi- 
tus; (4,)  the  breath  sounds  are  distant  and  may 
be  bronchial  in  character;  (5,)  there  is  no  dis- 
placement of  the  heart.  This  latter  point  is  of 
importance  in  differentiating  a subphrenic  ab- 
scess from  empyema,  or  in  differentiating  a 
pyopneumothorax  subphrenicus  from  an  ordinary 
pneumothorax. 

In  conclusion,  I believe  that  when  a suphrenic 
abscess  is  overlooked  it  is  due  to  the  fact  that  the 
clinician  has  not  thought  of  it  as  a possibility. 
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The  early  years  of  the  twentieth  century 
sees  psychiatry  in  a definite  transition 
period,  passing  from  the  state  of  a de- 
scriptive subject  to  that  of  a medical  science, 
thereby  taking  her  rightful  place  among  the  other 
medical  sciences.  The  discovery  of  the  cause  of 
paresis  by  Moore.  Noguchi,  and  others  marked 
the  beginning  of  what  may  be  called  the  new 
psychiatry. 

Prior  to  this  event  all  knowledge  pertaining  to 
psychiatry  was  purely  of  the  descriptive  kind. 
For  centuries  the  minds  of  philosophers,  the- 
ologians, and  physicians  had  devoted  much 
thought  to  the  phenomenon  of  mental  disease, 
but  their  efforts  had  yielded  only  descriptive  pic- 
tures of  the  states  of  melancholia,  mania,  and  de- 
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mentia,  together  vith  many  cumbersome  classifi- 
cations of  the  same.  The  zenith  of  descriptive 
psychiatry  was  reached  by  Kraepelin  when  he 
described  the  benign  manic-depressive  group  and 
the  malignant  schizoid  group  of  psychoses  under 
the  respective  headings  of  manic-depressive  in- 
sanity and  dementia  praecox. 

Description  and  classification  lie  at  the  lowest 
level  of  human  intelligence  but  they  are  neces- 
sary before  the  mind  can  proceed  to  the  highest 
level  of  knowledge,  the  physio-chemical. 

ADVANCES  IN  PSYCHIATRIC  KNOWLEDGE 

Having  reached  the  peak  of  her  descriptive 
stage,  psychiatry  was  now  ready  for  her  first 
great  scientific  advance,  namely,  the  discovery  of 
the  spirochaetae  in  the  brains  of  paretics,  to- 
gether with  the  elaboration  of  improved  methods 
of  examination  of  the  blood  and  spinal  fluid- 
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Then  only  were  we  furnished  with  a definite 
physical  basis  for  a mental  disease. 

Another  advance  in  psychiatric  knowledge  came 
with  the  freeing  of  psychiatry  from  the  bonds  of 
a descriptive  psychology  with  the  substitution  in 
its  stead  of  a psychology,  interpretative  in  char- 
acter, which  had  its  beginnings  in  the  psycho- 
analytic school  originating  with  Professor  Freud, 
of  Vienna. 

This  advance,  while  valuable  as  far  as  the  in- 
terpretation of  symptoms  is  concerned,  is  of 
questionable  value  insofar  as  it  relates  to  the 
problem  of  the  causation  of  mental  disease.  This 
peculiar  state  of  affairs  is  due  to  the  extravagant 
claims  of  some  of  the  adherents  of  the  psycho- 
analytic school  as  to  the  role  of  psychic  factors  in 
the  production  of  mental  disease. 

The  question  as  to  whether  insanity  is  psych- 
ogenic or  physiogenic  has  been  discussed  for  cen- 
turies. Today,  each  side  has  its  ardent  sup- 
porters. We  pass  from  one  extreme  where  even 
sarcoma  is  ascribed  to  psychic  causes,  with  a re- 
port of  a cure  following  the  application  of  psycho- 
analysis, to  the  extreme  where  teeth  and  tonsils 
are  removed,’  sinuses  and  gall  bladders  are 
drained,  colons  freed  from  their  adhesions  or  re- 
moved, in  the  hope  that  if  the  body  is  made  sound 
the  mind  will  become  so. 

A proper  understanding  of  both  physical  and 
psychic  factors  is  essential  and  a course  lying 
midway  between  the  two  extremes  is  the  logical 
one  to  pursue. 

The  degeneration  and  destruction  of  a nerve 
cell  must  come  about  through  physico-chemical 
agencies.  However,  such  an  agency  can  only 
tear  down  that  which  has  been  built  up  and  the 
cerebral  activity  of  the  patient  during  the  pro- 
cess of  nerve  cell  destruction,  (manifested  by 
the  symptoms  of  the  mental  disease) , must  depend 
on  his  ontogenetic  and  phyletic  development.  In- 
sofar as  psycho-analytic  investigation  enables  us 
to  understand  this  development,  it  is  a valuable 
contribution  to  psychiatry. 

TOXIC  THEORY  OF  INSANITY 

Turning  to  the  question  of  the  physical  genesis 
of  mental  disease,  let  us  examine  the  so-called 
toxic  theory  of  insanity. 

This  theory,  which  holds  that  mental  disease  is 
caused  by  toxins  of  a bacterial  or  metabolic  char- 
acter, has  been  advocated  by  so  many  psychia- 
trists that  it  would  be  difficult  to  determine  where 
it  first  originated. 

Anyone,  who  will  carefully  examine  a large 
number  of  patients  in  the  acute  stages  of  the 
various  psychoses,  cannot  fail  to  be  struck  with 
the  clinical  evidence  of  systemic  toxemia  in  such 
patients.  Such  symptoms  as  fever,  delirium  and 
delirioid  states,  indicanuria,  albuminuria,  leukocy- 
tosis, and  the  like  are  of  such  frequent  occur- 
rence that  they  hardly  need  comment. 

Three  years  ago.  Dr.  A.  P.  McIntyre  and  I 
undertook  a systematic  search  for  evidence  of 


systemic  intoxication  of  a bacterial  or  metabolic 
nature,  in  the  early  stages  of  mental  disease  re- 
gardless of  the  clinical  diagnosis.  Our  procedure 
consisted  in  subjecting  each  patient  coming  under 
our  observation  to  as  complete  a physical  and 
laboratory  examination  as  possible,  laying  es- 
pecial stress  on  the  blood  pressure  and  leukocyte 
count,  as  well  as  a chemical  examination  of  the 
blood  and  the  urine.  We  felt  that  if  systemic  in- 
toxication played  a role  in  the  production  of  men- 
tal disease  that  we  would  be  able  to  demonstrate 
leukocytosis,  retention  of  the  products  of  nitro- 
genous metabolism,  as  well  as  a disturbance  of  the 
acid-base  balance  of  the  blood. 

In  this,  we  were  not  disappointed  although 
others  had  worked  this  same  field  with  indifferent 
results.  We  may  say  in  passing  that  the  reason 
this  search  had  been  unproductive  in  other  hands 
was  because  the  cases  were  not  examined  early 
enough  in  the  course  of  the  disease.  Much  of  the 
work  heretofore  has  been  done  by  people  who 
have  not  had  training  in  neuro-psychiatry,  who 
examined  large  series  of  cases  in  the  State  hos- 
pitals regardless  of  acute  or  chronic  phase.  If 
such  workers  will  examine  each  case  in  its  early 
stages,  they  will  have  no  difficulty  in  duplicating 
our  results. 

Our  opportunities  for  the  study  of  the  acute 
phases  of  mental  disease  are  exceptionally  good 
at  Longview  Hospital  as  this  hospital  receives 
the  majority  of  the  acute  mental  cases  from  a 
population  of  over  half  a million  people.  Many 
of  these  patients  come  to  us  in  the  earliest  stages 
of  their  disease. 

All  of  our  examinations  are  begun  on  the  day 
of  admission  and  practically  all  are  completed  by 
the  following  morning.  Our  patients  are  brought 
to  us  from  the  Probate  Court  in  the  morning. 
Most  of  them  have  had  breakfast.  They  are  all 
placed  at  bed  rest,  no  foods  or  medicines  are 
given  except  water.  Before  the  evening  meal, 
after  a ten  or  twelve  hour  fast,  the  specimens  of 
blood  for  examination  are  taken. 

The  evidence  of  bacterial  infection  in  our  acute 
cases  is  apparent  when  it  is  seen  that  over  fifty 
per  cent,  show  a polymorphonuclear  leucocytosis 
ranging  from  ten  thousand  to  thirty  thousand. 

The  evidence  in  favor  of  systemic  intoxication 
with  retention  of  waste  products  is  readily  seen 
when  simultaneous  chemical  examinations  are 
made  of  the  blood  and  the  urine. 

Our  blood  chemical  examination  originally  in- 
cluded a quantitative  determination  of  the  non- 
protein nitrogen,  urea  nitrogen,  uric  acid,  crea- 
tinin,  and  sugar,  together  with  a determination 
of  the  carbon  dioxide  combining  power  of  the 
plasma.  We  soon  found  that  the  urea  nitrogen 
and  the  CO2  combining  power  of  plasma  yielded 
the  most  valuable  information  as  far  as  our  work 
was  concerned. 

In  this  paper  we  invite  particular  attention  to 
the  urea  nitrogen  of  the  blood  and  to  the  COj 
combining  power  of  the  plasma.  To  a less  extent 
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we  will  consider  the  leukocyte  count,  the  uric 
acid  and  the  creatinin  of  the  blood. 

Before  considering  the  results  of  our  examina- 
tions in  patients,  it  might  be  well  to  review 
briefly  the  significance  in  the  blood  of  urea,  uric 
acid,  creatinin,  as  well  as  that  of  the  CO;;  com- 
bining power  of  the  plasma. 

Urea  is  one  of  the  end  products  of  protein 
metabolism.  All  proteins  are  in  the  process  of 
digestion  broken  down  into  amino  acids,  all  of 
which  contain  an  -NH2  radical  and  a COOH  radi- 
cal. The  amino  acids  lose  the  -NH2  radical  in  the 
process  of  deaminization.  The  -NH2  combines 
with  the  carbonic  acid  of  the  blood  forming  am- 
monium carbonate  which  in  turn,  by  the  loss  of 
two  molecules  of  water,  is  converted  into  urea. 
This  conversion,  which  is  essentially  a detoxica- 
tion process  (as  ammonia  is  highly  toxic),  takes 
place  in  the  liver.  The  urea,  which  is  an  inocuous 
substance,  is  excreted  in  the  urine.  The  concen- 
tration of  the  urea  in  the  blood  in  health  is  fairly 
constant. 

Uric  acid  is  the  end  product  of  the  metabolism 
of  the  nucleo-proteins.  The  metabolism  of  nucleic 
acid  varies  widely  in  various  animals  but  in  man 
the  end  product  of  the  nuclear  metabolism  seems 
to  be  largely  uric  acid. 

Creatinin  is  an  end  product  of  the  endogenous 
protein  metabolism, — that  is,  of  the  waste  of  the 
protein  tissues  of  the  body. 

Urea,  uric  acid,  and  creatinin  are  present  in 
fairiy  constant  concentration  in  the  blood  of 
healthy  persons.  They  are  excreted  by  the  kid- 
ney and  an  increase  above  their  normal  concen- 
tration in  the  blood  is  looked  on  as  indicating  an 
impairment  of  kidney  function.  As  renal  insuffi- 
ciency develops  uric  acid  is  first  retained,  in  a 
later  stage  urea,  and  in  the  final  stage  creatinin. 
Whenever  the  creatinin  concentration  in  the 
blood  rises  above  five  milligrams  in  a hundred 
cubic  centimeters  of  blood  in  a case  of  chronic 
kidney  involvement,  the  prognosis  is  bad,  usually 
death,  within  a year, — although  in  acute  neph- 
ritis higher  values  may  be  obtained  and  recovery 
still  take  place. 

Uric  acid  is  increased  in  gout  and  certain  types 
of  systemic  intoxication.  It  has  been  our  ex- 
perience that  certain  mental  cases  are  subject  to 
transient  states  of  systemic  intoxication  in  which 
uric  acid  and  urea  are  both  increased  in  the  blood 
without  the  kidneys  showing  other  signs  of  in- 
volvement, such  as  albumin,  casts,  and  so  forth. 

From  the  clinical  standpoint  the  determination 
of  the  urea  nitrogen  of  the  blood  is  the  most 
practical  and  valuable  examination  as  far  as  the 
nitrogenous  elements  of  the  blood  is  concerned, 
and  we  employ  it  (as  well  as  the  CO*  and  sugar 
determinations)  as  a routine  examination  on  all 
patients  admitted  to  the  hospital. 

Retention  of  urea  is  now  looked  upon  as  evi- 
dence of  renal  insufficiency.  While  we  know 
more  of  its  value  in  nephritis  than  in  other  dis- 
eases, we  are  learning  that  retention  of  urea 


occurs  in  many  conditions,  for  example:  intestinal 
obstruction,  diseases  of  the  prostate,  pneumonia, 
toxemias  of  pregnancy,  cardiac  diseases,  uremia, 
and  many  other  apparently  unrelated  conditions 
which  may  or  may  not  be  accompanied  by  what 
we  are  pleased  to  call  nephritis.  The  matter  re- 
solves itself  to  this,  that  any  systemic  toxemia, 
whatever  its  source,  which  either  temporarily  or 
permanently  impairs  kidney  function  evidences 
itself  by  urea  retention  in  the  blood.  Urea  nitro- 
gen determinations  then  can  be  used  as  a means 
whereby  to  measure  certain  systemic  intoxica- 
tions. 

Let  us  now  consider  the  CO2  combining  power 
of  the  blood  plasma.  If  an  acid  or  alkaH  be 
added  to  distilled  water  or  a solution  of  a 
neutral  salt  such  as  sodium  chloride,  a change  in 
the  hydrogen  concentration  will  result  depending 
on  the  amount  and  kind  of  acid  or  alkali  added. 
The  blood,  however,  possesses  the  remarkable 
property  of  being  able  to  withstand  the  addition 
of  considerable  amounts  of  acid  or  alkali  without 
change  in  the  hydrogen  icn  concentration.  L.  J. 
Henderson  has  elucidated  the  reasons  underlsdng 
this  property  of  the  blood.  This  ability  to  neu- 
tralize acids  or  alkalies  is  due  in  large  part  to  a 
play  between  acids  and  alkalies  on  the  one  hand 
and  mono-  and  dibasic  salts  on  the  other  The 
fundamental  equations  are: 

M=HPO  + HA  = MH2PO4  + MA  and 

MHCO3  -f  HA  = H2CO,  + MA 

M = a basic  radical  and  A an  acid  radical  in 
the  above.  Such  salts  as  NaHCOa  and  NacHPO. 
are  known  as  buffer  salts. 

When  an  acid  is  produced  abnormally  in  the 
body,  say  for  example  diacetic  acid,  the  body  has 
several  mechanisms  for  neutralizing  it. 

(1)  The  buffers  of  the  blood  seconded  by  those 
of  the  rest  of  the  body  partially  neutralize  the 
acid.  Thus  the  bicarbonate  of  the  blood  is  broken 
up  by  the  acid  with  the  formation  of  carbonic 
acid  and  the  neutral  salt  of  the  acid. 

(2)  Weak  acids  like  carbonic  and  phosphoric 
possess  the  unusual  property  of  maintaining  the 
reaction  constant  when  they  are  present  in  a 
solution  which  contains  an  excess  of  their  salts. 
The  plasma  contains  much  NaHCOs  and  it  also 
contains  H2CO3.  The  hydrogen  ion  concentration 
is  proportional  to  the  ratio  H2CO3. 


NaHC03. 

Now  if  acid  is  added  to  the  blood  the  Na  of  the 
denominator  is  used  to  neutralize  it.  The  neutral 
salt  is  excreted  by  the  kidneys  but  the  H2CO3  of 
the  blood  is  increased  and  the  H2CO3  ratio  is 


NaHC03 

disturbed.  As  the  hydrogen  ion  concentration  is 
proportional  to  this  ratio,  either  it  must  change 
or  the  H2CO3  must  be  eliminated.  This  latter 
alternative  is  accomplished  by  an  increased  ac- 
tivity of  the  respiratory  center,  which  is  very 
susceptible  to  changes  in  the  CO:  of  the  blood. 
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The  rate  of  respiration  increases  and  the  lungs 
accelerate  their  rate  of  CO2  excretion  until  a new 
balance  is  reached  where  the  hydrogen  ion  con- 
centration is  proportional  to  the  ratio  H-COs. 


NaHCO, 

As  a result  of  all  the  above,  however,  the  bicar- 
bonate is  decreased  and  any  material  decrease  is 
a sure  sign  that  an  acidosis  is  present. 

(3)  The  kidneys  excrete  acid  products. 

(4)  Phosphoric  acid  is  eliminated  by  way  of 
the  intestine. 

(5)  The  organism  forms  NH3  which  reacts 
with  the  acid  present.  Hence,  the  ammonium 
carbonate  instead  of  being  converted  into  urea  in 
the  liver  is  used  as  an  alkali  reserve,  and  result- 
ing ammonium  salts  are  excreted  in  the  urine. 
Normally,  only  five  per  cent,  of  the  nitrogen  of 
the  urine  is  in  the  form  of  ammonium  salts  but 
during  acid  intoxication  the  percentage  of  am- 
monium salts  rises  while  that  of  the  urea  falls. 

From  the  foregoing,  we  see  that:  the  bicar- 
bonate content  of  the  blood  is  a criterion  of  the 
acid-base  metabolism  of  the  blood  and  probably 
of  the  body  fluids  in  general.  The  bicarbonate  is 
the  excess  of  base  left  over  after  all  fixed  acids 
are  neutralized.  It  represents  the  base  available 
for  the  neutralization  of  any  acids  which  may 
appear,  in  other  words,  it  represents  a measure 
of  the  alkaline  reserve.  Van  Slyke  defines  acid- 
osis as — “a  condition  in  which  the  concentration 
of  bicarbonate  in  the  blood  is  reduced  below  the 
normal  level”.  If  the  respiratory  center  for  any 
reason  does  not  respond  promptly  enough  to  an 
increase  in  the  molecular  ratio  H2CO3  and  the 


NaHCOs 

hydrogen  concentration  becomes  greater,  the  con- 
dition is  known  as  uncompensated  acidosis.  If 
the  center  responds,  eliminating  the  H2CO3  ex- 
cess, the  hydrogen  ion  concentration  is  held  nor- 
mal although  the  NaHC03  is  decreased,  and  this 
latter  condition  is  compensated  acidosis. 

Clinically,  the  determination  of  the  CO2  com- 
bining power  is  not  so  conclusive  as  is  that  of  the 
urea  nitrogen  of  the  blood  because  it  is  subject  to 
more  variables  than  is  the  urea  nitrogen.  How- 
ever, in  certain  cases,  the  determination  of  the 
CO2  combining  power  of  plasma  is  of  great  value 
both  as  to  diagnosis,  prognosis,  and  as  a guide  to 
treatment.  Certain  facts  have  emerged. 

(1)  Mild  acid  intoxications  are  extremely  fre- 
quent in  patients  when  admitted  to  the  hospital. 
These  can  be  easily  explained  on  the  basis  of: 

(a)  Muscular  exertion  with  fatigue 

(b)  Excitement  with  fatigue 

(c)  Starvation  in  that  in  his  excited  men- 
tal condition  the  patient  does  not  eat 
regularly. 

(2)  Nearly  all  toxic  psychoses  show  a marked 
depletion  of  the  CO2  combining  power  usually 
with  urea  retention.  There  are  several  explana- 
tions: 


(a)  Excitement  with  fatigue 

(b)  Impairment  of  kidney  function  by  the 
toxin  causing  the  psychosis  with  a re- 
sulting failure  of  the  kidney  to  ex- 
crete the  acids  of  normal  metabolism. 

(c)  The  toxin  produced  may  be  an  acid 
and  its  presence  in  the  blood  will  lower 
the  alkali  reserve.  This  is  certainly 
true  in  those  cases  in  which  a brilliant 
therapeutic  result  is  obtained  by  giv- 
ing alkali. 

NORMAL  VALUES 

The  normal  values  for  urea,  uric  acid,  and  CO2 
combining  power  of  the  plasma  lie  within  the  fol- 
lowing limits: 

Urea  nitrogen,  11  to  15  milligrams  per  100  cc. 
of  whole  blood. 

Uric  acid,  8/10  to  3 milligrams  per  100  cc.  of 
whole  blood. 

CO2  combining  power  of  plasma,  53  to  77  cc. 
reduced  to  0°C.,  760  mm.  pressure,  bound  as 
bicarbonates  by  100  cc.  of  plasma  in  adults.  We 
consider  as  pathological: 

Urea  nitrogen,  20  milligrams  or  more  per  100 
cc.  of  whole  blood. 

Uric  acid,  4 milligrams  or  more  per  100  cc.  of 
whole  blood. 

We  employ  Folin’s  system  of  blood  analysis  for 
urea  nitrogen,  dextrose,  uric  acid,  and  so  forth. 
We  employ  the  method  of  Van  Slyke  and  Cullen 
for  the  determination  of  the  alkali  reserve. 

So  much  for  the  methods  and  the  significance 
of  the  rata  with  which  we  are  dealing.  Let  us 
now  consider  clinical  cases.  We  have  made  the 
best  psychiatric  diagnosis  that  we  are  able. 

CASE  REPORTS 

Case  1.  The  patient,  a female,  age  thirty- 
three  years,  was  admitted  to  the  hospital  in  a 
state  of  acute  hallucinatory  confusion.  She  was 
not  well  oriented  for  time  or  place;  she  was 
euphoric  and  obscene;  she  sang  and  shouted  a 
great  deal,  was  restless  and  excited  and  had  to  be 
restrained.  She  had  hallucinations  both  of  sight 
and  hearing.  Her  appendix  had  been  removed 
two  weeks  before  admission.  Her  tonsils  had 
also  been  removed  shortly  before  admission.  Her 
blood  chemical  examination  is  tabulated  as  fol- 
lows: 

Time  Urea  nitrogen  Uric  acid  CO2 

Admission  50  mg.  10  mg.  40  cc. 

48  hours  15  mg.  1.5  mg.  62  cc. 

On  admission  she  showed  evidence  of  nitrogen 
retention,  the  urea  nitrogen  being  fifty  milli- 
grams. The  uric  acid  likewise  was  elevated  as  is 
common  in  cases  of  nitrogen  retention.  She  also 
showed  evidence  of  acid  intoxication  as  the  CO2 
combining  power  of  the  plasma  was  forty-four. 
The  urine  examination  disclosed  large  amounts 
of  acetone,  diacetic  acid,  and  indican. 

Her  treatment  consisted  of  bed  rest,  Fischer’s 
solution  per  rectum,  plenty  of  fluids,  including  a 
milk  diet.  A second  blood  chemical  examination, 
forty-eight  hours  later,  showed  normal  findings, 
— urea  nitrogen  of  fifteen  milligrams,  uric  acid  of 
1.5  milligrams,  and  CO2  combining  power  of  sixty- 
two.  Coincident  with  the  improvement  in  the 
toxic  condition  there  was  a striking  improvement 
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in  the  mental  symptoms.  The  patient  had  be- 
come normal  mentally. 

From  the  standpoint  of  descriptive  psychiatry, 
the  diagnosis  in  this  case  would  have  been  that  of 
acute  delirious  mania.  From  the  blood  chemical 
standpoint,  however,  we  were  dealing  with  an 
acute  toxic  psychosis  of  unknown  origin,  char- 
acterized by  nitrogen  retention  and  acidosis. 
Treatment  directed  toward  this  condition  brought 
about  complete  mental  recovery.  There  has  been 
no  recurrence  of  the  trouble  since  two  years. 

Case  II.  The  patient,  a female  aged  twenty- 
one  years,  was  admitted  to  the  hospital  February 
28,  1924,  in  a state  of  acute  hallucinatory  con- 
fusion. The  onset  had  been  sudden  one  week  be- 
fore admission.  The  patient  was  not  oriented  for 
time  or  place.  She  showed  echolalia  and  persever- 
ation to  a marked  degree.  She  had  hallucinations 
of  hearing  and  her  general  mental  content  was 
decidedly  manic  in  trend.  She  had  been  delivered 
of  a baby  five  months  before  and  had  nursed  this 
child  until  a week  prior  to  admission.  She  had 
been  subject  to  attacks  of  grand  mal  since  child- 
hood although  she  had  never  shown  any  psychotic 
attacks  until  the  present  one.  She  was  of  aver- 
age intelligence  although  her  education  had  been 
neglected  as  she  had  not  attended  school  regularly 
on  account  of  her  epileptic  attacks.  The  physical 
examination  was  negative  as  far  as  gross  findings 
were  concerned.  Laboratory  examination  dis- 
closed a polymorphonuclear  leukocytosis  together 
with  the  following  blood  chemical  examination  as 
shown  in  the  accompanying  tabulation: 

Time  Urea  nitrogen  CO2 

Admission  64  mg.  35  cc. 

48  hours  15  mg.  66  cc. 

Her  treatment  consisted  of  administration  of 
alkali,  elimination  consisting  of  dehydration,  hot 
packs  and  continuous  baths.  On  March  4,  she 
was  well  mentally.  She  remained  in  the  hospital 
until  April  4,  1934,  when  she  w'as  sent  home  on 
trial  visit  and  discharged  from  the  out-patient 
clinic  a year  later  with  no  recurrence  of  her 
psychosis. 

This  case  may  be  interpreted  as  an  acute  toxic 
psychosis  occurring  in  the  puerperium. 

Case  III.  The  patient,  a young  man  aged 
twenty-five,  was  admitted  to  the  hospital  October 
30,  1924,  in  a state  of  acute  hallucinatory  con- 
fusion. History  obtained  from  relatives  dis- 
closed the  following:  The  patient  had  recently 

come  to  America  from  Germany.  He  was  an 
electrician  and  had  worked  as  a technical  as- 
sistant in  several  physico-chemical  and  A-ray 
laboratories  in  Berlin.  He  was  married,  had  a 
negative  personal  and  family  history  as  far  as 
nervous  and  mental  disease  are  concerned.  His 
attack  of  confusion  had  been  ushered  in  by  a mild 
depression  to  which  little  attention  was  paid  by 
his  relatives  as  they  ascribed  his  depression  to 
nostalgia.  At  the  time  of  admission  the  patient 
was  greatly  confused  and  had  hallucinations  of 
hearing.  His  physical  examination  at  the  time 
of  admission  showed  a generalized  twitching  of 
the  muscles  such  as  is  seen  in  impending  uremia. 
The  blood  chemistry  is  shown  in  the  accompany- 


ing tabulation ; 

Time  Urea  nitrogen  COj 

Admission  25  mg.  56  cc. 

5th  day  30  mg.  59  cc. 

14th  day  20  mg.  56  cc. 

30th  day  12  mg.  64  cc. 


On  admission  the  examination  of  the  blood 
chemistry  disclosed  nitrogen  retention.  Elimina- 
tion by  means  of  dehydration  and  hot  packs  re- 
stored the  blood  chemistry  to  normal  on  the 


thirtieth  day  after  a rather  severe  colonic  stasis 
was  removed  by  enemas.  By  this  time  the  patient 
was  entirely  well  mentally  and  has  remained  well 
since. 

Case  IV.  The  patient,  a negro  girl  aged  twenty 
one  years,  with  negative  personal  and  family  his- 
tory was  admitted  to  the  hospital  April  22,  1924, 
in  a state  of  pronounced  catatonia  with  waxy 
flexibility  and  mutism.  The  diagnosis  of  cata- 
tonic dementia  praecox  had  been  made  by 
several  alienists  prior  to  admission.  Physical 
examination  disclosed  a severe  endometritis.  The 
blood  pressure  was  extremely  low  registering  70 
mm.  systolic  and  50  mm.  diastolic.  Daily  ob- 
servations of  the  blood  pressure  showed  that  it 
remained  at  this  low  level  up  to  the  time  of  her 
discharge  one  hundred  and  twenty  days  later 
when  it  had  risen  to  90  mm.  systolic  and  60  dias- 
tolic. The  laboratory  examination  on  admission 
revealed  a polymorphonuclear  leukocytosis  Ox 
nineteen  thousand  and  a urea  nitrogen  of  twenty- 
three  milligrams.  The  results  are  shown  in  th 
accompanying  table: 

Time  _ Leukocytes  Urea  nitrogen  Blood  Pressure 

Admission  19000  23  mg.  70  systolic  50  diastolic 

120th  day  6000  12  mg.  90  systolic  60  diastolic 

Treatment  was  directed  toward  the  infected 
pelvic  condition  and  the  patient  was  given  a long 
course  of  hydrotherapy.  She  was  sent  out  on 
trial  visit  on  the  one  hundred  and  twentieth  day 
mentally  well.  She  was  discharged  from  the  out- 
patient clinic  one  year  later  having  had  no  re- 
currence of  her  mental  trouble. 

Case  V.  The  patient,  a white  woman  aged 
forty-five  years,  was  admitted  to  the  hospital 
August  31,  1924,  in  a state  of  manic  excitement 
following  a threat  of  homicide.  She  had  no  de- 
lusions or  hallucinations.  She  had  suffered  an 
attack  of  depression  four  years  before  in  which 
she  was  confined  in  a hospital  after  threatening 
suicide.  She  has  been  subject  to  unusual  affect 
fluctuation  since  childhood  but  only  two  of  the 
attacks  were  severe  enough  to  warrant  commit- 
ment. At  no  time  has  she  shown  any  confusion, 
hallucinations,  or  delusions.  Her  physical  ex- 
amination was  negative  except  for  a pan  hysterec- 
tomy some  years  before.  Her  blood  chemical  ex- 
amination is  shown  in  the  accompanying  table: 
Time  Urea  nitrogen  CO2 

Admission  30  mg.  40  cc. 

9th  week  15  mg.  51  cc. 

On  admission  she  showed  evidences  of  nitrogen 
retention  as  well  as  acid  intoxication.  The  pa- 
tient recovered  from  her  manic  attack  in  nine 
weeks  and  with  a return  of  her  normal  mentality 
the  blood  chemistry  came  within  normal  limits. 

Case  VI.  The  patient,  a white  man  age  fifty- 
five  years,  a building  contractor,  was  admitted  to 
the  hospital  Au^st  1,  1922,  in  a state  of  mania. 
He  was  euphoric  with  grandiose  delusions  as  to 
great  wealth.  A tentative  diagnosis  of  paresis 
was  made.  However,  the  neurological  examination 
as  well  as  the  blood  and  spinal  fluid  examinations 
were  entirely  negative.  He  remained  in  a manic 
state  for  two  months  and  recovered  completely. 
He  was  returned  July  26,  1924,  in  practically 
the  same  condition  as  before,  a diagnosis  of 
paresis  having  been  made  by  a number  of 
alienists.  His  neurological  examination,  blood 
and  spinal  fluid  were  again  negative  except  that 
he  had  occasional  attacks  of  divergent  strabismus 
with  double  vision.  At  this  time  it  was  learned 
that  before  his  previous  attack  he  had  had  a nose 
operation  following  which  he  lay  in  a stuporous 
state  for  over  two  months.  At  the  time  of  his 
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physical  examination  he  was  greatly  under- 
weight. Stereoscopic  plates  of  the  skull  showed  a 
chronic  ethmoid  and  antrum  infection.  At  the 
time  of  his  second  admission  his  blood  chemical 
examination  showed  a nitrogen  retention  of 
thirty  milligrams  as  well  as  a lowering  of  the 
alkali  reserve.  The  patient  recovered  from  the 
manic  attack  in  eleven  weeks,  gained  greatly  in 
weight  and  the  blood  chemistry  returned  to  nor- 
mal. The  patient  was  sent  out  on  trial  visit 
January  2, 1925,  and  has  remained  well  since,  at- 
tending to  his  affairs  in  a capable  manner. 

The  blood  chemical  examination  is  shown  in  the 
accompan3dng  table: 


Time  Urea  nitrogen 
Admission  31  mg. 

8th  week  18  mg. 
11th  week  16  mg. 


CO2  Body  weight 

39  cc.  100  lbs 

44  cc.  140  lbs. 

53  cc.  150  lbs. 


Naturally  we  could  enter  into  a lengthy  dis- 
cussion as  to  the  diagnosis  of  this  case  as  to 
whether  it  was  paresis,  manic-depressive  insanity, 
or  a residual  manifestation  of  encephalitis  fol- 
lowing the  nasal  operation.  The  outcome  and 
serological  examination  are  decidedly  against 
paresis. 


Case  VII.  The  patient,  a girl  of  nineteen 
years,  was  admitted  to  Longview,  September  23, 
1924,  in  a condition  of  acute  mania.  The  attack 
began  about  a week  before  her  admission  to 
Longview.  On  admission,  the  patient  showed  a 
leukocytosis  of  fifteen  thousands,  urea  nitrogen 
of  thirty-five  milli^ams,  CO^  combining  power  of 
forty.  She  was  given  fluids  and  salt  solution  for 
three  days  in  addition  to  a milk  diet.  On  the 
third  day,  the  blood  examination  was  unchanged. 
Alkalies  were  added  whereupon  the  CO^  combin- 
ing power  rose  and  the  urea  nitrogen  fell  to  nor- 
mal. A further  examination,  thirty-six  days 
after  admission  showed  leukocytes  six  thousand 
CO^  combining  power  sixty-one,  urea  nitrogen 
fourteen  milligrams  per  one  hundred  cubic  cen- 
timeters. The  physical  condition  of  the  patient 
is  greatly  improved  but  mentally  she  shows  a 
state  of  mania  not  so  marked  as  on  admission, 
however.  Her  temperature  during  the  acute 
phase  of  the  attack  ranged  from  101°  to  103°  F. 
While  this  patient  has  improved,  her  improve- 
ment has  not  been  so  marked  as  in  the  two  other 
cases  reported. 

Aside  from  its  psychiatric  interest,  this  case  is 
interesting  from  the  blood  chemical  standpoint. 
We  interpret  nitrogen  retention  in  terms  of  kid- 
ney impairment.  The  cause  of  kidney  impair- 
ment has  been  assigned  to  acid  intoxication  by 
Dr.  Martin  H.  Fischer.  Others  have  said  that  the 
kidney  fails  to  excrete  acids.  In  this  case,  how- 
ever, the  kidney  functions  did  not  improve  until 
alkali  had  been  added  to  the  treatment  regime. 
This  one  case  at  least  would  favor  the  view  of  Dr. 
Fischer,  that  the  acidosis  suppressed  the  kidney 
function  which  became  normal  after  alkali  had 
been  given. 

The  blood  chemical  examinations  and  the 
leukocyte  counts  are  shown  in  the  following  table : 


Time  Urea  nitrogen 
Admission  35  mg. 
3rd  day  35  mg. 

4th  day  28  mg. 

16th  day  12  mg. 

35th  day  12  mg. 


C02 

Leukocytes 

40 

cc. 

15,000 

40 

cc. 

50 

cc. 

53 

cc. 

61 

cc. 

6,000 

Case  VIII.  The  patient,  a colored  woman  age 
sixty-five  years,  was  admitted  to  Longview  hos- 
pital in  a maniacal  attack.  Four  years  before  she 
had  an  attack  of  depression  followed  by  a lucid 
interval,  which  in  turn  was  followed  by  a manic 
attack.  She  was  euphoric  and  talkative.  She 


passed  from  a state  of  wild  mania  to  one  of  de- 
lirious mania  when  she  was  admitted  to  Long- 
view Hospital. 

Large  quantities  of  green  pus  were  pouring 
from  the  nose.  The  patient  also  coughed  up  large 
quantities  of  this  same  green  pus  which  proved 
on  bacteriological  examination  to  contain  large 
numbers  of  gram  positive  diphtheroid  bacilli. 

The  blood  chemical  examination  showed  a 
nitrogwn  retention  of  twenty-five  milligrams 
along  with  an  acid  intoxication,  the  CO2  combin- 
ing power  being  forty-four.  There  was  also  a 
leukocytosis  of  fourteen  thousands. 

The  treatment  consisted  of  Fischer’s  solution 
per  rectum  liquid  diet  when  the  patient  could  be 
induced  to  take  any  nourishment.  Forced  feeding 
was  resorted  to  on  two  occasions  but  was 
abandoned  on  account  of  the  fact  that  the  patient 
showed  signs  of  circulatory  collapse  on  both  oc- 
casions. 

She  became  steadily  worse.  On  the  eighteenth 
day  the  patient  showed  urea  nitrogen  of  fifty  mil- 
ligrams, CO2  combining  power  of  forty-five,  and 
a leukocytosis  of  sixteen  thousands. 

The  rhinologist  was  called.  He  washed  out 
both  antra  obtaining  a large  amount  of  foul 
smelling  pus  from  the  left  antrum.  Following 
this  procedure  the  patient  improved  greatly  both 
mentally  and  physically.  Sixty  days  after  admis- 
sion a blood  chemical  examination  revealed  urea 
nitrogen  of  twelve  milligrams,  CO2  combining 
power  of  sixty-two,  leukocytes  nine  thousands. 
The  temperature  which  had  ranged  from  102°  to 
104°  F.  had  returned  to  normal.  She  continued 
to  improve  physically,  gained  weight  and  was 
sent  home  mentally  normal  four  months  after  ad- 
mission. 

From  the  psychiatric  standpoint  this  case  must 
be  considered  as  a manic  attack  in  a manic-de- 
pressive patient.  From  the  medical  standpoint, 
we  would  consider  it  as  an  ethmoid  infection  caus- 
ing an  acute  toxic  psychosis.  The  blood  findings 
are  shown  in  the  accompanying  table; 


Time  Urea  nitrogen 
Admission  25  mg. 

18th  day  50  mg. 

60th  day  12  mg. 


CO2  Leukocytes 

44  cc.  14,000 

46  cc.  16,000 

62  cc.  9,000 


Case  IX.  The  patient,  a white  man  aged  thirty- 
five  years,  was  admitted  to  the  hospital  August 
21,  1924,  in  a state  of  acute  delirious  mania.  He 
was  euphoric  and  confused  and  showed  con- 
siderably psychomotor  activity.  He  sang  and 
talked  a great  deal,  made  rhymes  and  showed 
the  flight  of  ideas  and  the  faulty  perception  com- 
mon to  the  manic  phase  of  manic-depressive  in- 
sanity. His  family  and  personal  history  were 
negative  as  to  nervous  or  mental  disease.  His 
treatment  consisted  of  alkali,  dehydration,  and 
hydrotherapy  in  the  form  of  hot  packs  and  con- 
tinuous baths.  On  admission  his  laboratory  ex- 
amination disclosed  nitrogen  retention,  acidosis, 
and  polymorphonuclear  leukocytosis.  He  im- 
proved greatly  under  treatment  during  the  first 
three  weeks.  His  confusion  cleared,  he  became 
oriented  and  gave  a clear  account  of  himself.  He 
stated  that  he  had  been  drinking  before  admis- 
sion. However,  it  is  questionable  as  to  whether 
or  not  alcohol  was  the  cause  of  his  symptoms. 

The  fourth  week  after  admission  the  patient 
beean  to  show  considerable  clouding  of  con- 
sciousness in  which  state  he  remained  until  sent 
out  on  trial  visit,  December  12,  1924.  Since  that 
time  has  has  improved  slowly  although  he  still 
has  some  confusion  at  times.  The  course  of  the 
blood  chemistry  is  shown  in  the  following  table: 
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Time  Urea  nitrogen 

CO2 

Leukocytes 

Admission  38  mg. 

37  cc. 

14,000 

5th  day  28  mg. 

59  cc. 

16th  day  12  mg. 

57  cc. 

70th  day  20  mg. 

58  cc. 

11,000 

It  is  interesting  to  note 

in  this  case 

that  cloud- 

in,sr  of  consciousness  returned  accompanied  by  a 
rise  in  the  urea  nitrogen.  The  patient  was  men- 
tally clear  during  the  third  week  when  the  nitro- 
gen retention  disappeared  for  a time. 

Case  X.  The  patient,  a female  aged  seventy 
one  years,  was  admitted  to  the  hospital  Feb- 
ruary 17,  1925,  in  a state  of  agitated  depression 
with  confusion.  The  onset  of  the  mental  trouble 
had  been  three  months  before  admission.  At  the 
time  of  admission  the  blood  chemical  examination 
revealed  a nitrogen  retention  of  thirty-two  milli- 
grams together  with  a lowering  of  the  alkali  re- 
serve. The  ui’ine  contained  two  grams  of  al- 
bumin per  liter  and  many  granular  and  hyaline 
casts.  The  usual  treatment  of  alkali,  dehydra- 
tion, and  continuous  baths  was  instituted  and  in 
three  days  the  urea  nitrogen  came  down  within 
normal  limits,  the  alkali  reserve  rose  and  the 
albumin  and  casts  disappeared  from  the  urine. 
Mentally  the  woman  was  greatly  improved.  With- 
in two  weeks  time  she  was  well  mentally.  The 
course  of  the  blood  chemistry  is  shown  in  the  ac- 


companying table: 

Time  Urea  nitrogen  COj 

Admission  32  mg.  50  cc. 

3rd  day  17  mg.  70  cc. 

30th  day  16  mg.  66  cc. 


This  case  may  be  interpreted  as  a psychosis  of 
the  depressed  confusional  type  on  the  basis  of  an 
acute  exacerbation  of  the  toxemia  of  chronic 
nephritis. 

Case  XL  The  patient,  a negro  man  aged  forty- 
five  years,  was  admitted  to  the  hospital  Novem- 
ber 11,  1924,  in  an  acute  delirious  manic  state 
with  a history  of  drinking  moonshine  continuous- 
ly for  the  past  month.  He  was  violent, — it  re- 
quired four  policemen  to  take  him  to  the  hospital. 
On  admission  his  blood  chemistry  showed 
marked  nitrogen  retention,  as  well  as  a 
lowered  alkali  reserve.  He  was  given  alkali 
glucose  but  to  no  avail.  The  urea  and  total  nitro- 
gen rose  steadily  as  did  the  uric  acid  and  crea- 
tinin.  He  gradually  sank  into  a comatose  con- 
dition with  fibrillary  twitching  of  muscles  and  he 
died  seventy-two  hours  after  admission. 

The  course  of  the  blood  chemistry  is  shown  in 
the  accompanying  table: 

Time  Urea  N.  Total  N.  Creatinin  CO2  Sugar 

Admission  100  mg.  200  mg.  1.5  mg.  40  cc.  110  mg. 

24  hours  95  mg.  190  mg.  2.5  mg.  50  cc.  130  mg. 

72  hours  100  mg.  220  mg.  4.5  mg.  62  cc.  170  mg. 

Case  XII.  The  patient,  a white  female  aged 
forty-nine  years,  was  admitted  August  21,  1924, 
in  a state  of  acute  delirium  mania.  She  was  so 
violent  that  it  required  four  nurses  to  take  her  to 
the  ward.  History  obtained  from  the  husband 
disclosed  that  she  had  been  depressed  for  three 
months  before  admission  and  had  said  on  several 
occasions  that  she  wanted  to  die.  She  also  had 
mild  persecutory  ideas  with  hallucinations  of 
hearing.  One  week  before  admission  she  com- 
plained of  dizziness  and  some  dimness  of  vision. 
Following  this  she  became  disturbed.  At  the  time 
of  admission  the  urine  showed  three-fourths 
grams  per  liter  of  albumin  and  hyaline  casts. 
Blood  chemical  examination  revealed  urea  nitro- 
gen retention  of  sixty  milligrams  per  hundred 
cubic  centimeters,  CO2  combining  power  of 
twenty-eight.  Her  temperature  rose  to  106.6°F. 
and  she  died  forty-eight  hours  after  admission. 


Here  we  are  evidently  dealing  with  a uremic 
psychosis. 

In  the  foregoing  cases  we  see  manic  depressive, 
schizoid,  and  confusional  attacks  appear  accom- 
panied by  signs  of  systemic  toxemia  and  disap- 
pear pari  passu  with  those  signs.  Some  of  these 
cases  were  benefited  by  treatment  directed  toward 
the  elimination  of  the  toxemia.  In  other  cases 
although  we  could  clear  up  the  signs  of  toxemia 
as  far  as  they  appeared  in  the  blood,  the  patients 
did  not  improve  mentally. 

These  cases  were  seen  late  in  the  course  of 
their  disease  and  we  believe  that  the  damage  to 
the  cerebral  cells  by  the  toxemia  had  become  ir- 
reparable although  we  could  clear  up  the  toxic 
state  by  treatment,  the  brain  cells  had  been  dam- 
aged past  the  point  of  repair. 

In  this  connection,  I would  like  to  call  attention 
to  Dr.  Martin  H.  Fischer’s  work  on  fatty  de- 
generation, a problem  which  concerns  every  neuro- 
psychiatrist. In  brief,  Dr.  Fischer  considers  the 
normal  brain  as  a colloid-chemical  emulsion  of 
fats  in  a hydrated  colloid,  the  colloid  being  pro- 
tein. The  integrity  of  this  emulsion  depends  on 
the  general  laws  governing  the  behavior  of  such 
emulsion  in  vitro. 

In  an  emulsion  the  fat  is  divided  in  very  minute 
particles  in  the  hydrated  protein.  These  particles 
are  so  small  as  to  be  invisible  by  means  of  the 
ordinary  microscope.  The  emulsion  can  be 
broken  by  any  substance  which  will  affect  the 
hydrated  colloid.  If  too  much  water  be  added,  the 
colloid  is  diluted  to  the  point  where  it  will  not  be 
effective  in  holding  the  fat  in  the  emulsion.  If 
the  colloid  be  dehydrated  by  appropriate  agents 
such  as  alcohol  or  salts,  it  can  no  longer  hold  the 
fat  in  the  emulsion.  Under  such  conditions  the 
fat  comes  out  of  the  emulsion  and  the  small 
hitherto  invisible  particles  coalesce  to  form  larger 
particles  which  now  are  visible  under  the  micro- 
scope. 

Being  a perfect  emulsion,  the  normal  brain 
under  the  microscope  shows  no  visible  fat  par- 
ticles as  they  are  too  small  to  be  seen.  However, 
if  this  emulsion  be  cracked  or  broken  by  any 
means  similar  to  those  employed  in  breaking 
emulsions  in  vitro,  then  the  invisible  fat  par- 
ticles come  out  of  the  emulsion  and  coalesce  to 
form  larger  particles,  the  result  that  we  have  the 
pathological  pictures  of  lipoid  degeneration,  fatty 
degeneration,  and  fatty  infiltration  common  in 
microscopic  pathology. 

A common  cause  of  this  breaking  of  the 
emulsion  is  acid  intoxication  which  causes  some 
of  the  portein  to  swell  and  others  (the  globulins) 
to  be  dehydrated  and  precipitated.  This  com- 
bination of  swelling  and  precipitation  yields  the 
pathological  picture  of  cloudy  swelling.  If 
cloudy  swelling  persists,  it  is  followed  by  fatty 
degeneration  and  we  have  now  reached  the  ir- 
reversible point  of  the  reaction.  All  treatment 
to  be  effective  must  be  instituted  before  this  irre- 
versible point  is  reached. 
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SUMMARY 

(1)  Evidence  is  presented  to  show  that  manic- 
depressive,  schizoid,  and  confusional  reactions 
may  in  their  early  stages  be  accompanied  by  signs 
of  toxemia,  viz.  leukocytosis,  acidosis,  fever,  and 
nitrogen  retention. 

(2)  Treatment  directed  toward  the  elimina- 
tion of  the  toxemia  is  frequently  effective  in 


bringing  about  a mental  recovery. 

(3)  The  toxins,  acid  or  otherwise,  so  affect  the 
hydrated  colloids  of  the  nerve  cells  as  to  bring 
about  a cracking  of  the  emulsion  of  which  the 
nerve  cell  is  composed.  Treatment  to  be  effective 
must  take  place  before  this  irreversible  cracking 
point  is  reached. 

19  W.  Seventh  St. 


Relationship  of  the  Laryngologist  to  the  Public  Speaker 

and  Singer* 

SECORD  H.  LARGE,  M.D.,  Cleveland 


The  laryngologist  can  be  of  great  service  to 
public  speakers,  singers  and  monologists 
by  the  regular  examination  of  the  mechan- 
ism causing  various  tone  productions,  and  by 
giving  certain  advice  concerning  its  use,  also  by 
the  careful  treatment  of  any  pathological  con- 
ditions which  may  arise  or  be  present  there. 

In  the  examination  not  only  the  vocal  cords  but 
also  those  structures  which  have  to  do  with  the 
resonating  quality  of  the  voice,  namely,  the  sinus 
of  Morgagni,  the  epiglottis,  the  pharyngeal  wall, 
the  buccal  cavity,  the  sinuses  and  the  nose  should 
be  given  close  attention. 

In  ordinary  speaking  the  middle  third  of  the 
cords  are  not  in  close  approximation.  In  singing 
the  entire  length  of  the  cords  are  in  apposition 
and  in  high  tones  they  may  even  overlap. 

Vocal  teachers  often  send  their  pupils  to  a 
laryngologist  for  an  operation  to  improve  the 
voice.  In  a great  number  of  these  there  are  no 
conditions  present  which  need  operative  inter- 
ference as  the  trouble  with  the  voice  is  entirely 
one  of  faulty  teaching,  or  the  lack  of  a singing 
voice. 

Proper  breathing  is  one  of  the  most  essential 
factors  in  singing.  The  amount  of  air  going 
through  the  glottis  is  sometimes  not  properly 
controlled  so  that  a strong  blast  is  often  thrown 
against  the  cords  causing  a considerable  strain 
on  them.  Rather  than  striving  for  purity  of  tone, 
maximum  intensity  of  sound  is  sought  for.  The 
cords  are  sometimes  over-stimulated  by  the  effort 
to  produce  sounds  and  pitch  higher  or  lower  than 
normal.  This  is  seen  when  a natural  baritone  is 
made  to  sing  tenor,  or  vice  versa.  A cause  of 
fatigue  of  the  voice  is  too  much  singing  at  one 
time,  or  singing  after  a heavy  meal  when  the 
breathing  is  interfered  with,  due  to  the  fact  that 
the  function  of  the  diaphragm  is  somewhat 
limited.  Most  good  vocal  teachers  recommend  a 
rest  of  the  voice  one  day  in  every  week. 

One  must  be  very  careful  in  operating  on  the 
nose  and  throat  of  a singer.  The  voice  accustoms 
itself  to  pathological  conditions  which  may  be 
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present  there  and  changing  these  may  alter  the 
voice  considerably.  Repeatedly  have  we  refused 
to  operate  on  the  nose  or  throat  of  a prima  donna 
because  of  the  fear  of  affecting  the  voice,  even  by 
the  removal  of  a small  spur.  We  have  refused 
to  remove  the  tonsils  of  a noted  vocalist  on  whom 
a tonsillectomy  had  been  advised  by  six  leading 
laryngologists.  A tonsillectomy  has  a tendency 
to  lower  the  pitch  as  the  tonsils  are  a part  of  the 
.mechanism  of  the  singing  voice.  After  their  re- 
moval the  voice  must  be  replaced,  because  the 
shape  of  the  cavity  has  been  changed.  If  the  pil- 
lars are  damaged  during  the  operation  the  voice 
may  be  entirely  ruined.  Likewise,  if  there  are 
any  resultant  scars  in  healing  the  voice  may  be 
greatly  changed.  When  the  tonsils  are  removed 
the  muscles  are  left  bare  and  naturally  there 
must  be  changes  when  healing  takes  place.  There 
is  a secretion  of  lymph  by  the  tonsils  which  helps 
to  keep  the  pharynx  moist  and  so  after  a tonsil- 
lectomy the  throat  is  usually  drier  than  it  is 
normally.  The  possibility  of  impairing  the  voice 
is  greater  if  a tonsillectomy  is  performed,  than  it 
is  if  a minor  operation  on  the  nose  is  done.  In 
the  beginner  who  shows  some  difficulty  in  obtain- 
ing resonance  the  rectification  of  any  pathological 
lesion  in  the  nose,  as  a defiected  septum,  disease 
of  the  turbinates,  etc.,  will  often  improve  the 
voice.  If  any  operation  on  the  nose  or  throat  of  a 
beginner  is  absolutely  necessary  it  should  be  as 
conservative  as  is  possible.  Too  radical  an  opera- 
tion may  cause  serious  damage  to  a voice,  where- 
as a very  small  operation  often  suffices  and  re- 
sults in  a very  great  improvement. 

Preachers  and  public  speakers  often  have  no 
voice  training  and  for  that  reason  they  may  be 
easier  to  treat  because  they  have  no  bad  methods 
to  unlearn.  Often  they  get  into  the  habit  of 
faulty  voice  production  or  wrong  voice  placement 
and  use  it  not  only  when  making  speeches  or  de- 
livering sermons  but  also  in  daily  conversation. 
Most  of  these  either  pitch  the  voice  too  high  or 
try  to  utter  too  many  words  in  one  breath.  The 
undue  force  necessary  in  exerted  articulation 
causes  a strain  on  the  muscles  of  the  throat  with 
a resulting  fatigue  and  pain  in  the  throat  which 
in  turn  produces  tremulous  and  uncertain  tones. 
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Continued  use  of  the  voice  in  this  condition  may 
bring  on  a submucous  hemorrhage  of  the  cords, 
or  a chronic  hypertrophic  laryngitis.  Every  pub- 
lic speaker  should  have  training  in  voice  place- 
ment and  correct  breathing  and  should  refrain 
from  speaking  while  any  acute  inflammatory  pro- 
cess is  present  in  the  throat. 

ACUTE  INFLAMMATORY  CONDITIONS 

In  monologists  and  vaudeville  singers  acute 
inflammatory  conditions  in  the  throat  frequently 
occur,  which  as  a rule  receive  very  little  atten- 
tion. They  continue  to  use  the  voice  once,  or  in 
most  cases  twice  a day  while  the  acute  process  is 
present.  This  together  with  their  mode  of  living, 
their  dressing  in  draughty  rooms,  and  sometimes 
the  abuse  of  tobacco  and  alcohol,  give  no  chance 
for  resolution,  so  that  the  cords  become  very 
much  thickened  and  then  little  can  be  done  to  re- 
store the  cords  to  their  normal  state.  Here  again 
“an  ounce  of  prevention  is  better  than  a pound 
of  cure.”  In  any  acute  inflammatory  condition  in 
the  throat  the  voice  should  not  be  used.  When 
the  cords  have  become  chronically  thickened 
something  must  be  done  to  prolong  the  singing  or 
speaking  voice  of  these  entertainers.  They  can- 
not be  asked  to  quit  their  work  in  the  middle  of  a 
season,  but  they  can  aid  the  voice  by  avoiding  un- 
necessary conversation,  by  singing  only  in  the 
low  register,  and  by  “faking”  the  high  notes. 
Their  habits  of  life  must  be  changed  somewhat. 
Dusty  and  smoky  atmosphere  must  be  avoided. 
The  use  of  cigarettes,  particularly  between  songs 
when  so  many  smoke  for  stimulation’s  sake,  and 
the  taking  of  alcoholic  beverages  should  be 
banned. 

Singer’s  nodes  are  the  result  of  an  inflamma- 
tory thickening  at  the  point  of  most  active  vi- 
bration of  the  cords,  especially  when  the  voice  is 
over-strained  by  singing  at  too  high  a pitch.  Re- 
moval usually  causes  the  voice  to  clear  up  but  in 
some  cases  it  is  no  better  after  the  operation  be- 
cause there  are  chronic  inflammatory  changes  in 
the  underlying  muscles  and  in  the  elastic  tissue 
of  the  cords.  If  the  nodes  are  not  far  advanced 
they  can  be  cured  not  by  rest  or  operation  but  by 
regulated  humming  exercises. 

Prolonged  singing  of  too  high  notes  or  the  sud- 
den effort  to  reach  a very  high  note  will  often 
produce  a submucous  hemorrhage  of  the  cord. 
The  voice  of  one  singing  falsetto  is  usually  short- 
lived because  of  the  abnormal  use  of  the  anterior 
third  of  the  cords,  while  the  posterior  third  is 
not  being  employed. 

During  the  period  that  any  acute  inflammatory 
condition  is  present  in  the  nose  and  throat  of  a 
singer  absolute  rest  of  the  voice  should  be  de- 
manded. This  period  of  rest  should  be  prolonged 
for  sometime  after  the  inflammation  has  sub- 
sided. A good  singing  voice  may  be  ruined  by 
using  it  too  often  after  an  acute  laryngitis.  When 
singing  is  again  attempted  the  practice  period 
should  be  short  and  the  voice  should  never  be 


used  to  a point  of  fatigue.  When  concert  work 
is  resumed  the  soft  languages,  such  as  French 
and  Italian,  should  be  used  for  some  little  time, 
since  there  is  less  sudden  strain  thrown  on  the 
cords  by  their  employment  than  when  the  singing 
is  done  in  one  of  the  harsher  languages. 

Various  throat  lozenges  are  of  very  little  help. 
Oily  sprays  should  be  condemned  as  they  tend  to 
give  only  temporary  relief,  and  singers  may  rely 
on  them  when  the  voice  should  have  complete  rest. 
Mild  astringents,  like  weak  solution  of  zinc 
chloride  and  silver  salts,  are  of  some  help. 
Vaporization  of  iodoform  in  ether  is  beneficial  in 
the  acute  and  subacute  inflammations.  Medicated 
steam  inhalations  with  cold  applications  external- 
ly give  relief  to  many.  Late  in  the  course  of  the 
inflammation  the  use  of  the  galvanic  current  aids 
in  resolution.  In  any  of  the  inflammatory  con- 
ditions rest  of  the  voice  should  form  90  per  cent, 
of  the  treatment. 

Every  laryngologist  should  take  a course  in 
singing  as  it  is  of  vital  importance  when  one 
comes  to  treat  these  cases. 

2323  Prospect  Ave. 


DISCUSSION 

Wm.  Mithoefer,  M.D.,  Cincinnati:  Dr.  Large 
has  readily  emphasized  the  fundamental  prin- 
ciples underlying  the  singing  and  speaking  voice, 
but  the  point  I wish  to  make  in  the  discussion  is, 
how  is  the  laryngologist  to  approach  this  border- 
line subject  of  laryngology?  We  very  often  have 
singers  consult  us  because  of  distress  after  sing- 
ing, because  of  distress  in  talking,  because  of  a 
feeling  of  constriction,  because  of  breaking  of  the 
voice,  but  how  are  we  to  formulate  some  methodi- 
cal way  so  that  we  may  give  the  singing  teacher 
a report  which  will  be  at  least  partly  scientific. 
There  is  a way  of  examining  these  patients  prop- 
erly. Let  us  start  with  the  nose.  The  patient 
claims  the  resonance  has  been  impaired.  How 
are  we  to  know  whether  after  an  operation  on  the 
nose  there  will  be  an  improvement  in  the  reson- 
ance of  this  voice?  There  are  two  tests  which 
should  always  be  made  by  laryngologists  before 
operating  on  the  nose.  One  is  the  cocaine  test  to 
the  nose.  Have  the  singer  vocalize  in  your  office 
before  the  application,  and  vocalize  immediately 
after.  Of  course  it  is  necessary  to  see  that  none 
of  the  cocaine  falls  into  the  post-nasal  space. 
If  there  is  an  improvement  in  the  singing  voice 
after  cocainization  the  indication  for  operation  is 
present,  but  as  Dr.  Large  says,  no  extensive 
operation  should  be  done  in  the  nose  because  if 
too  much  is  removed  the  singing  voice  becomes 
very  much  changed.  In  fact  there  is  a case  on 
record  where  the  singer  had  to  hold  his  nose  shut 
in  order  to  get  the  proper  qualities  in  the  voice 
after  operation. 

Another  test  is  called  the  a-e  test.  In  this  test 
the  singer  sings  a-e,  and  then  closes  the  nose 
with  the  fingers.  If  there  is  a change  in  re- 
sonance the  nasal  passages  may  be  considered 
as  free — if  there  is  no  change  there  probably  is 
present  an  obstruction  which  is  causing  lack  of 
resonance. 

Let  us  consider  for  a moment  tonsillectomy 
in  singers.  I do  not  think  any  singer  should  be 
operated  upon  for  tonsils  without  first  getting  a 
record  of  the  voice.  So  often  we  hear  that  a 
voice  has  been  ruined.  What  record  has  the 
laryngologist  to  definitely  show  that  such  was 
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the  case  before  operation?  He  has  none,  but  if 
he  takes  the  singer  before  he  is  ready  to  have  a 
tonsillectomy  performed,  gets  out  his  tuning  -whis- 
tle and  tests  the  notes,  and  after  he  whistles  the 
singer  sings,  but  sings  always  with  “o”  instead 
of  “ah”,  if  there  is  a break  or  detonation  of  that 
note  it  is  recorded,  so  that  after  the  operation  if 
the  patient  comes  back  and  says,  “I  have  detona- 
tion I never  had  before,”  you  can  show  that  he 
had  the  detonation  at  the  first  examination.  That 
examination  is  absolutely  necessary  for  the 
laryngologist  to  make  before  tonsillectomy. 

My  experience  with  tonsillectomy  in  singers 
has  been  extensive.  One  man  had  many  at- 
tacks of  acute  phonetic  collapse.  After 
tonsillectomy  this  disappeared.  Three  years 
have  now  elapsed  and  his  range  has  improved 
four  half  tones,  and  his  phonetic  symptoms 
have  absolutely  disappeared.  Another  case, 
a prominent  young  tenor  whose  range  has  im- 
proved, also  had  constriction  symptoms  and  felt 
particular  pressure  on  the  throat  after  singing. 
His  range  improved  five  half  tones.  He  has  a 
complete  range  of  two  octaves  and  three  half 
tones.  So  in  the  cases  I have  had  there  have 
been  no  deleterious  effects  after  tonsillectomy.  I 
believe  it  is  important  for  the  laryngologist  to 
formulate  some  plan  in  making  these  examina- 
tions. 

Referring  to  the  larynx:  We  must  not  forget 

that  it  is  very  difficult  sometimes  to  say  whether 
there  is  present  a laryngitis  in  a singer,  or 
whether  an  occupational  hyperemia.  The  exami- 
nation of  the  larynx  immediately  after  singing, 
always  shows  a hyperemia  of  the  vocal  cords. 
That  may  be  from  faulty  singing,  from  a spastic 
condition  of  the  muscles,  all  sorts  of  symptoms 
are  liable  to  occur.  We  must  also  remember  that 
in  acute  laryngitis  there  is  usually  no  pain,  unless 
the  acute  laryngitis  is  associated  with  symptoms 
of  inflammation  of  the  trachea  or  upper  res- 
piratory tract,  but  in  the  ordinary  acute  phones- 
thetic  condition  of  the  larynx  there  is  pain,  and 
this  pain  radiates  to  the  side  and  up  around  the 
occipital  region. 

Now  suppose  you  had  a patient  who  had  been 
singing  improperly,  how  would  you  treat  that 
case?  It  is  easy  enough  to  say  take  humming 
exercises,  or  tell  the  teacher  you  are  breaking. 
That  teacher  uses  some  special  methods  of  his 
own,  and  we  all  know  how  dreadful  some 
of  them  are.  We  should  understand  there  is  only 
one  method,  and  that  is  the  physiological  method, 
and  that  to  be  correct  you  must  have  a good 
background;  in  other  words,  the  patient  must  be 
well.  No  singer  who  is  ill  can  ever  produce  the 
proper  notes.  So  you  must  have  a working  basis, 
and  that  means  if  there  is  a detonation  after  you 
find  it  out  with  the  tuning  whistle  you  must  use 
some  method  to  correct  it.  The  method  I use  is 
the  electrical  compensation  method,  with  the 
faradic  current.  While  the  patient  is  sing- 
ing this  application  is  made,  and  that  is  done  -with 
each  note  until  there  is  no  detonation.  Very 
often  in  chronic  cases  it  takes  months  to  bring  the 
voice  around.  When  that  is  done,  then  it  is  time 
to  send  the  patient  back  to  the  singing  teacher. 

The  point  the  doctor  brought  out  was  a very 
good  one,  about  the  laryngologist  at  least  under- 
standing something  about  this  work.  I believe  the 
time  is  coming  when  we  will  know  more  about  it, 
because  many  of  us  are  thinking  along  these  lines, 
and  we  will  know  how  to  approach  the  matter, 
and  will  get  a working  basis  for  the  singing  and 
speaking  voice. 

Edward  King,  M.D..  Cincinnati:  I am  very 

much  interested  in  this  subject  as  we  have  a 
large  number  of  vocal  students  in  Cincinnati.  I 
think  the  one  important  point  is  the  co-operation 


between  the  singing  teacher  and  the  laryngologist. 
Last  fall  I was  in  New  York,  and  spent  a couple 
of  days  with  a friend  of  mine  who  is  a prominent 
vocal  teacher.  I was  very  much  interested  in 
seeing  him  use  the  laryngeal  mirror.  He  stressed 
the  importance  of  cooperation  between  the 
laryngologist  and  his  branch  of  the  profession. 
He  said,  referring  to  a young  lady  whom  I knew 
and  whom  he  was  teaching,  that  if  this  young 
lady  had  had  the  proper  physical  examination 
when  she  first  started  to  do  her  work,  he  would 
not  at  this  time  have  to  discourage  her  in  her 
singing.  She  came  to  him  in  despair  because  she 
was  not  able  to  go  along  any  farther,  and  after 
careful  examination  he  decided  that  all  her  years 
had  been  wasted,  because  she  did  not  have  the 
physique  or  personality  to  do  the  work.  That 
means  that  if  a great  number  of  young  people 
who  go  to  vocal  teachers  had  had  a physical  ex- 
amination, as  well  as  an  examination  of  the  ears, 
nose  and  throat,  they  would  not  waste  so  many 
years  in  the  study  of  a subject  in  which  they 
never  will  become  perfect,  and  it  means  very 
often  a tremendous  sacrifice  to  the  family  to  keep 
them  in  schools.  For  that  reason  I think  if  we 
can  impress  the  vocal  teachers  with  the  import- 
ance of  the  physical  findings  after  the  pupil 
starts  singing,  it  will  help  a great  deal.  We 
know,  for  instance,  that  a child  who  has  had 
scarlet  fever  is  apt  to  have  running  ears,  and  a 
marked  degree  of  deafness,  and  that  person  can 
never  expect  to  attain  perfection  in  singing.  Also 
the  child  who  has  had  chronic  suppurating  sinus- 
itis generally  develops  atrophic  changes  in  the 
throat  and  nose,  which  will  naturally  prevent  him 
from  becoming  a very  excellent  singer  although 
he  may  have  a natural  voice. 

I just  wanted  to  stress  that  point  in  Dr. 
Large’s  paper,  in  the  hope  that  we  can  get  that 
cooperation  sometime  in  the  future. 

J.  Garfield  Alcorn,  M.D.,  Columbus,  Ohio. 
Several  years  ago,  with  a limited  amount  of 
clinical  material,  I made  a diligent  study  and 
reached  the  conclusion  that  a properly  performed 
tonsillectomy  could  not  possibly  have  any  effect 
on  the  voice.  There  are  four  muscles  on  each  side 
of  the  throat  which  give  support  to  the  soft  palate 
both  above  and  below.  If  anything  is  done  to  up- 
set in  the  smallest  way  the  balance  of  these  mus- 
cles you  are,  however,  going  to  have  some  de- 
leterious effect  on  the  voice.  Why  is  it  necessary 
to  have  an  absolute  balance  of  these  muscles? 
Because  in  singing  the  posterior  edge  of  the  soft 
palate  must  fit  perfectly  against  the  posterior 
wall  of  the  pharynx  in  order  to  vibrate  perfectly 
and  also  prevent  the  passage  of  any  air  into  the 
nasal  chambers  when  a tone  is  made.  There  are 
three  exceptions  to  this  rule,  M,  N and  NG,  and 
this  can  be  demonstrated  by  the  flame  or  standard 
bubble  test.  These  are  the  hardest  tones  to  sing 
and  also  the  tones  which  have  the  poorest  carry- 
ing quality,  because  the  smallest  amount  of  air 
escaping  into  the  nasal  cavity  on  these  tones  dis- 
turbs the  vibration  of  air  in  the  nasal  chambers 
and  reduces  the  number  of  overtones  produced 
and  so  the  carrying  quality  of  the  voice.  To 
illustrate:  When  the  bow  is  drawn  across  the 

violin  string  it  causes  the  string  to  vibrate 
throughout  its  whole  length  but  not  in  one  long 
wave.  The  string  is  divided  into  vibratory  waves 
of  different  lengths.  The  longest  producing  the 
fundamental  tone  and  the  others  higher  and 
higher  or  what  are  called  overtones  according  to 
their  length. 

Now  if  we  touch  the  edge  of  a piece  of  paper 
against  the  string  those  wave  vibrations  from 
the  point  touched  and  distal  to  the  fundamental 
tone  wave  are  obliterated  with  the  consequent  loss 
of  overtones  produced  by  them  and  so  a loss  of 
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carrying  quality  to  the  tone.  This  is  the  same 
effect  that  is  produced  in  the  voice  when  there  is 
a change  in  the  balance  of  these  four  muscles  and 
so  the  escape  of  air  into  the  nasal  cavities  in 
singing  or  speaking. 

Ihe  three  things  that  can  produce  this  change 
are:  First,  wounding  of  either  pillar  so  that 

there  is  loss  of  muscle  power  or  the  suturing  of 
the  two  pillars  together  without  a separating 
tampon : Second,  the  too  free  removal  of  lymphoid 
tissue  at  the  base  which  allows  the  pillars  to  be 
drawn  together  by  scar  tissue;  and,  third,  the 
palato-glossus  muscle  forming  the  anterior  pillar 
originates  in  the  soft  palate  and  is  inserted  into 
the  tongue,  part  of  the  fibres  entering  transverse- 
ly into  the  body  and  the  rest  turning  anteriorly 
and  being  inserted  into  the  side.  These  trans- 
verse fibres  are  very  necessary  to  elevate  the 
tongue  and  make  it  tense  in  conjunction  with  the 
same  action  of  the  soft  palate.  The  cutting  of 
these  fibres  either  accidentally  or  intentionally 
will  do  more  towards  altering  the  voice  than  any 
other  one  thing. 

I do  not  see  how  a spur  could  have  any  effect 
on  the  voice  unless  its  size  or  situation  caused 
actual  irritation  or  obliteration  of  nasal  space. 

J.  E.  Brown,  M.D.,  Columbus:  I would  like  to 

bring  out  the  fact  that  this  is  not  entirely  a 
laryngeal  problem  but  a brain  problem  as  well. 
Many  people  who  try  to  sing  may  have  the  vocal 
apparatus,  but  have  not  the  music  in  their  brain 
to  make  them  capable  of  becoming  good  singers. 
I think  those  who  give  vocal  instructions  some- 
times forget  this  fact.  I think  we  should  hesitate 
very  much  in  recommending  tonsillectomy  for  the 
improvement  of  the  voice.  I think  we  can  in 
many  instances  perform  a tonsillectomy  on  a sing- 
ing voice  that  is  going  bad,  and  perform  it  with 
benefit,  but  we  should  be  very  cautious  about 
telling  anybody  we  will  be  able  to  improve  the 
voice  by  a tonsillectomy.  I am  going  to  live,  and 
if  necessary  sleep  with  Dr.  Alcorn  for  a day  or 
two,  so  that  I can  get  his  method  that  will  enable 
me  to  preserve  the  palate  structures,  so  as  to  be 
able  to  assure  my  patients  I will  have  the  con- 
dition he  speaks  of.  After  long  experience  I have 
come  to  the  conclusion  that  I cannot  always  tell 
just  exactly  how  a throat  is  going  to  look  after 
the  healing  of  a properly  performed  tonsillectomy 
operation.  I have  always  taken  the  standpoint 
that  the  larynx  is  such  a good  wholesome  sound 
structure,  well  adapted  for  its  purpose,  that  if 
the  individual  has  a healthy  digestive  and  elimi- 
native apparatus,  a healthy  nose  and  throat,  the 
larynx  will  be  apt  to  take  care  of  itself  if  not 
functionally  abused. 

Dr.  Alcorn  : Dr.  Brown  misunderstood  me.  I 

do  not  guarantee  that  the  voice  will  be  perfect 
after  a tonsil  operation  but  I said  if  we  do  not 
change  the  muscles  we  cannot  impair  the  singing 
voice.  Close  examination  of  a great  many  throats 
showing  scar  tissue  demonstrated  that  this  scar 
tissue  was  superficial  and  did  not  affect  the  mus- 
cles and  their  normal  condition  could  be  easily 
demonstrated. 

Dr.  L.\rge  (closing)  : I agree  with  Dr.  Mith- 

oefer  in  practically  everything  he  says.  I did 
not  bring  out  clearly  in  my  paper  what  I meant 
by  singers.  I think  we  must  divide  singers  into 
two  classes:  (1)  the  ones  who  have  arrived;  (2) 
the  ones  who  have  not  arrived.  With  the  singer 
who  has  arrived  we  must  be  very  very  con- 
servative. As  Dr.  Brown  says  you  cannot  tell 
what  is  going  to  happen  to  a throat.  It  may  be 
all  right  for  a year,  but  not  all  right  in  two  or 
three  years.  We  do  a tonsillectomy,  and  know 
that  we  have  done  a perfect  job,  yet  there  is  a 
decided  change  in  the  throat.  Although  we  have 
done  a good  operation  the  change  has  taken 


place,  a change  of  structures  of  that  throat.  I 
have  never  removed  the  tonsils  of  a singer  who 
has  arrived;  I never  advise  it.  I always  take 
the  position  that  it  should  not  be  done.  The  prima 
donna  I referred  to  has  attacks  of  tonsillitis 
with  neuritis,  but  her  voice  is  absolutely  all 
right  after  the  attacks  are  over.  The  stand  I 
take  is,  that  if  the  tonsils  are  removed  what 
guarantee  can  we  give  the  singer  that  the  voice 
will  be  as  good  as  it  is  at  present?  As  long  as 
her  life  is  not  in  danger  I feel  that  I am  justified 
in  not  performing  the  operation.  I think  some- 
times in  the  beginner  you  are  justified  in  re- 
moving the  tonsils,  but  I would  put  the  responsi- 
bility on  the  patient. 

I have  seen  a number  of  artists  who  after  sing- 
ing have  to  smoke  a cigaret,  or  spray  the  throat 
before  singing  again.  They  say  the  throat  gets 
so  dry,  they  haven’t  any  mucus  in  the  throat.  I 
think  the  cause  is  due  to  their  mode  of  living. 
Their  dressing  rooms  are  warm,  and  then  they 
go  onto  the  stage  where  there  are  drafts  all 
around,  they  get  over-heated  when  they  dance  or 
sing,  etc.,  and  then  go  back  to  their  warm  dress- 
ing rooms.  Changes  thus  take  place  in  the  nose 
due  to  the  interference  of  the  thermostats.  You 
get  changes  in  the  pharyngeal  and  laryngeal 
mucous  riiembranes.  We  see  quite  a number  of 
these  people,  and  at  least  25  per  cent,  have 
chronic  laryngitis.  They  have  cords  that  are 
thickened,  and  will  need  constant  stimulating 
treatment  while  their  season  lasts. 

I agree  with  Dr.  Brown  in  the  statement 
that  after  a tonsillectomy  no  man,  I don’t 
care  how  good  an  operation  he  does,  can  guar- 
antee the  patient  that  he  is  going  to  have  as 
good  a voice  or  better  voice  after  the  operation. 
It  may  be  all  right  for  a year,  but  as  we  grow 
older  atrophic  changes  take  place,  especially 
in  the  mucous  membrane  of  the  nose  and 
throat.  We  must  bear  that  in  mind  in  connec- 
tion with  singers  and  speakers.  I have  seen  more 
chronic  laryngitis  in  ministers  and  priests  than 
in  any  other  class.  In  all  probability  it  is  due  to 
misplacement  of  the  voice,  and  also  to  the  use  of 
the  voice  in  the  midst  of  an  acute  condition. 

I took  a course  of  singing  lessons  from  one  of 
our  best  teachers,  just  with  the  idea  of  getting 
the  mode  of  teaching,  and  also  to  understand 
what  one  could  expect  in  a singer.  The  great 
trouble  with  the  singers  who  come  to  us  is  that 
they  have  not  the  voice,  and  never  will  have,  but 
it  is  purely  a commercial  proposition  with  the 
teacher.  He  takes  the  pupils  and  promises  good 
results,  but  they  haven’t  the  voice.  We  must 
understand  that  in  teaching  the  greatest  thing  is 
breathing,  breathing  with  the  diaphragm.  The 
doctor  spoke  about  the  nose  playing  an  important 
part  in  singing.  It  does.  The  voice  is  thrown 
into  the  vault,  then  comes  through  the  nose  and 
mouth. 

I did  not  wish  to  convey  the  idea  that  the  re- 
moval of  a small  spur  might  cause  damage.  I 
simply  used  that  as  an  illustration.  When  you 
have  a prima  donna  who  has  developed  a wonder- 
ful voice  why  interfere?  There  is  great  danger 
that  you  may  change  the  voice,  as  she  has  trained 
her  voice  to  overcome  these  small  pathological 
changes. 
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Hemorrhages  of  the  Early  Months  of  Pregnancy* 

W.  D.  INGLIS,  M.D.,  Columbus 


A discussion  of  hemorrhages  of  the  early 
months  of  pregnancy  should  be  of  some 
value  to  this  section,  especially  when  con- 
sideration is  taken  of  the  diversity  of  opinion  as 
to  treatment,  and  also  owing  to  the  fact  that  there 
is  an  increasing  number  of  these  cases  that  come 
from  the  criminal  abortionist  who  seems  to  ply 
his  trade  today  with  little  fear  of  criminal  prose- 
cution. 

Bleeding  in  the  early  months  of  pregnancy 
takes  place  whenever  the  ovum  separates  wholly 
or  in  part  from  its  implantation  site,  be  that  in- 
topic or  ectopic. 

Hemorrhage  may  also  come  from  cancer,  vesi- 
cular mole,  polypus,  ruptured  varicosities  of  the 
vulva  and  vaginal  walls,  especially  when  trau- 
matized; cervical  erosion;  the  flow  from  this 
source  is  however  generally  slight. 

ETIOLOGY 

In  this  short  paper  it  is  unnecessary  to 
enumerate  the  large  number  of  etiological  factors 
that,  bring  about  hemorrhage  in  early  pregnancy. 
It  may  be  of  interest  however  to  mention  that 
some  recent  authors  and  writers  are  claiming  that 
focal  infections,  such  as  occur  around  teeth,  in 
tonsils  and  sinuses  are  sometimes  productive  of 
hemorrhage  and  abortion. 

When  a pregnant  woman  begins  to  bleed  in  the 
early  months,  she  should  be  examined  with  much 
care  in  a diagnostic  way.  All  blood  clots  should 
be  saved  and  carefully  scrutinized.  In  ectopic 
pregnancy  before  rupture,  a tender  pulsating 
mass  may  be  found  along  the  adnexa,  also  a false 
decidual  lining  of  the  uterus  may  be  extruded  in 
the  debris  of  clots  and  other  blood. 

In  vesicular  mole  the  characteristic  “white  cur- 
rants floating  in  red  jelly”  are  pathognomonic. 
Furthermore,  the  uterus  is  generally  enlarged  to 
a size  commensurate  to  a more  advanced  period 
of  pregnancy.  It  is  soft  and  doughy  and  lacks 
the  uually  elasticity  of  a gravid  uterus. 

TREATMENT 

If  the  hemorrhage  is  slight,  put  the  patient  to 
bed  and  keep  her  there  for  several  days  after  the 
sanguinous  flow  ceases;  quiet  any  pain  with  an 
opiate;  do  not  permit  active  catharsis  but  use 
enemata,  proper  diet  or  mineral  oil  with  agar. 

If  a diagnosis  of  retroverted  gravid  uterus  is 
made,  put  the  patient  in  a knee  chest  posture  and 
make  gentle  pressure  on  the  fundus  per  vaginum 
or  rectum  in  such  a way  as  to  push  the  fundus  up 
past  the  sacrum  into  the  abdomen.  Repeat  this 
treatment,  daily,  for  3 or  4 minutes  until  re- 
placement is  accomplished.  If  the  uterus  fails  to 

•Re.^d  before  the  Section  on  Obstetrics  and  Pediatrics. 
Ohio  State  Medical  Association,  during  the  79th  Annual 
Meeting  in  Columbus.  May  5-7,  1926. 


remain  an  abdominal  organ,  fit  a pessary  and 
allow  it  to  remain  a week  or  two. 

Be  the  hemorrhage  slight  or  severe  the  ob- 
stetrician is  often  confronted  with  the  question; 
Is  the  ovum  alive  or  has  it  ceased  to  live  and  been 
retained  in  utero  as  a foreign  body?  An  easy 
method  of  settling  this  question,  especially  if  the 
fundus  is  above  the  pelvic  brim,  is  to  palpate  the 
margin  of  the  uterus  through  the  abdominal  wall, 
and  mark  this  line  with  ink.  In  24  or  48  hours 
repeat  the  palpation  and  sketching,  and  one  will 
readily  see  the  diminishing  area  of  the  uterus 
whose  ovum  is  dead  and  whose  fluids  are  being 
absorbed  or  are  escaping.  To  a less  degree,  a 
living  ovum  in  the  gravid  uterus  will  increase  in 
size  and  reveal  itself  in  the  outlined  area. 

One  of  the  very  difficult  questions  in  the  treat- 
ment of  hemorrhage  in  the  early  months  of  preg- 
nancy, is  to  decide  as  to  the  inevitability  of  an 
abortion. 

To  my  mind  “inevitable  abortion”  is  an  unfor- 
tunate and  abused  term.  The  wider  an  obstetri- 
cian’s experience,  the  more  he  comes  to  believe 
that  a dilated  os  and  a quantity  of  blood  clots, 
do  not  always  mean  an  interruption  of  pregnancy. 
Many  a living  fetus  and  not  infrequently  a 
mother  has  been  sacrificed  because  a too  surgical 
operator  had  adjudged  a threatened  abortion 
“inevitable.”  • 

For  many  years,  the  writer  was  a believer  in 
the  use  of  steel  divulsore,  curettes,  placental  or 
ovum  forceps.  After  a few  unfortunate  ex- 
periences in  my  own  practice,  and  observing  the 
same  in  the  work  of  others,  and  some  of  them 
by  the  way,  very  careful  and  painstaking  opera- 
tors, a more  conservative  and  careful  treatment 
has  been  followed  in  treating  early  hemorrhages. 

No  traumatization  of  the  cervex,  less  sepsis  in 
general,  no  perforation  of  the  uterus,  no  pinching 
of  the  uterine  wall  with  the  forceps  and  the  draw- 
ing out  of  omentum  or  gut,  and  less  anesthesia 
have  been  some  of  the  results  of  a more  con- 
servative technique. 

When  bleeding  is  free,  when  the  cervix  will 
admit  a finger,  and  it  is  determined  to  empty  the 
uterus,  put  the  patient  in  a cross  bed  position, 
shave  the  external  parts,  sterilize  the  external 
genitalia  and  vulva  (best  and  quickest  by  2 per 
cent,  iodine),  and  thoroughly  cleanse  the  vaginal 
canal  with  soap  and  lysol  solution.  Then  use 
the  finger  as  a currette  and  loosen  the  ovum  from 
the  uterine  wall,  next  compress  the  uterus  with 
one  hand  over  the  abdomen  and  the  fingers  of  the 
other  in  the  anterior  fornix  in  a manner  to  ex- 
press the  uterine  contents.  Pieces  of  the  ovum 
may  be  lifted  out  of  the  cervix  with  the  forceps; 
gauze  over  the  finger  or  on  a dressing  forcep  may 
be  needed  to  clear  all  decidual  debris  from  the 
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uterine  wall.  An  anesthetic  may  or  may  not  be 
necessary  and  intrauterine  douches  are  not  called 
for. 

If  however  the  cervix  is  not  dilated  and  bleed- 
ing continues  to  such  a degree  that  exsanguina- 
tion  of  our  patient  will  result,  or  we  have  reason 
to  believe  that  the  ovum  is  becoming  detached, 
the  best  course  to  follow  is  a utero-vaginal  tam- 
ponade. 

While  all  obstetricians  of  this  country  and  in 
Europe  are  as  a rule  in  unison  as  to  the  method 
of  doing  this,  it  is  surprising  how  few  men  who 
practice  obstetrics,  are  familiar  with  the  proper 
technique  of  tamponing  the  uterus  and  vagina. 
The  tamponade  is  invariably  effective  in  checking 
the  hemorrhage  and  generally  favors  dilation  of 
the  cervical  canal.  In  some  cases  the  ovum  is 
expelled  in  its  entirety  as  the  tampon  is  removed. 

Furthermore,  after  tamponing,  restorative 
measures  may  be  resorted  to  in  treating  an  ex- 
sanguinated patient  so  that  she  may  be  a better 
surgical  risk  at  a later  period. 

After  the  above  mentioned  preparation  of  the 
patient,  the  cervix  is  grasped  with  a volsellum 
and  brought  into  view.  Strips  of  iodoform  gauze 
are  passed  into  the  uterine  cavity  and  cervix  un- 
til they  are  filled.  Then  pledgets  of  cotton  the 
size  of  a thumb  are  packed  into  the  fornices  of 
the  vagina,  tier  after  tier  of  these  are  arranged 
tightly  until  the  upper  two-thirds  of  the  canal 
is  fully  packed.  Afterwards  a light  packing  of 
gauze  is  placed  in  the  lower  third  of  the  birth 
canal  and  a T bandage  over  a vulval  pad  com- 
pletes the  operation. 

The  pledgets  of  cotton  should  be  soaked  in  lysol 
or  creolin  solution,  since  moist  cotton  absorbs  less 
blood  than  dry.  The  light  packing  in  the  lower 
part  of  the  canal  is  necessary  since  urethral  pres- 
sure due  to  a distending  tampon  is  distressing 
and  painful  to  the  patient. 

As  it  is  generally  desired  to  accelerate  the  ex- 
pulsion of  the  ovum  after  the  tamponade  is 
placed,  ergot,  quinine  or  pituitrin  may  be  em- 
ployed. 

A tampon  may  be  left  in  place  one  to  three 
days  unless  a saprophitic  condition  supervenes. 
It  may  also  be  reapplied  once  or  twice. 

In  very  rare  cases  a trachelotomy  may  be  neces- 
sary when  the  cervix  is  unyielding.  This  is  safer 
and  saner  in  the  hands  of  a competent  operator 
than  stretching  with  steel  divulsors  and  is  easy 
of  repair. 

For  the  exsanguinated  patient  the  intravenous 
use  of  1000  c.c.  normal  salt  solution  or  better 
five  or  six  hundred  c.c.  of  properly  typed  blood, 
are  measures  that  are  very  efficient  in  restoring 
the  strength  and  resistance  of  the  patient. 

The  manner  of  handling  a septic  abortion  with 
hemorrhage  is  every  day  becoming  less  and  less 
of  a mooted  question.  Why  it  has  taken  so  many 
generations  to  convince  surgeons  that  the  endome- 
trium in  a septic  abortion  should  not  be  curetted, 
is  difficult  to  understand. 


To  rake  the  walls  of  a carbuncle  cavity,  a cel- 
lulitis or  a vaccination  pustule  with  a sharp  in- 
strument, looks  no  more  criminal. 

The  tamponade  followed  12  or  24  hours  later  by 
the  very  gentlest  sweeping  of  the  finger  around 
the  uterine  cavity  to  bring  out  the  secundines 
and  clots  if  not  already  expelled  with  the  tampon, 
is  all  that  is  permissible. 

To  sustain  the  vital  powers  of  a patient  under 
such  an  exigency,  rest  in  the  fresh  air  and  sun- 
shine, with  a generous  diet  of  the  most  nourish- 
ing food  are  advisable.  But  after  observing  many 
such  cases,  it  is  the  writer’s  opinion  that  trans- 
fusion of  500  c.c.  of  blood  once  a week  or  oftener 
is  a measure  that  restores  these  unfortunate 
women  and  gives  them  greater  resistance. 

When  the  patient  is  a better  surgical  risk  and 
the  invading  micro-organism  has  lost  its  virulence, 
then  and  only  then  should  we  consider  any  radical 
surgery. 

Hemmorhage  in  ectopic  pregnancy  is  a subject 
which  we  have  not  the  time  to  discuss  in  this 
brief  paper  and  furthermore  it  embraces  a dif- 
ferent line  of  abdominal  surgery.  Likewise  the 
treatment  of  hemorrhage  from  vesicular  mole 
often  demands  hysterectomy.  Other  less  pro- 
nounced cases  are  to  be  treated  as  abortion  in 
progress,  but  it  is  well  to  remember  that  th&  ut- 
most care  is  necessary  to  prevent  uterine  perfor- 
ation in  this  type  of  pathology. 

Hemorrhage  from  cancer,  neoplasm,  polypus 
and  traumitized  varicosity  call  for  surgery  in  its 
many  aspects  and  are  too  well  understood  to  con- 
sume time  in  discussion. 

CONCLUSION 

The  use  of  a uterovaginal  tamponade  is  a safe 
and  effective  means  of  checking  hemorrhage  in 
the  early  months  of  pregnancy.  It  is  also  effec- 
tive in  bringing  about  dilatation  of  the  cervix  and 
is  safer  than  steel  dilators  in  the  accomplishment 
of  this  end. 

The  treatment  of  hemorrhage  in  septic  abortion 
is  best  accomplished  by  the  removal  of  secundines, 
using  the  finger  wtih  extreme  gentleness  as  a 
means  of  loosening  them  or  if  the  cervix  is  un- 
dilated use  a tampon  until  the  finger  may  be 
readily  passed. 

In  no  case  should  a curette  or  other  instrument 
be  used,  nor  should  the  pelvic  organs  be  roughly 
handled  in  examination  of  the  same. 

137  E.  State  Street. 


PROPAGANDA  FOR  REFORM 
Calcium  Therapy  in  Tuberculosis. — The  theory 
that  tuberculosis  is  accompanied  by,  and  perhaps 
dependent  upon,  a demineralization,  and  especial- 
ly a loss  of  calcium  from  the  body,  has  not  been 
supported  by  the  best  controlled  investigations. 
There  is  no  acceptable  evidence  that  there  is  any 
decrease  in  the  amount  of  calcium  either  in  the 
blood  or  the  tissues  in  tuberculosis.  (Jour.  A.  M. 
A.,  October  3,  1925,  p.  1082). 
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The  Modem  Phase  of  Health  Administration* 

ALLEN  W.  FREEMAN  M.D.,  Baltimore,  Md. 


ONE  of  the  most  fascinating  pursuits  in  con- 
nection with  the  prosecution  of  any  de- 
veloping human  activity  is  the  attempt  to 
forecast  the  future.  It  is  always  a hazardous 
occupation.  Human  affairs  seldom  terminate  ex- 
actly as  hoped  or  planned.  The  attempt  to  fore- 
cast the  future  of  public  health  in  the  United 
States  proposed  by  this  paper  is  made  therefore 
with  the  full  knowledge  of  the  difficulties  that 
confront  us  and  with  a frank  confession  at  the 
outset  that  we  can  hope  at  best  to  determine  only 
the  broader  outlines  of  the  future  development 
of  the  subject. 

Certain  tendencies  in  the  development  of  Amer- 
ican health  service  are  so  obvious,  and  the  forces 
behind  these  tendencies  so  strong,  that  more  or 
less  definite  conclusions  as  to  the  final  result  of 
their  operation  seem  reasonably  justifiable.  We 
have  been  excessively  busy  during  the  last  decade 
in  exploring  new  fields,  outlining  new  programs 
of  work  and  developing  a new  technique  and  a 
new  personnel.  A city  health  officer  of  the  year 
1900  returning  after  an  absence  of  twenty-five 
years,  would  find  it  difficult  to  recognize  the  health 
department  of  the  present  day  as  the  legitimate 
successor  of  the  one  over  which  he  presided.  The 
two  subjects  of  environmental  sanitation  and 
communicable  disease  control  which  constituted 
almost  the  sole  activities  of  the  health  department 
of  the  beginning  of  the  century  have  become  rou- 
tine and  comparatively  minor  parts  of  the  pro- 
gram of  the  department  of  1925,  and  fields  and 
methods  of  activity  undreamed  of,  or  at  best  only 
dimly  visioned  twenty-five  years  ago,  occupy  the 
great  bulk  of  the  attention  of  the  present-day 
health  officer. 

FUNDAMENTAL  PRINCIPLES  OF  MODERN  HEALTH 
ACTIVITIES 

It  is  not  our  purpose  at  this  time  to  enter  into 
any  detailed  analysis  or  discussion  of  the  present 
day  health  program  nor  to  attempt  to  outline  its 
future  development  in  scope  or  method.  Our 
purpose  is  to  discover,  if  possible,  the  funda- 
mental principle  or  principles  which  underlie  our 
activities  and  to  predict,  if  we  may,  certain  alter- 
native paths  into  which  the  logical  development 
of  these  principles  may  lead  us. 

Sheared  of  all  details,  the  fundamental  ten- 
dency and  purpose  of  modern  health  service  is  to 
place  each  individual  human  being,  from  the 
time  of  conception  to  the  time  of  dissolution, 
under  continuous  trained  and  effective  medical 
supervision  for  health.  The  purpose  of  such 
supervision  is  to  insure  that  the  individual  may 
be  trained  in  habits  of  healthy  living;  that  dis- 
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ease  and  defect  may  be  avoided  if  possible  and  if 
unavoidable,  may  be  recognized  and  cured  or 
corrected,  insofar  as  the  limits  of  our  knowledge 
permit,  at  the  earliest  possible  moment.  It  need 
not  be  stated  that  this  supervision  must  be  had  at 
the  lowest  possible  cost  and  with  a minimum  of 
interference  with  the  privacy,  comfort,  conven- 
ience and  enjoyment  of  the  individual. 

PREVENTION  IS  CONTINUOUS  MEDICAL  SUPERVISION 

If  we  examine  the  detailed  programs  which 
make  up  the  whole  scheme  of  modern  preventive 
medicine,  we  will  find  that  in  each  separate  field 
of  activity  this  principle  of  continuous  medical 
supervision  for  health  has  become  more  and  more 
clearly  recognized.  It  is  the  goal,  whether  or  not 
it  be  recognized,  of  each  of  the  separate  activities 
into  which  modern  public  health  has  divided 
itself.  Considering,  for  example,  that  field  of 
activity  which  lies  at  the  beginning  of  human 
life,  we  find  that  the  program  covered  under  the 
general  title  “Maternal  and  Infant  Hygiene”  has 
a clearly  expressed  ideal.  This  ideal  includes  the 
registration  of  the  mother  at  the  time  pregnancy 
is  first  recognized,  the  regulation  of  her  habits 
and  such  supervision  of  her  condition  as  will  per- 
mit the  immediate  recognition  of  deviations  from 
the  normal  and  the  immediate  initiation  of  rem- 
edial or  corrective  measures.  At  the  time  of  con- 
finement and  during  the  pureperium,  we  seek  to 
provide  every  mother  with  skilled  medical  and 
nursing  service.  The  new-born  baby,  we  specify, 
should  pass  at  once  to  the  supervision  of  the 
pediatrician.  In  a recent  article  it  was  stated 
that  the  pediatrician  should  be  present  at  the  de- 
livery and  should  assume  responsibility  for  the 
infant  from  the  instant  of  its  separation  from 
the  mother.  We  have  come  to  recognize  as  a 
matter  of  course  that  the  infant  must,  during 
the  first  three  years  of  life,  be  seen  regularly 
by  a competent  pediatrician  in  order  that  its 
feeding  and  habits  may  properly  be  con- 
trolled. After  three  years,  the  “rounabout” 
or  preschool  child  should  remain  under  some  su- 
pervision with  a view  to  seeing  that  the  infant’s 
physical  and  mental  health  is  properly  safe- 
guarded up  to  the  time  of  admission  to  school. 
We  set  up  for  the  school  child  a supervisory 
machinery  which  examines  him  on  admission  and 
sometimes  several  times  during  the  school  period, 
provides  for  the  detection  and  correction  of  de- 
fects, for  the  supervision  or,  if  necessary,  the 
supplementing  of  nutrition  and  provides  special 
classes  and  even  greater  supervision  for  those 
several  groups  of  children  whose  physical  or 
mental  condition  apparently  requires  it. 

Up  to  adolescence,  therefore,  this  idea  of  con- 
tinuous medical  supervision  for  health  is  clearly 
defined.  In  many  places  it  is  carried  out  with  a 
measureable  degree  of  success  and  with  undoubted 
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benefit  to  the  well-being  of  the  mothers,  infants 
and  children  for  whom  it  is  provided. 

THE  BASIS  OF  MODERN  HEALTH  ACTIVITY 
This  idea  of  continuous  medical  supervision  for 
health  already  so  clearly  defined  and  so  extensive- 
ly carried  out  in  the  field  of  maternal,  infant  and 
child  hygiene,  forms  as  well  the  basis  of  every 
modern  health  activity.  If  tuberculosis,  cancer, 
mental  disease,  heart  disease  and  occupational 
disease  are  ever  really  to  be  controlled,  this  con- 
trol will  be  had  not  by  the  providing  of  curative 
medical  service  after  the  disease  has  become 
easily  recognizable,  as  at  present,  but  by  the  es- 
tablishment of  such  a relationship  between  the 
individual  and  his  medical  advisor  as  will  enable 
the  individual  to  acquire  the  information  about 
medical  subjects  necessary  to  the  proper  ordering 
of  his  own  life  and  will,  on  the  other  hand,  en- 
able the  physician  to  recognize  disease-producing 
tendencies,  or  the  indications  of  disease,  at  a time 
when  curative  or  remedial  measures  may  be 
undertaken  with  some  hope  of  success.  The  cam- 
paigns for  mental  hygiene,  for  the  prevention  of 
heart  disease,  for  the  prevention  of  cancer,  and 
particularly  that  for  periodical  medical  examina- 
tions, have  reached  the  point  where  the  next  step 
can  undoubtedly  be  taken  only  when  such  expert 
supervision  of  the  individual  is  organized  and 
put  into  operation  on  a general  scale.  Even  in 
communicable  disease  control  the  importance  of 
preventive  medical  service  for  the  well  is  already 
apparent.  If  further  control  of  diphtheria  is  to 
be  achieved,  it  can  be  only  by  preventive  inocula- 
tion of  the  infants.  The  same  will  probably  be 
true  of  scarlet  fever.  The  prevention  of  the  mor- 
tality from  measles  can  be  had  not  through  the 
exercise  of  police  authority  or  through  general 
propaganda  but  through  assisting  the  mother  by 
skilled  advice  to  prevent  exposure  of  young  in- 
fants to  this  so  far  uncontrolled  disease.  The 
same  holds  true  of  that  other  great  cause  of  in- 
fant mortality,  whooping  cough. 

We  find  ourselves,  therefore,  at  the  point  in 
preventive  medicine  where  further  significant  ad- 
vance can  be  made  only  through  the  establish- 
ment of  a service  quite  different  in  character  and 
far  greater  in  amount  than  any  which  we  have 
at  present  visualized  and  one  which  makes  the 
sum  of  our  efforts  at  disease  prevention  up  to  this 
time  seem  quite  unimportant. 

Such  attempts  as  have  been  made  up  to  this 
time  to  meet  the  need  for  continuous  medical 
supervision  in  the  various  fields  of  public  health 
have  been  largely  by  health  departments  and 
voluntary  organizations.  These  efforts  have 
usually  expressed  themselves  in  the  formation  of 
consultations  or  clinics  to  which  the  persons 
under  supervision  report  at  more  or  less  regular 
intervals  for  examination  by  and  consultation 
with  a physician  especially  skilled  in  the  phase 
of  preventive  medicine  which  the  clinic  is  de- 
signed to  cover.  As  auxiliary  to  such  clinics  or 


consultations,  nursing  services  have  usually  been 
established  for  the  purpose  both  of  making  and 
maintaining  the  contact  between  the  clinic  and 
the  individual  it  seeks  to  serve,  and  of  assisting 
the  individual  in  carrying  out  at  home  the  in- 
structions or  advice  he  has  received  from  thq 
physician. 

In  our  large  cities  at  the  present  time  we  find 
that  one-third,  or  even  one-half,  of  all  infants 
born  in  the  community  are  brought  under  the 
influence  of  welfare  stations  or  well  baby  clinics 
for  this  purpose,  and  a very  considerable  pro- 
portion of  these  remain  under  the  supervision  of 
the  clinic  physician  during  the  first  two  or  three 
years  of  life. 

RAPID  GROWTH  OF  FREE  CLINICAL  ATTENTION 

While  infant  welfare  stations  are  at  present  the 
best  developed  phase  of  this  activity,  such  welfare 
services  are  rapidly  extending  their  supervision 
to  include  children  between  two  and  six  years  of 
age.  The  scope  of  health  supervision  of  school 
children  is  steadily  increasing.  Tuberculosis 
clinics,  mental  hygiene  clinics,  heart  disease 
clinics,  and  clinics  for  industrial  medicine,  oper- 
ated on  the  same  general  plan,  are  rapidly  ex- 
tending in  number  and  in  the  amount  of  service 
rendered.  The  existence  and  the  extension  of 
these  clinics,  as  they  must  be  called  for  lack  of  a 
better  name,  are  facts  that  cannot  be  ignored  in 
any  discussion  of  the  subject  at  hand.  That  they 
meet  and  solve  in  a reasonably  satisfactory  man- 
ner a vital  need  of  preventive  medicine,  cannot  be 
denied.  That  the  form  of  service  they  seek  to 
give  commends  itself  to  a large  proportion  of  the 
population,  is  likewise  undeniable.  The  results 
obtained,  particularly  in  the  reduction  of  infant 
mortality,  speak  for  themselves. 

The  existence,  the  rapid  extension  and  the 
prospect  of  still  greater  extensions,  both  in  num- 
ber and  in  scope  of  such  activities,  have  how- 
ever, aroused  in  the  minds  of  physicians  every- 
where a certain  feeling  of  uneasiness  as  to  the 
future.  This  has  in  some  cases  led  to  outspoken 
opposition  by  the  organized  medical  profession  to 
any  further  extension  in  either  scope  or  amount 
of  this  sort  of  service.  Nothing  is  to  be  gaincu 
by  an  attempt  to  hide  or  to  gloss  over  the  fact 
that  there  is  active  opposition  on  the  part  of 
many  physicians,  and  of  some  medical  societies, 
to  the  existence  and  to  any  further  expansion  by 
health  departments  and  voluntary  agencies  of  this 
preventive  service.  The  time  has  apparently 
come  when  all  those  who  are  interested  in  the 
health  movement  must  frankly  consider  these 
controversial  aspects  of  the  subject  and  must 
definitely  decide  whether  or  not  the  present  plan 
of  free  consultations  should  be  extended  until  it 
includes  practically  the  whole  population,  except 
of  course  the  very  rich,  and  covers  the  whole 
field  of  preventive  medical  service,  or  whether 
some  alternative  method  of  procedure  is  not,  on 
the  whole,  wiser  and  better. 
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ECONOMIC  ASPECTS  OF  BALTIMORE  CITIZENRY 
The  welfare  clinics  have  so  far  limited  them- 
selves largely  to  serving  that  part  of  the  popula- 
tion whose  economic  status  makes  it  impossible 
for  them  to  secure  such  service  from  any  other 
source.  Just  how  large  a part  of  the  total 
population  this  is,  it  is  difficult  to  determine.  In 
Baltimore,  two  and  one-half  per  cent,  of  the  total 
population  are  definitely  indigent;  that  is,  are 
unable  to  provide  themselves  with  the  necessaries 
of  life — food,  clothing  and  shelter,  without  as- 
sistance from  the  public  in  the  form  of  outright 
charity.  There  is  no  question,  of  course,  in  the 
mind  of  anyone  as  to  the  necessity  for  furnishing 
curative  and  preventive  service  to  this  class  of 
the  population  at  public  expense. 

In  addition  to  this  definitely  indigent  class, 
however,  there  is  another  and  much  larger  class, 
the  members  of  which  while  usually  able  to  pro- 
vide themselves  with  the  bare  necessaries  of  life, 
do  not  always  manage  to  do  even  this  much,  and 
whose  wages  even  when  regularly  employed  leave 
no  margin  whatever  for  expenditure  for  purposes 
other  than  the  primary  needs  of  food,  shelter  and 
clothing.  Just  how  large  this  class  is  cannot  be 
stated  positively,  but  our  studies  in  Baltimore 
based  on  observations  made  during  visits  to  new- 
born infants,  and  on  a study  of  the  distribution  of 
occupations  and  wages,  would  lead  us  to  believe 
that  it  represents  not  far  from  thirty  per  cent, 
of  the  population  of  the  city  of  Baltimore. 
Whether  the  proportion  of  this  population  be  ten, 
twenty,  thirty  or  forty  per  cent.,  however,  it  is 
perfectly  evident  that  they  are  wholly  unable 
to  pay  for  adequate  medical  service,  either  cura- 
tive or  preventive.  Curative  medical  service  is 
now  rendered  them  as  a charity  either  by  the 
practicing  physicians  of  the  community  or  by  the 
hospitals  and  dispensaries  maintained  by  public 
or  private  agencies.  That  the  members  of  this 
class  have  an  opportunity  to  receive  preventive 
service  at  their  own  expense  is,  of  course,  im- 
possible. 

SUCH  SERVICE  ESSENTIAL  TO  INDIGENTS 
No  sensible  man  will  question  the  statement 
that  these  people  are  essential  to  the  orderly  oper- 
ation of  society,  that  their  lives  and  health  are  of 
value  to  the  community  and  should  be  preserved 
even  though  their  economic  status  does  not  make 
possible  any  payment  by  them  for  such  service.  In 
Continental  countries  the  needs  of  this  group  are 
met  by  some  form  of  social  insurance  to  which  the 
State,  the  employer  and  the  employes  themselves 
contribute,  and  which  furnishes  to  them  a more  or 
less  satisfactory  service  of  medical  prevention  and 
treatment.  In  this  country  we  have  never  frank- 
ly faced  the  fact  that  the  laborers  and  unskilled 
workers  in  general  in  our  cities  and  rural  dis- 
tricts need  preventive  and  curative  medicine  for 
which  they  are  totally  unable  to  pay.  We  have 
never  made  any  systematic  effort  to  meet  this 
need  as  a social  responsibility.  For  medical  ser- 


vice they  have  depended  either  upon  public  clinics 
or  upon  visits  of  charitably  minded  physicians. 
For  preventive  service  beyond  that  furnished 
through  measures  of  general  sanitation  and  com- 
municable disease  control,  they  have  been  totally 
unprovided  until  the  advent  of  the  welfare  clinics 
which  we  have  discussed.  That  in  the  absence  oi 
a system  of  social  insurance  to  which  in  this 
country  medical,  labor  and  political  organizations 
seem  alike  opposed,  they  should  continue  to  re- 
ceive service  of  this  kind,  would  appear  to  be  a 
reasonable  conclusion.  The  continuation  and  ex- 
pansion of  our  welfare  clinics  until  the  preventive 
needs  of  this  entire  class  are  adequately  served 
and  an  expansion  of  our  hospital  and  dispensary 
services  to  the  point  of  supplying  their  needs  for 
curative  service  in  both  rural  and  urban  areas  are 
inevitable.  To  this  development  none,  perhaps, 
will  object  except  those  whose  mentality  leads 
them  to  believe  that  a kindly  Providence  has  di- 
vided men  into  two  classes,  one  designed  to  be 
prosperous,  happy  and  healthy  and  the  other  to 
be  poor,  miserable  and  diseased. 

SOCIAL  WORKERS  VIEWPOINT  OF  MEDICAL  SERVICES 

When,  however,  we  come  to  the  problem  of  fur- 
nishing preventive  supervisory  service  to  the 
larger  part  of  the  population  whose  curative 
service  is  provided  by  the  regular  medical  pro- 
fession and  who  are  able  to  pay  all  or  a large 
part  of  the  cost  of  a properly  organized  pre- 
ventive service,  the  solution  of  the  problem  is  by 
no  means  so  well  defined.  There  is  a group  con- 
sisting of  a very  small  minority  of  physicians  and 
health  officers  and  a very  large  group  who  may 
be  designated  by  the  somewhat  indefinite  title 
“social  workers”,  who  believe  it  the  duty  of  the 
health  departments  and  voluntary  organizations 
now  in  the  field  to  extend  the  service  of  their  pre- 
ventive clinics  to  all  in  the  population  who  can 
be  induced  to  make  use  of  them.  Some  go  so  far 
as  to  believe  that  not  only  preventive  but  curative 
medicine  as  a necessary  service  in  our  social  or- 
ganization should  be  provided  and  paid  for  at 
public  expense,  and  look  forward  to  the  day  when 
in  America,  as  in  certain  Scandinavian  countries 
at  the  present  time,  a large  part  of  all  physicians 
will  be  in  the  service  of  the  State. 

STATE  MEDICINE  HAS  NO  PLACE  IN  AMERICA 

In  the  group  advocating  such  a plan  of  state 
medicine,  however,  there  are  to  be  found,  to  the 
knowledge  of  your  speaker,  no  health  officers  or 
sanitarians  of  recognized  standing.  No  sensible 
person  possessed  of  any  real  training  and  ex- 
perience in  public  health  procedure  can  believe  it 
possible  to  erect  as  a part  of  the  American  system 
of  government  such  a system  of  state  medicine  as 
is  advocated  by  this  small  group  of  extremists. 
The  difficulties  of  organizing,  administering  and 
financing  even  the  present  limited  program  of 
health  activities  are  so  great  as  to  discourage  any 
hope  of  so  ambitious  an  extension,  even  should  it 
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seem  advisable.  As  a private  enterprise  ade- 
quately financed  and  conducted  with  no  consider- 
ations except  those  of  efficiency  and  economy,  it 
would  be  extraordinarily  difficult,  if  not  impos- 
sible, to  organize  and  admisister  so  vast  a system 
of  health  supervision  as  would  be  required  to 
serve  the  one  hundred  million  people  of  the 
United  States.  The  limitations  of  public  finance 
and  the  threat  of  political  interference  make  the 
hope  of  conducting  such  a system  as  an  agency 
of  government  impossible  of  fulfillment.  The 
fundamental  philosophy  of  the  American  system 
of  government  implies  that  each  individual  citizen 
perform  for  himself,  or  arrange  for  the  per- 
formance by  organized  private  enterprise,  oi 
every  social  function  which  can  possibly  be  so 
carried  on.  Our  governmental  system  is  already 
overburdened  with  the  performance  of  function- 
which  from  their  very  nature  cannot  be  carried 
on  under  private  enterprise,  and  to  heap  upon  it 
additional  functions  not  necessarily  a proper  duty 
of  government  and  calling  for  an  enlargement  in 
the  number  of  public  functionaries  and  a vast 
increase  in  the  burden  of  public  taxation,  is  folly 
in  the  extreme. 

RELIANCE  IN  FUTURE  RESTS  UPON  PRIVATE  PRACTICE 

It  may  be  stated,  therefore,  with  great  positive- 
ness, that  if  a satisfactory  system  of  continuous 
medical  supervision  for  health  is  to  be  had  by 
the  self-supporting  part  of  the  population  of  the 
United  States,  it  will  be  had  not  as  a result  of 
the  services  of  any  small  group  of  agents  of  gov- 
ernment but  as  a result  of  the  private  initiative, 
singly  or  in  organizations,  of  the  one  hundred 
and  fifty  thousand  physicians  practicing  in  the 
United  States.  There  is  every  reason  why  this 
work  should  be  performed  by  the  private  prac- 
titioner of  medicine  rather  than  by  a functionary 
of  the  State.  From  the  standpoint  of  the  prac- 
ticing physician,  it  is  logically  a part  of  his  duty 
to  his  patients  to  give  them  the  benefit  of 
modem  knowledge  of  preventive  as  well  as  of 
curative  medicine.  The  diminution  of  the  amount 
of  sickness  already  resulting  from  the  activities 
of  the  last  generation  is  so  great  that  only  in 
comparatively  thickly  settled  communities  can  a 
physician  exist  on  the  fees  received  from  patients 
actually  sick.  There  is  every  reason  to  expect  a 
continuing  decrease  in  the  amount  of  sickness 
and  a corresponding  change  in  the  economic 
status  of  physicians.  The  kind  of  supervisory 
health  service  which  can  be  given  by  a competent 
physician  in  close  personal  touch  not  only  with 
the  individual  but  with  the  family  and  the  home 
in  which  he  lives,  and  which  may  extend  over  long 
periods  of  years,  will  far  transcend  in  value  that 
which  can  be  given  by  any  specialist  or  clinic 
physician  who  sees  the  patient  only  at  intervals 
and  in  an  environment  not  habitual  to  him.  It  is 
logical  and  proper  with  the  diminution  in  sick- 
ness and  the  decreased  demand  upon  the  pro- 
fessional skill  of  the  physician  for  purposes  of 


actual  treatment  that  this  time  so  conserved  be 
devoted  to  the  equally  important  and  now  neg- 
lected work  of  health  supervision.  The  ex- 
perience of  such  organizations  as  the  Life  Ex- 
tension Institute,  group  clinics  offering  super- 
visory service  and  private  practitioners  who  have 
developed  this  phase  of  activity,  indicates  be- 
yond doubt  that  when  properly  organized,  it  is  a 
service  which  appeals  strongly  to  the  people 
receiving  it  and  for  which  they  are  willing  to  gpve 
adequate  compensation. 

This  idea  of  continuous  medical  supervision  for 
health  seems  to  have  appealed  but  slightly  to  the 
imagination  of  the  rank  and  file  of  the  medical 
profession  of  the  country.  This  is,  of  course,  due 
in  part  to  the  traditional  and  quite  proper  con- 
servatism of  the  profession  and  in  part  to  the 
relative  novelty  of  the  conception  itself.  Over  and 
above  this,  however,  there  seem  to  be  two  great 
and  outstanding  obstacles  to  the  immediate  and 
general  adoption  by  the  medical  profession  of  the 
idea.  The  first  of  these,  it  must  frankly  be  con- 
fessed, is  the  inadequacy  of  the  physician’s  train- 
ing. It  is  true  that  his  initiation  to  the  study  of 
medicine  is  by  the  door  of  the  normal  and  that  he 
is  carefully  trained  in  the  anatomy,  chemistry 
and  physiology  of  the  normal  body.  Early  in  his 
medical  training,  however,  emphasis  is  shifted 
from  the  normal  to  the  pathological  and  the 
medical  student  from  the  time  he  leaves  the 
laboratory  of  physiology  to  the  day  he  enters 
practice,  sees  diseased  and  not  normal  individuals, 
and  disease  usually  in  its  advanced  stages.  The 
idea  of  the  normal  human  being  disappears  from 
his  thoughts  and  reappears  only  at  long  intervals. 
With  the  exception,  perhaps,  of  occasional  medi- 
cal examinations  for  insurance,  employment,  or 
for  military  purposes,  the  physician  has  from  his 
early  days  in  the  medical  school  no  professional 
contact  with  normal,  healthy  human  beings.  The 
idea  of  advising  his  patients  to  come  to  him, 
therefore,  when  well  rather  than  when  sick,  and 
the  prospect  of  being  called  upon  to  advise  them 
on  matters  of  physiology  and  hygiene  rather  than 
of  pathology  and  therapeutics,  is  x^erhaps  some- 
what terrifying,  and  this,  perhaps,  as  much  as 
any  other  feature,  will  delay  advances  in  the  field 
of  preventive  service. 

PATIENTS  ANTAGONISTIC  TO  PREVENTIVE  MEDICINE 

Another  equally  important  obstacle  in  this  field 
is  the  attitude  of  the  patients  themselves.  They 
have  for  the  most  part,  at  present,  no  conscious 
need  of  a physician  except  when  they  realize  they 
are  too  sick  to  engage  in  their  usual  occupation. 
They  summon  the  physician  on  such  occasions, 
expect  the  physician  to  restore  them  to  health 
with  a minimum  of  visits,  and  at  the  conclusion 
of  the  illness  to  withdraw  until  a similar  occasion 
arises.  They  are  somewhat  suspicious,  even,  of 
a physician  who  seems  unnecessarily  diligent  in 
supervising  his  case  and  in  making  apparently 
over-frequent  visits.  The  idea  that  they  should 
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see  a physician  at  regular  intervals  as  they  are 
already  beginning  to  learn  that  they  should  see 
the  dentist,  apparently  never  occurs  to  them 
spontaneously.  An  indication  on  the  part  of  the 
physician  that  they  are  in  need  of  such  service 
would  probably  be  regarded  as  an  officious  at- 
tempt to  improve  the  physician’s  business. 

TWO  GREAT  OBSTACLES  TO  PREVENTIVE  MEDICINE 

These  two  obstacles,  therefore,  on  the  part  of 
the  physician  on  the  one  .«ide  and  of  the  patient 
on  the  other,  must  be  overcome  if  the  real  benefits 
of  preventive  medicine  are  to  be  realized.  It  is  a 
part  of  the  duty  of  the  health  officer  as  the  repre- 
sentative of  all  the  people  in  all  matters  affecting 
their  health  to  overcome  these  obstacles  as  speed- 
ily and  as  effectively  as  possible.  It  is  a far 
better  service  to  a community  to  establish  be- 
tween it  and  its  physicians  this  sort  of  a relation- 
ship, which  depends . upon  the  common  sense  and 
self-reliance  of  the  patient  and  the  intelligence 
and  professional  responsibility  of  the  physician, 
and  which  requires  the  creation  of  no  super- 
visory machinery  and  the  expenditure  of  no  pub- 
lic funds,  than  to  render  even  as  effective  a ser- 
vice by  the  opening  of  a polyclinic  or  the  ex- 
pansion of  professional  and  nursing  services  of 
the  health  department.  The  task  of  bringing 
about  this  relationship  is,  therefore,  peculiarly  the 
task  of  the  health  officer  and  it  is  one  to  which 
he  should  address  himself  with  the  same  diligence 
and  energy  as  he  would  to  the  suppression  of  an 
epidemic  or  the  abatement  of  some  dangerous 
hazard  to  health. 

PUBLIC  HEALTH  MUST  RELY  UPON  EDUCATION 

So  far  as  the  physicians  are  concerned,  it  is  the 
duty  of  the  health  officer  to  preach,  in  season  and 
out  of  season,  the  doctrine  of  continuous  health 
supervision  and  to  interest  officers  of  medical 
societies  and  teachers  in  medical  schools  in  the 
business  of  stimulating  the  study  of  the  conserva- 
tion of  health  in  the  new  and  as  well  in  the  older 
pratitioners  of  medicine.  It  may  safely  be  as- 
sumed with  a demand  for  the  services  created  in 
the  people,  the  medical  profession  will,  for  its 
own  preservation  as  well  as  for  its  own  profit, 
equip  itself  to  give  the  new  service.  The  health 
officer’s  peculiar  job  is  to  teach  the  average 
citizen  the  necessity  for  and  the  value  of  con- 
tinuous health  supervision;  to  educate  the  farmer 
in  the  most  rural  district  to  the  idea  that  when 
his  wife  becomes  pregnant  she  should  be  seen  at 
once  and  at  regular  intervals  by  a physician  and 
that  the  service  of  a physician  is  as  important  to 
the  health  of  mother  and  offspring  during  the 
pregnancy  as  at  the  time  of  actual  delivery.  It 
is  entirely  proper  for  a health  officer  to  urge  upon 
the  families  of  his  community  the  necessity  for  a 
complete  examination  of  the  child  before  entering 
school,  which,  when  properly  made  and  reported 
on  a suitable  form,  should  be  accepted  in  lieu  of 
an  examination  by  the  school  physician.  Such  a 


procedure  generally  followed  would  benefit  both 
professionally  and  financially  the  physician  mak- 
ing the  examination.  The  child  bene.fits  in  having 
the  examination  made  by  the  family  physician 
instead  of  by  a stranger,  whose  findings  must 
later  be  reported  to  the  family  physician.  It 
would  benefit  the  school  physician  by  lessening 
the  burden  of  his  labors  and  enabling  him  to  de- 
vote more  time  to  the  children  who  would  not 
otherwise  be  examined. 

The  greatest  effect  which  the  supervisory  health 
clinics  already  established  have  had  lies,  perhaps, 
not  in  the  direct  result  of  their  professional  ser- 
vice to  those  resorting  to  them  but  in  their  edu- 
cational effect  upon  physician  and  public  alike  as 
to  the  value  of  the  service  they  render. 

PROGRESS  IN  PREVENTION  DEPENDS  UPON  CO- 
OPERATION 

The  health  officer,  therefore,  who  sees  only  the 
problems  which  lie  within  the  four  walls  of  his 
own  department  and  whose  conception  of  service 
to  his  community  is  limited  by  the  number  of 
visits  made  by  his  nurses,  or  of  patients  seen  by 
his  clinics,  is  realizing  only  a small  part  of  his 
potential  usefulness  to  his  community.  His 
greatest  possibility  for  usefulness  lies  in  making 
available  to  his  community  the  at  present  unused 
resources  for  health  of  the  medical  profession. 
The  physician,  on  the  other  hand,  who  sees  in 
modern  health  activity  only  an  intrusion  into  his 
chosen  field  of  professional  activity  and  who 
counts  his  service  only  in  terms  of  the  sick  made 
well,  has  not  yet  glimpsed  the  real  possibilities  of 
his  profession.  It  is  only  when  the  health  officer, 
through  his  education  of  all  the  people  and  his 
preventive  service  to  those  who  could  not  other- 
wise receive  it,  has  the  full  cooperation  of  a 
united  medical  profession  in  preventive  as  well  as 
in  curative  medicine,  that  we  will  begin  to  know 
what  preventive  medicine  really  means. 


TRUTH  ABOUT  MEDICINES 

Protein  S.  M.  A.  (Acidulated)  .—A  modified 
milk  preparation  having  a relatively  high  pro- 
tein content  and  a relatively  low  carbohydrate 
content.  Each  100  Gm.  contains  approximately: 
protein  (or  milk),  35  Gm.;  S.  M.  A.  fat  (consist- 
ing approximately  of  tallow  oil,  0 to  10  per  cent. ; 
cocoanut  oil,  15  per  cent.;  cacao  butter,  20  per 
cent.;  cod  liver  oil,  7.5  to  12.5  per  cent.;  tallow  45 
to  50  per  cent.),  22  Gm.;  carbohydrate  (lactose), 
28  Gm.;  ash,  6 Gm.;  moisture,  2 Gm.;  desiccated 
lemon  juice,  equivalent  to  16.7  cc.  of  fresh  juice. 
The  content  of  lactic  acid  is  regulated  so  that 
when  the  substance  is  diluted  according  to  di- 
rections the  liquid  will  have  a pH  of  4.6.  The  use 
of  protein  S.  M.  A.  (acidulated)  is  proposed  as  a 
means  of  checking  diarrhea,  in  malnutrition  and 
marasmus,  and  in  the  feeding  of  prematurely 
born  infants  needing  a high  caloric  intake.  Labor- 
atory Products  Co.,  Cleveland. 


46 


The  Ohio  State  Medical  Journal 


January,  1926 


The  President’s  P<^qe 


A Personal  Communication  to  each  member  from 
C.  D.  Selby,  Toledo 


^ 


The  Ohio  State  Medical  Association  had 
a total  membership  of  5096  last  year.  This 
is  the  largest  membership  in  our  history. 
I just  wonder  if  each  one  of  you  5096  phy- 
sicians realizes  what  a tremendous  power 
you  may  wield  when  united  for  action  as 
you  are  in  the  State  organization. 

I have  served  you  in  one  official  capacity 
or  another  during  the  past  13  years.  Now 
it  is  my  privilege  to  act  as  your  president. 
In  no  previous  capacity  did  I or  was  I in 
a position  to  comprehend  the  multiplicity 
of  activities,  the  magnitude  of  effort,  and 
the  potential  strength  as  I do  after  having 
served  you  for  six  months  as  president. 
While  I always  did  respect  my  profession 
and  have  a profound  admiration  for  any 
doctor  who  comported  himself  as  a true 
physician,  I do  not  believe  that  my  feeling 
toward  my  profession  was  quite  what  it  is 
after  these  six  months  of  service. 

I have  the  impression  that  the  average 
physician  does  not  have  the  slightest  idea 
of  the  contribution  he  makes  to  the  Ohio 
State  Medical  Association  merely  by  the 
fact  of  his  membership,  for  in  union  there 
is  strength,  a trite  saying,  nevertheless  a 
fact.  But  membership  alone  is  not  suffi- 
cient. Membership  must  be  active  to  be 
influential.  5096  active  members  in  the 
Association  would  be  a tower  of  strength 
and  the  best  defense  that  the  public  ever 
could  have  against_ disease. 

The  officers  of  your  Association  are  ex- 
pected to  defend  the  profession  against  en- 
croachment by  those  who  would  destroy 
us.  The  officers  can  only  lead  in  your  de- 
fense— they  simply  direct  the  strategy. 
You  must  bear  the  brunt  and  you  do  this 
in  your  every  day  contact  with  patients. 
In  fact,  the  only  defense  that  the  medical 
profession  here  in  Ohio  has  or  needs  is  the 
service  the  5096  physicians  render  their 
patients — that  each  individual  physician 
renders  each  individual  patient. 

Of  course  it  is  true  you  have  succeeded 
in  building  up  a very  effective  organiza- 
tion, a smooth  running  mechanism.  Your 
officers  may  come  and  go ; they  serve  you 


awhile,  pass  on  and  are  forgotten.  But 
each  officer  contributes  his  own  little  bit  to 
the  improvement  of  the  organization,  and 
in  that  way  we  grow.  That  is  true  of  the 
elective  officers,  such  as  your  president, 
council,  etc.,  but  there  is  one  officer,  an 
employe  in  reality,  who  stays  on  and  on 
and  on,  utilizing  the  contributions  of  those 
who  come  and  go  and  builds  from  day  to 
day,  year  to  year,  and  that  is  your  present 
executive  secretary,  Mr.  Don  K.  Martin. 
I am  sure  you  all  know  him,  respect  him 
and  appreciate  the  service  he  is  giving  in 
your  behalf. 

Then  there  is  another  I do  not  wish  you 
to  forget.  You  may  never  have  met  her, 
possibly  never  have  heard  of  her.  Miss 
Alice  B.  Haney  has  been  with  our  Associa- 
tion for  a number  of  j'^ears.  She  is  com- 
petent and  loyal. 

More  recently  there  has  come  into  the 
organization  Mr.  William  Thomas,  Mr. 
Martin’s  assistant,  who  is  a quiet,  effec- 
tive worker,  and  as  are  each  of  the  rest, 
a loyal  employe  of  the  Association. 

As  president  I will  serve  you  but  a little 
while.  These  are  permanent  employes  of 
your  Association.  I will  go;  they  will 
stay.  After  all  they  are  the  mainstays  in 
the  routine  work  of  the  Association.  Do 
not  forget  them. 

It  would  be  a very  difficult  task  indeed 
to  act  as  your  president  if  we  did  not  have 
the  loyal  support  of  those  outstanding 
physicians  of  Columbus  who  have  worked 
in  the  Associatien  for  so  many  years,  such 
as  Dr.  Upham,  Dr.  Teachnor,  Dr.  Goodman, 
Dr.  Platter,  Dr.  Bigelow,  and  others.  Co- 
lumbus being  the  headquarters,  these  men 
are  really  on  the  firing  line  of  all  activities. 
No  president  can  remain  in  office  without 
their  cooperation. 

I have  tried  to  give  you  a small  vision  of 
what  lies  behind  or  beyond  in  this  great 
organization  of  ours.  But  after  all  do  not 
forget  that  it  is  your  organization,  that 
your  acts  as  a physician  determine  the 
character  of  the  organization.  Do  not  for- 
p^et  that  after  all  the  Ohio  State  Medical 
Association  is  you. 
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Important  Council  Session  Devoted  to  Organization 
Activity,  Procedure,  Policy  and  Plans  of  Vital  Interest 


COUNCIL  MINUTES 

Minutes  of  the  Council  meeting  held  at  the 
Deshler  Hotel  on  Sunday  afternoon,  December  13, 
1925. 

The  officers  and  councilors  present  were:  Drs. 

Selby,  Platter,  Geier,  Houser,  Rudy,  Waggoner, 
Stone,  Stevenson,  King,  Brush,  Seiler,  Goodman, 
Follansbee;  former  presidents.  Dr.  Ben  R.  Mc- 
Clellan, Xenia,  and  Dr.  Robert  Carothers,  Cin- 
cinnati; Dr.  Upham,  chairman,  and  Drs.  Alcorn 
and  Davidson,  members  of  the  Public  Policy  Com- 
mittee; Dr.  Bigelow,  chairman  of  the  Publication 
Committee;  Dr.  Birge,  chairman  of  the  committee 
on  Hospitals  and  Medical  Education;  Dr.  Colwell, 
Chicago,  secretary  of  the  Council  on  Hospitals  and 
Medical  Education  of  the  American  Medical  As- 
sociation; Dr.  Beer,  Health  Commissioner  of 
Columbus;  and  the  Executive  Secretary  and  As- 
sistant Executive  Secretary. 

The  minutes  of  the  last  meeting  on  September 
13,  were  read  and  upon  motion  seconded  and  car- 
ried, were  approved. 

Dr.  Waggoner,  chairman  of  the  Council  com- 
mittee on  Arrangements  for  the  annual  meeting, 
reported  local  plans  on  meeting  places,  entertain- 
ment, etc. 

Dr.  Goodman,  secretary  of  the  Program  Com- 
mittee, reported  in  detail  on  program  to  date  and 
pointed  out  the  difficulty  encountered  by  the  com- 
mittee in  arranging  the  program.  He  related  the 
action  of  the  committee  at  its  meeting  on  October 
7,  and  at  its  meeting  on  November  24,  in  recom- 
mending a type  of  program  for  the  general  ses- 
sion under  the  joint  auspices  of  the  Medical  and 
Surgical  Sections,  so  as  not  to  repeat  the  pro- 
gram and  subjects  presented  at  the  annual  meet- 
ing two  years  ago.  He  also  related  the  action  of 
the  section  officers  in  planning  for  a program  for 
that  session  contrary  to  I he  advice  and  request  of 
the  Program  Committee.  After  extended  discus- 
sion, and  upon  motion  by  Dr.  Brush,  seconded  by 
Dr.  Geier  and  carried,  the  Program  Committee 
was  authorized  to  reject  the  program  as  pro- 
posed for  the  general  session  under  the  joint 
auspices  of  the  Medical  and  Surgical  Sections. 

Dr.  Upham  stated  that  the  American  Medical 
Association  planned  to  prepare  a motion  picture 
film  showing  complete  routine  in  making  a 
periodic  health  examination  and  suggested  that  it 
might  be  well  for  the  State  Association  to  secure 
a duplicate  of  this  film  for  use  at  the  next  annual 
meeting  and  for  the  purpose  of  loaning  it  for  dis- 
trict meetings.  This  proposal  was  referred  to  the 
Program  Committee  with  power  to  act. 

Dr.  Selby  reported  on  the  last  annual  con- 
ference of  Ohio  Health  Commissioners  and  dis- 
cussed the  relationship  of  medical  organization  to 
public  health.  An  interesting  and  detailed  gen- 


eral discussion  followed  participated  in  by  Drs. 
Waggoner,  Platter,  Upham,  Follansbee,  Goodman, 
Geier,  Bigelow,  Alcorn,  Davidson  and  Stone,  in 
which  the  proper  and  consistent  policy  of  the 
State  Association  toward  public  health  over  a 
period  of  years  was  emphasized. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Stevenson  and  carried,  the  entire  question  of  the 
interrelationship  between  the  State  Association 
and  public  health  agencies,  official  and  voluntary, 
was  referred  to  the  chairmen  of  the  committees 
on  Public  Policy  and  Economics,  with  a request 
that  this  problem  be  dealt  with  in  the  annual  re- 
ports of  those  committees. 

Upon  motion  by  Dr.  Stone,  seconded  by  Dr. 
Seiler  and  carried,  the  Council  approved  and  re- 
affirmed the  policy  of  the  State  Association  as  set 
forth  in  the  resolution  incorporated  in  the  annual 
report  of  the  committee  on  Public  Policy  and 
adopted  by  the  House  of  Delegates  in  1922,  and 
approved  the  procedure  of  committees  in  relation 
to  this  policy. 

The  resolution  referred  to  adopted  in  1922, 
reads  as  follows: 

RESOLUTION 

“Whereas,  the  conservation  and  promotion  of 
public  health  is  the  object  of  the  State  Depart- 
ment of  Health,  and 

Whereas,  the  public  is  constantly  increasing  its 
interest  in  and  support  of  a comprehensive  pro- 
gram to  this  end.  and 

Whereas,  definite  general  policy  in  public  health 
health  administration  activities  is  desirable, 
therefore 

Be  It  Resolved,  that  the  State  Department  of 
Health  of  Ohio,  endorses  the  policy  of  continuing 
and  extending  the  educational  program  toward 
the  prevention  of  disease  and  toward  informing 
the  public  in  fundamental  health  subjects;  that  it 
welcomes  and  needs  the  co-operation  of  scientific 
and  educated  practitioners;  that  it  is  interested 
in  warning  the  public  to  discriminate  against  the 
dangerous,  incompetent  and  unqualified  prac- 
titioners, whose  unsound  and  unscientific  methods 
of  practice  exploit  sickness  for  commercial  gain; 

Second,  That  the  primary  functions  of  the 
State  Department  of  Health  being  Educational 
and  Preventive,  the  actual  treatment  of  disease  is 
not  a function  of  public  officials  nor  to  be  pro- 
vided from  public  funds  except  in  the 

(a)  Institutional  care  of  wards  of  the  state,  de- 
linauent.  diseased  and  defective; 

(b)  The  treatment  of  the  indigent; 

(c)  The  treatment  of  those  whose  treatment  is 
directly  essential  to  prevention;  and 

(d)  The  inspection,  recognition,  and  recom- 
mending the  correction  of  common  defects  of 
school  children,  as  a primary  feature  in  health 
education. 

And  that  otherwise  in  the  holding  of  public 
clinics  under  the  auspices  of  public  health  officials 
they  shall  be  so  conducted  that  the  purpose  shall 
be  purely  educational  and  diagnostic.” 

Continuing  a discussion  on  public  health  re- 
lations and  similar  questions.  Dr.  Geier  asked  an 
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expression  from  Council  on  the  desirability  of  dis- 
cussing these  problems  at  an  open  forum  during 
the  annual  meeting. 

Upon  motion  by  Dr.  Follansbee,  seconded  by 
Dr.  Houser  and  carried,  the  Program  Committee 
was  requested  to  arrange  a general  session  dur- 
ing the  annual  meeting  at  which  Dr.  Geier,  who 
has  recently  returned  from  abroad  where  he 
served  on  an  international  committee  of  the 
League  of  Nations  investigating  social,  industrial 
and  medical  problems,  would  be  requested  to 
relate  his  observations;  and  Dr.  Waggoner  would 
be  requested  to  address  the  meeting  on  social, 
economic  and  public  health  developments  affecting 
the  medical  profession;  and  that  following  these 
addresses,  there  should  be  a general  discussion 
participated  in  by  the  members.  Both  Dr.  Geier 
and  Dr.  Waggoner  strongly  expressed  their  per- 
sonal reluctance  to  accepting  a place  on  the  pro- 
gram, but  a number  of  members  of  Council  in 
speaking  on  the  matter,  urged  that  they  comply 
with  the  motion  previously  adopted. 

Dr.  Selby  related  the  plans  of  the  committee  on 
Periodic  Health  Examinations  as  set  forth  in  a 
recent  communication  from  that  committee  to  the 
presidents  and  secretaries  of  county  medical  so- 
cieties and  urged  the  councilors  to  use  their  in- 
fluence and  create  interest  among  medical  so- 
cieties in  their  respective  districts. 

It  was  pointed  out  in  the  general  discussion 
that  the  problem  of  creating  and  maintaining  in- 
terest in  this  question  was  continuous.  It  was 
also  suggested  that  it  might  be  a good  idea  in 
creating  interest  among  members  of  county  medi- 
cal societies,  if  the  members  themselves,  would 
have  complete  routine  health  examinations. 

Dr.  Goodman,  chairman  of  the  committee  on 
Auditing  and  Appropriations,  submitted  the  fol- 
lowing report  and  recommendations  for  the  bud- 
get for  the  Ohio  State  Medical  Association,  for 
the  year  1926; 

“In  transmitting  the  tentative  1926  budget  of 
the  Ohio  State  Medical  Association  for  the  con- 
sideration, criticism,  change  and,  finally,  the  ap- 
proval of  Council,  the  Committee  on  Auditing  and 
Appropriations  desires  to  point  out  that  all  dis- 
bursements for  the  current  fiscal  year,  closing 
December  31st,  were  kept  well  within  the  au- 
thorized budgetary  appropriations,  and  all  sur- 
plus funds  were  placed  on  time  deposit,  from 
which  source  the  Association  has  accumulated  the 
accrued  interest. 

For  the  future,  as  in  the  past,  the  Committee 
believes  the  budget  should  be  primarily  based 
upon  service  to  the  membership.  This  service 
must  not  only  continue,  but  must  be  expanded 
from  time  to  time,  as  the  policies  and  problems 
of  medical  practice  demand.  The  present  social 
structure,  in  all  its  complex  phases,  is  too  far  ad- 
vanced and  too  susceptible  to  sudden  changes, 
for  any  profession  or  group  to  fail  to  maintain 
eternal  vigilance.  We  nhould  be  in  position, 
financially  as  well  as  otherwise,  to  meet  emer- 
gencies. 

“In  Ohio,  possibly  more  is  accomplished  and 
more  activities  are  undertaken  by  Organized 
Medicine,  upon  the  funds  available  and  income 
derived,  than  in  any  other  slate  in  the  Union. 


In  most  states,  the  membership  dues  are  con- 
siderably higher  than  in  Ohio,  and  the  time  may 
come  when  it  might  be  necessary  to  further 
strengthen  the  resources  of  the  Association, 
through  at  least  a nominal  increase  in  member- 
ship dues. 

“Again,  the  Committee  wishes  to  direct  the  at- 
tention of  Council  to  the  established  policy  of  re- 
fusing to  honor  any  expense  accounts  of  the 
Councilors  which  have  not  been  submitted  for 
approval  and  payment  with  the  current  calendar 
year.  Bills  for  all  expenses  incurred  during  the 
calendar  year  must  be  submitted  before  the  close 
of  this  fiscal  period,  which  is  December  31. 

“At  the  close  of  the  fiscal  year,  the  Committee 
employs  a certified  public  accoxmtant  to  audit  the 
records  of  all  financial  transactions  of  the  Asso- 
ciation. The  results  of  this  audit,  as  represented 
by  the  report  submitted  by  the  accountant,  con- 
stitute a part  of  the  annual  report  of  this  com- 
mittee. 

“A  contingent  appropriation  of  $3,000  was  made 
during  the  past  year  for  the  use  of  the  special 
Committee  on  Public  Health  Education.  The  ap- 
propriation was  made  by  the  Council  with  the 
understanding  and  stipulation  that  necessary  ex- 
penses from  that  fund  were  to  be  reimbursed  from 
the  special  Educational  Fund  contributed  by  the 
members.  The  special  emergency  for  which  the 
fund  was  primarily  raised  was  met,  and  hence 
the  appropriation  from  the  general  funds  revert 
in  full  amount  to  the  Association.  Moreover,  the 
unexpended  amount  in  the  special  Educational 
Fund,  after  careful  supervision  and  audit  by 
this  Committee,  was  refunded  pro-rata  to  the  con- 
tributors upon  action  by  the  Public  Health  Edu- 
cation Committee  and  official  order  of  the  Council. 

“The  Committee  has  faithfully  endeavored  to 
perform  its  duties  carefully  and  promptly.  All 
the  mechanical  bookkeeping  devices  necessary  for 
the  accurate  and  efficient  maintenance  of  records 
are  utilized.  Every  transaction,  involving  the 
funds  of  the  Association,  is  subjected  to  the 
scrutiny  and  final  approval  of  this  Committee. 
Every  safeguard  is  taken  to  preserve  and  con- 
serve the  surplus  funds. 

“All  bills  are  carefully  examined  and  approved 
before  vouchers  are  issued  for  payment.  Receipts 
receive  the  same  careful  consideration. 

“The  accompanying  tentative  budget  for  1926 
is  based  upon  the  activities,  services  and  benefits 
authorized  by  the  Constitution,  and  action  of  the 
House  of  Delegates. 

“At  this  time  we  recommend  no  changes  in  the 
budget  adopted  for  1925,  and  which  was,  we  be- 
lieve, used  most  efficiently  on  behalf  of  the  mem- 
bership. We,  therefore,  recommend  (same  as 
1925)  the  following  budget  for  1926: 


Account  Appropriations 

Ohio  State  Medical  Journal $10,000.00 

Executive  Secretary,  Salary 6,600.00 

Executive  Secretary,  Expense 1.000.00 

Assistant  Executive  Secretary,  Salary..  3,600.00 

Assistant  Executive  Secretary,  Exp. 300.00 

President  Expense  300.00 

Treasurer,  Salary  300.00 

Councilor  Expense  800.00 

Annual  Meeting  500.00 

Auditing  and  Appropriation  Com 200  00 

Committee  on  Public  Policy 1,500.00 

Medical  Defense  5,000.00 

Miscellaneous  Committee  Expense 500.00 

Stationery  and  Supplies 800.00 

Postage  and  Telegraph 800.00 

(Signed) 


Auditing  and  Appropriations  Committee, 
S.  J.  Goodman,  M.D.,  Chairman. 

C.  W.  Stone,  M.D.. 

E.  R.  Brush,  M.D. 
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Upon  motion  by  Dr.  Stone,  seconded  by  Dr. 
Stevenson  and  carried,  the  Council  adopted  the 
foregoing  report  and  approved  the  budget  as 
recommended. 

Attention  was  called  by  the  President,  to  the 
action  of  the  special  commitee  on  Public  Health 
Education  in  relation  to  the  public  educational 
fund.  Upon  motion  by  Dr.  Geier,  seconded  by  Dr. 
Waggoner  and  carried,  the  Council  officially  ap- 
proved the  action  of  the  committee  and  the  refund 
to  the  contributing  members. 

Dr.  Selby  called  attention  to  the  question  of 
professional  group  advertising  and  the  apparent 
difference  of  opinion  on  this  matter.  He  also 
called  attention  to  the  fact  that  several  news- 
papers in  Ohio  were  soliciting  county  medical  so- 
cieties to  advertise  with  public  educational  ma- 
terial in  their  newspapers. 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
King  and  carried,  the  Council  approved  the  at- 
titude on  this  matter  as  expressed  in  the  “Presi- 
dent's Page”  of  the  December  1925  issue  of  the 
Ohio  State  Medical  Journal. 

Dr.  Follansbee  reported  on  an  investigation  of 
the  Mansfield  Child  Health  Demonstration  and  re- 
lated some  observations  on  characteristic  prob- 
lems in  connection  with  extensive  public  health 
demonstrations. 

President  Selby  requested  Dr.  Follansbee,  as 
chairman  of  the  Medical  Economics  Committee,  to 
report  recommendations  relative  to  the  Industrial 
Commission  and  the  administration  of  the  Work- 
men’s Compensation  Fund,  especially  in  relation- 
ship to  physicians  and  the  Medical  and  Surgical 
Fee  Bill  under  the  Workmen’s  Compensation 
Law.  Dr.  Follansbee  reported  the  result  of  con- 
ferences and  investigation.  On  motion  by  Dr. 
Geier,  seconded  by  Dr.  Goodman  and  carried.  Dr. 
Follansbee’s  report  and  recommendations  were 
approved  and  he  was  requested  to  continue  ac- 
tivity along  the  same  line. 

Dr.  Stone  reported  in  detail  on  the  last  annual 
Ohio  Welfare  Conference  and  emphasized  the  im- 
portant medical  angles  in  many  of  the  problems 
considered  at  the  conference.  Upon  motion  by 
Dr.  Geier,  seconded  by  Dr.  King  and  carried,  the 
Council  approved  Dr.  Stone’s  report  and  re- 
quested him  to  continue  as  the  representative  of 
this  Association  in  relation  with  the  Ohio  Welfare 
Conference. 

A report  was  submitted  by  Dr.  Stone,  of  a re- 
cent meeting  of  the  Mental  Hygiene  Committee, 
of  which  he  is  chairman.  He  discussed  proposals 
and  recommendations  for  amendments  to  present 
laws  dealing  with  committments  and  parole. 

Dr.  Follansbee  reported  the  result  of  conference 
and  correspondence  relating  to  proposed  changes 
in  Ohio  laws  on  expert  tetetimony.  Upon  motion 
by  Dr.  King,  seconded  by  Dr.  Seiler  and  carried, 
the  Council  approved  Dr.  Follansbee’s  procedure 
and  requested  him  to  continue  activity  along  the 
same  line  in  connection  with  the  Ohio  Bar  Asso- 
ciation. 


Dr.  Upham,  a member  of  the  Board  of  Trustees 
of  the  American  Medical  Association,  and  chair- 
man of  the  Policy  Committee,  reported  on  the 
action  of  the  Board  of  Trustees  regarding  the 
Gorgas  Memorial  Fund.  This  matter  was  dis- 
cussed by  Drs.  Geier,  Carothers  and  Davidson 
and,  upon  motion  by  Dr.  Goodman,  seconded  by 
Dr.  Follansbee  and  carried,  the  communication 
published  on  page  926  of  the  December  issue  of 
the  Ohio  State  Medical  Journal,  relating  to  solici- 
tation to  the  Gorgas  Memorial  Fund,  was  adopted 
as  the  attitude  of  the  Council. 

The  President  called  attention  to  the  fact  that 
the  Ohio  State  Medical  Association  is  entitled, 
under  the  recent  re-apportionment  by  the  Ameri- 
can Medical  Association,  to  an  additional  dele- 
gate from  this  State  in  the  House  of  Delegates 
of  the  A.  M.  A.  Dr.  Waggoner  nominated  Dr.  E. 
R.  Brush  to  fill  the  position  of  delegate.  This 
nomination  was  seconded  by  Dr.  Stevenson.  Upon 
motion  by  Dr.  Follansbee,  seconded  by  Dr.  Geier 
and  carried,  the  nominations  were  closed  and  Dr. 
Brush  was  unanimously  elected  delegate.  The 
Ohio  State  Medical  Association  now  has  seven 
delegates  to  the  A.  M.  A. 

Dr.  Selby  called  attention  to  recent  corre- 
spondence relating  to  cancer  control  and  to  the 
suggestion  for  re-appointment  of  a cancer  com- 
mittee. There  being  no  motions  or  suggestions, 
the  previous  action  of  the  Council  in  discontinuing 
that  committee  still  stands. 

Medical  education  problems  were  discussed 
briefly  by  Dr.  Selby  and  he  stated  that  the  com- 
mittee of  the  Association  on  Hospitals  and  Medi- 
cal Education  was  studying  this  entire  question 
including  the  President’s  proposal  to  re-establish 
a system  of  preceptorships,  not  to  take  the  place 
of  but  to  supplement  the  medical  training  now 
available  to  medical  students. 

Attention  was  called  to  a recent  resolution 
adopted  by  the  Chicago  Medical  Society  as  fol- 
lows: 

“Whereas,  The  American  Public  Health  Asso- 
ciation at  its  annual  meeting  in  St.  Louis,  in 
October,  1925,  listened  to  an  address  by  one  of 
its  members,  favoring  a new  doctor  in  each  com- 
munity where  a Health  Officer  is  needed,  to  be 
known  as  a Doctor  of  Public  Health,  and 

“Whereas,  Several  institutions  of  learning  have 
introduced  courses  in  Public  Health  whereby  a 
layman  as  well  as  a physician  may  be  instructed 
and  in  a comparatively  short  time  qualify  as  a 
Doctor  of  Public  Health,  (D.P.H.)  and  be  allowed 
to  advise,  qualify  and  practice  preventive  medi- 
cine, and 

“Whereas,  In  all  probability  a Bill  to  license  a 
so-called  D.P.H.  will  be  introduced  into  the  next 
Session  of  the  State  Legislature  of  Illinois,  and 

“Whereas,  The  Chicago  Medical  Society  be- 
lieves that  all  Health  Officials  should  first  be 
physicians,  (M.D.),  who  have  the  proper  knowl- 
edge of  the  sciences  concerned  in  Public  Health, 
and  that  such  knowledge  cannot  be  gained  by  any 
layman  in  two  or  three  years,  and 

“Whereas,  Such  an  arrangement  of  a layman 
being  a Health  Official  places  a double  expense  on 
the  community,  since  it  is  necessary  for  the  com- 
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niunity  to  then  procure  the  service  of  an  M.D., 
in  addition  to  a layman,  and 

“Whereas,  The  State  confers  on  an  M.D.,  the 
right  to  practice  medicine  and  surgery  in  all  its 
branches,  while  the  special  licensing  of  a D.P.H. 
would  be  special  legislation  tending  to  take  from 
an  M.D.  that  right. 

“Therefore  Be  It  Resolved,  That  the  Chicago 
Medical  Society  believes  all  positions  of  trust  per- 
taining to  Public  Health  in  any  community  should 
be  held  by  physicians,  (MD.)  and  not  by  laymen 
holding  D.P.H.  Licenses,  and 

“Be  It  Further  Resolved,  That  the  Chicago 
Medical  Society  views  with  displeasure  any  move 
on  the  part  of  the  American  Public  Health  Asso- 
ciation which  may  express  a desire  to  replace  phy- 
sicians as  Health  Officials  by  laymen  with  D.P.H. 
licenses,  and 

“Be  It  Further  Resolved,  That  a copy  of  this 
resolution  be  sent  to  the  American  Public  Health 
Association;  to  all  those  institutions  of  learning 
where  courses  in  Public  Health  are  given  with  a 
view  of  conferring  a D.P.H.  Degree;  and  to  every 
State  Medical  Society  with  a request  that  their 
component  County  Societies  be  made  acquainted 
with  the  proposed  activities  of  a Public  Health 
Association,  whose  President  is  a layman.” 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Rudy  and  carried,  the  foregoing  resolution  was 
approved  as  expressing  the  attitude  and  policy 
of  Council  toward  that  question,  and  a copy  of 
this  action  authorized  to  be  sent  to  Chicago 
Medical  Society. 

A communication  relating  to  Student  Health 
Service  at  Kent  Normal  School,  was  submitted  for 
consideration.  Upon  motion  by  Dr.  Brush,  sec- 
onded by  Dr.  King  and  carried,  the  reply  of  the 
Executive  Secretary  to  the  inquiry  outlining  the 
policies  of  the  State  Association  on  the  question 
of  student  health  service,  was  approved  and  in- 
struction issued  to  the  secretary  to  express  to  the' 
Portage  County  Medical  Society  the  interest  of 
the  State  Association  in  this  matter  and  to  sug- 
gest to  the  Portage  County  Medical  Society  that 
a special  committee  be  appointed  from  that  so- 
ciety to  take  the  matter  up  with  officers  of  Kent 
Normal  School. 

A report  of  a special  committee  of  the  Colum- 
bus Academy  of  Medicine,  relating  to  student 
health  service  was  submitted  for  the  information 
of  the  Council.  This  report  reads  as  follows; 

“The  President, 

Columbus  Academy  of  Medicine. 

The  committee  appointed  to  inquire  into  the 
Status  of  the  Student  Medical  Service  at  the  0. 
S.  U.,  beg  leave  to  report;  that  no  definite  plan 
has  been  worked  out  or  recommended  to  the  Trus- 
tees. The  only  activity  that  has  taken  place  is; 
a committee  from  the  executive  council  of  the 
Medical  Department  was  appointed  to  ascertain, 
in  what  manner  the  Student  Health  Service  is 
taken  care  of  in  other  medical  schools.  They  also 
made  a recommendation  to  the  Trustees  that  all 
medical  matters  and  medical  service  to  students, 
be  placed  under  the  supervision  of  the  Medical 
Department.  No  recommendations  were  made  for 
medical  service  rendered  to  the  students,  by  the 
faculty  of  the  Medical  Department,  we  were  given 
to  understand  that  there  would  be  no  recom- 
mendations for  compulsion  of  medical  fees  to  be 
charged  every  student.  But  each  student  can  re- 
tain or  have  any  physician  he  wishes  to  employ. 


We  have  the  assurance  of  the  Dean  of  the  Medi- 
cal Department,  that  there  is  no  disposition  on 
the  part  of  the  faculty  to  do  anything  that  would 
encroach  upon  the  work  of  any  practicing  physi- 
cian or  surgeon. 

In  short  we  were  assured  that  no  action  would 
be  taken  contrary  to  good  medical  ethics. 

Your  committee,  therefore  submits  this  report 
as  satisfactory  and  just  to  all. 

Committee : 

Dr.  J.  B.  Alcorn,  Chairman. 
Dr.  C.  F.  Clark, 

Dr.  J.  L.  Gordon, 

Dr.  John  M.  Thomas. 

A question  was  raised  as  to  the  advisability  of 
arranging  a special  train  from  Ohio  to  the  an- 
nual meeting  of  the  A.  M.  A.  in  Dallas,  April  19 
to  24  inclusive.  On  motion  by  Dr.  Geier,  seconded 
by  Dr.  Goodman  and  carried,  the  President  was 
authorized  to  appoint  a special  committee  to  in- 
vestigate and  act  on  this  matter. 

Correspondence  from  the  headquarters  of  the 
Association  with  the  Ohio  League  of  Women 
Voters,  relating  to  Shepard-Towner  Maternity 
and  Infancy  Policies  pursuant  to  Council  action 
at  its  last  meeting  was  approved. 

Attention  was  called  to  proposals  by  the  anti- 
vaccinationists to  initiate  legislation  and  by 
several  groups  of  chiropractors  to  intitiate  a bill 
for  a separate  licensing  board. 

The  Council  considered  a request  of  a com- 
mercial collecting  agency,  for  an  adver- 
tising contract  with  the  State  Medical  Journal. 
Upon  motion  by  Dr.  Brush,  seconded  by  Dr.  Stone 
and  carried,  the  Council  authorized  the  Publica- 
tion Committee  to  reject  such  advertisement.  Dr. 
Rudy  being  the  only  one  recording  his  vote 
against  the  motion. 

Upon  motion,  seconded  and  carried,  the  Coun- 
cil adjourned  to  meet  at  the  call  of  the  President. 

(Signed)  S.  J.  Goodman,  M.D., 

* Secretary  of  Council. 


NEW  BOOKS 

Physicians  Visiting  List,  1926.  60  patients  per 
week  size.  Including  revised  dosage  tables,  etc., 
in  conformity  to  the  recent  revision  of  the  U.  S. . 
Pharmacopeia.  Also  supplied  in  30  patient  and 
90  patient  sizes.  William  Wood  and  Company, 
New  York. 

The  Normal  Diet.  A Simple  Statement  of  the 
Fundamental  Principles  of  Diet  for  the  Mutual 
Use  of  Physicians  and  Patients.  By  W.  D.  San- 
sum,  M.S.,  M.D.,  Director  of  the  Potter  Metabolic 
Clinic,  Department  of  Metabolism,  Santa  Barbara 
Cottage  Hospital,  Santa  Barbara,  California. 
Illustrated.  The  C.  V.  Mosby  Company,  St.  Louis, 
Publishers.  Price,  $1.50. 

Submucous  Endocapsular  Tonsil  Enucleations. 
With  discussion  of  the  evolution  of  knowledge  of 
the  tonsil  as  a disease  producing  factor  and  var- 
ious methods  of  enucleation.  Excerpts  from 
Clinics  of  Charles  Conrad  Miller,  M.D.  F.  A. 
Davis  Company,  1914  Cherry  St,.  Philadelphia, 
Publishers. 
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Public  Health  Problems,  Policies,  Activities  and  Adminis- 
trative Methods  Featured  the  Annual  Health 
Commissioners  Conference 


During  the  third  week  of  November,  151  of  the 
171  local  health  commissioners  of  the  state  con- 
vened in  Columbus  for  the  Sixth  Annual  Con- 
ference of  Ohio  Health  Commissioners.  This 
registration  establishes  a new  record,  it  is  an- 
nounced. The  conference  lasted  five  days;  from 
Monday  afternoon  to  Saturday  morning. 

Among  numerous  related  public  health  prob- 
lems discussed,  were  a campaign  for  the  preven- 
tion of  goiter  through  the  use  of  natural  or  iodin 
salts;  the  formation  of  a Better  Milk  Council  to 
sponsor  uniform  milk  regulations  and  standards 
and  to  issue  information  on  the  need  and  value  of 
clean  milk;  more  direct  attention  to  the  health 
problems  of  the  pre-school  and  the  school  child; 
sanitation  as  it  relates  to  stream  pollution,  public 
drinking  wells,  state  parks  and  rural  areas;  and 
the  financial  and  business  aspects  of  general  and 
city  health  districts,  both  from  the  standpoint  of 
public  appropriations  and  the  new  plan  for 
evaluating  the  work  of  health  departments. 

From  the  standpoint  of  the  city  health  com- 
missioner, the  plan  for  evaluating  the  work  of  a 
health  department,  which  has  been  tried  out  with- 
in the  past  year,  seems  to  be  satisfactory,  but  in 
the  county  and  rural  districts,  it  was  pointed  out 
that  the  scoring  process  as  outlined  for  cities, 
would  not  permit  a rural  commissioner  to  secure 
more  than  300  out  of  a possible  1000  points.  It 
was  announced,  however,  that  the  American  Pub- 
lic Health  Association  intended  to  revise  the  plan 
in  such  manner  that  it  would  be  adaptable  to 
rural  areas  and  rural  work. 

It  was  the  opinion  of  most  of  those  who  dis- 
cussed the  papers  of  various  speakers  that  one 
of  the  fundamental  requirements  of  rural  health 
work  lies  in  the  field  of  sanitation.  It  was  also 
shown  that  the  “Four  H”  club  of  farm  boys  and 
girls — with  a membership  of  more  than  25,000 — 
offered  an  unusual  medium  for  the  dissemination 
of  public  health  educational  material. 

The  following  served  as  chairman  of  the  var- 
ious sessions:  Dr.  E.  R.  Hayhurst,  Columbus; 

Dr.  C.  O.  Probst,  Columbus;  Dr.  John  E.  Monger, 
Columbus;  Dr.  George  D.  Lummis,  Middletown; 
Dr.  R.  G.  Leland,  Columbus;  Mr.  James  E.  Bau- 
man, Columbus;  Prof.  Alfred  Vivian,  Columbus; 
and  Mr.  William  H.  Dittoe,  Columbus.  Discus- 
sants listed  were:  Drs.  W.  H.  Peters,  Cincin- 

nati; Donald  D.  Shira,  Akron;  G.  T.  Wasson, 
Bucyrus;  C.  P.  Robbins,  Columbus;  A.  0.  Peters, 
Dayton;  G.  E.  Robbins,  Chillicothe;  C.  A.  Neal, 
Cincinnati;  H.  L.  Rockwood,  Cleveland;  Frank  C. 
Anderson,  Mt.  Vernon;  J.  A.  Frank,  Columbus, 
and  Mr.  W.  H.  Dittoe,  Columbus,  and  Mr.  F.  H. 
Waring,  Columbus. 

Before  the  Conference  adjourned  the  Ohio  So- 


ciety of  Sanitarians  was  organized  of  official 
health  workers  for  the  purpose  of  sponsoring  the 
aims  and  ideals  of  public  health.  The  constitu- 
tion adopted  gives  the  purpose  as  “to  protect  and 
promote  public  health  in  Ohio.”  Dr.  Geo.  D. 
Lummis,  Middletown,  was  elected  president  of  the 
society. 

Jt  .jt 

GOITER  PREVENTION 

Prevention  of  thyroid  enlargements  through  a 
more  extensive  use  of  natural  salts  and  other 
forms  of  food  stuffs  containing  iodin  will  be  one 
of  the  major  objectives  of  the  Ohio  Department 
of  Health  during  the  coming  year. 

This  was  indicated  at  the  opening  of  the 
second  day’s  session  of  the  Sixth  Annual  Con- 
ference of  Ohio  Health  Commissioners,  when  Dr. 
0.  P.  Kimball,  goiter  consultant  for  the  state 
department,  outlined  the  fundamentals  for  the 
Ohio  campaign. 

After  tracing  the  physiological  and  chemical 
developments  of  recent  years  in  the  determination 
of  the  functions  of  the  thyroid  gland.  Dr.  Kimball 
asserted  that  it  had  been  definitely  established 
that  the  thyroid  controls  the  heat  production  rate 
of  the  body.  And  further  that  an  average  of  from 
40  to  50  milligrams  of  iodin  were  essential  to  the 
thyroid  of  the  average  normal  man.  When  this 
amount  of  iodin  drops  to  from  12  to  15  milli- 
grams, the  thyroid  fails  to  function  properly  and 
enlargements  take  place,  he  stated. 

As  a basis  for  the  preventive  work  in  Ohio,  Dr. 
Kimball  said  that  surveys  were  recently  made  in 
three  Ohio  counties — Marion,  Butler  and  Wash- 
ington. In  a general  way,  this  survey  shows: 
Marion  county:  5352  children  examined  of  which 
number  28.59  per  cent,  of  girls  had  goiter  and 
37.8  per  cent,  of  the  boys  had  goiter.  In  Butler 
county,  10679  children  were  examined.  Of  this 
number  22  per  cent,  of  the  boys  had  enlargements 
and  41  per  cent,  of  the  girls.  In  Washington 
county,  4247  were  examined  and  28  per  cent,  of 
the  boys  had  enlargements  and  39.2  per  cent,  of 
the  girls. 

Every  Ohio  county,  Dr.  Kimball  said,  has  a 
goiter  problem.  It  is  safe  to  say  that  from  18 
to  20  per  cent,  of  the  boys  and  about  40  per  cent, 
of  the  girls  have  goiter.  To  prevent  endemic 
goiter,  he  explained,  the  work  must  be  taken  up 
as  a food  rather  than  a drug  problem. 

Dr.  R.  M.  Olin,  state  health  commissioner, 
Lansing,  Mich.,  outlined  the  work  of  the  Michi- 
gan health  department  in  goiter  prevention  work. 
This  work  actually  started  in  1918  when  the  ac- 
cumulation of  data  was  started.  In  1921,  a study 
was  made  of  the  goiter  prevalence  in  several 


52  The  Ohio  State  Medical  Journal  January,  1926 


representative  counties.  A publicity  campaign 
followed  the  completion  of  the  survey  and  was 
based  upon  the  findings.  Large  salt  manufactur- 
ing concerns  were  asked  to  market  an  iodin  salt. 
Within  six  weeks  after  the  salt  was  placed  upon 
the  market,  Dr.  Olin  said  it  could  be  purchased  in 
the  smallest  country  store.  A recheck  has  been 
made  of  the  original  counties  where  a survey  was 
made  in  1923  to  see  the  effects  of  the  salt  upon 
goiter.  He  stated  that  the  general  reduction  was 
about  one-third  for  the  number  of  boys  and  about 
one-half  for  the  number  of  girls  with  enlarge- 
ments. 

Dr.  Olin  emphasized  the  need  for  designating 
goiter  as  an  enlargement  rather  than  a disease. 
Dr.  Kimball  said  he  took  kindly  to  the  suggestion, 
but  believed  the  general  public  was  sufficiently  in- 
telligent to  assimilate  scientific  details  as  well  as 
the  purely  lay  viewpoint. 

Results  of  surveys  made  during  the  past  five 
years,  both  Dr.  Olin  and  Dr.  Kimball  said  were 
sufficient  to  indicate  the  effectiveness  of  natural, 
or  iodized  salts,  for  goiter  prevention. 

The  Ohio  plan.  Dr.  Kimball  said,  will  include 
cooperation  with  the  school  superintendents  by 
local  health  commissioners;  cooperation  with 
teachers  and  the  local  county  medical  societies; 
letters  to  parents  seeking  permission  to  adminis- 
ter pi*ophylaxis  to  children;  addresses  before 
parent-teachers  meetings;  posters  and  educational 
material  for  schools ; libraries,  etc.  Eventually,  it 
was  said,  the  goiter  preventive  work  should  be- 
come a federal  activity  through  the  Pure  Food 
laws,  by  requiring  all  salt  manufacturers  to 
market  natural  table  salts. 

Dr.  Kimball  gave  illustrations  of  some  of  the 
advanced  work  on  goiter  prevention  that  is  being 
attempted  in  Ohio.  In  Cleveland,  a popular 
candy  company  has  marketed  an  iodized  candy. 
A Central  Ohio  dairy  has  found  that  a linseed 
feed  has  produced  goiters  among  the  herd.  An- 
other is  feeding  iodized  salt  to  its  herd  and  has 
found  that  thyroid  enlargements  disappear. 
Natural  table  salts,  it  was  said  form  the  best  pre- 
ventive method. 

^ ^ ^ 

OCCUPATIONAL  DISEASES 

Occupational  diseases,  vital  statistics,  labora- 
tory control  of  food  poisons  and  the  educational 
value  of  motion  pictures  comprised  the  subjects 
on  the  Tuesday  afternoon  program  of  the  Con- 
ference of  Health  Commissioners. 

Dr.  D.  J.  Kindel,  chief  of  the  division  of  indus- 
trial hygiene,  state  department  of  health,  said 
the  results  of  the  occupational  disease  reporting 
were  “almost  perfect”.  “Of  3200  cases  in  a five- 
year  period,  however,  there  were  but  35  non-com- 
pensable  cases  reported.  This  might  indicate  that 
the  physicians  are  reporting  only  the  compensable 
cases.” 

It  was  shown  that  almost  twice  as  many  cases 
of  occupational  diseases  were  reported  for  the 


four  years  ending  June  30,  1925  as  for  the  eight 
year  period  beginning  in  1913. 

Dr.  H.  L.  Rockwood,  health  commissioner  of 
of  Cleveland,  in  the  discussion  suggested  that  the 
state  health  department  clearly  define  the  re- 
portable “occupational  diseases”. 

^ ^ S S 
STATISTICS 

“Public  health”.  Dr.  Louis  I.  Dublin,  statis- 
tician for  the  Metropolitan  Life  Insurance  com- 
pany, New  York,  said,  “is  the  largest  business, 
possibly,  in  the  country.” 

Need  and  value  of  statistics  in  public  health 
work  were  emphasized.  Every  health  commis- 
sioner, he  urged,  should  know  his  community  in 
respect  to  population,  growth,  constitution  and 
distribution  of  population,  nativity  and  occupa- 
tion. He  should  also  know  the  movement  of 
population  as  indicated  by  the  statistics  of  births, 
deaths  and  sickness.  Accidents,  he  warned,  arc 
replacing  many  of  the  fatal  diseases  in  the  gen- 
eral mortality  rates.  He  also  said  that  industry 
as  well  as  government  has  found  that  money  in- 
vested in  health  yielded  immense  returns.  His 
own  company,  he  pointed  out,  spends  several  mil- 
lions annually  on  health  work  which  activities  re- 
turn “two  fold  in  dividends”. 

Health  commissioners  were  urged  to  make 
thorough  investigations  of  all  cases  of  food 
poisoning  and  study  food  supplies  from  the  clini- 
cal, epidemiological  and  laboratory  viewpoint. 

The  value  of  the  motion  picture  in  health  edu- 
cation work  was  outlined  by  Dr.  H.  E.  Klein- 
schmidt,  chief  of  the  division  of  public  health 
education,  state  department  of  health.  Available 
films  on  health  topics  were  classified  as  to  their 
relative  merits.  A more  extensive  use  of  the  state 
department’s  health  films  was  urged  by  Dr.  Klein- 
schmidt. 

^ ^ ^ ^ 

PURE  MILK  PROBLEMS 

A statewide  campaign  in  the  interests  of  better 
milk  supplies  for  Ohio,  Dr.  John  E.  Monger,  di- 
rector of  the  state  department  of  health,  told  the 
Sixth  Annual  Conference  of  Ohio  Health  Commis- 
sioners at  the  Wednesday  morning  session,  will 
be  based  upon  two  fundamental  activities:  a pub- 
licity campaign  and  an  endeavor  to  secure  the 
enactment  of  legislation  for  the  pasteurization  of 
all  milk. 

To  accomplish  this,  the  state  department  has 
organized  the  “Better  Milk  Council”,  comprised 
of  state  organizations  interested  in  the  produc- 
tion and  distribution  of  milk,  health  organizations 
and  agricultural  organizations.  This  campaign 
probably  will  be  under  the  direction  of  the  state 
department  of  health  with  the  secretarial  work  in 
charge  of  the  Ohio  Public  Health  Association. 

Prof.  Alfred  Vivian,  dean  of  the  college  of 
agriculture,  Ohio  State  University,  conducted  a 
demonstration  of  what  the  extension  service  of 
the  University  is  doing  toward  educating  the  peo- 
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pie  of  Ohio  as  to  the  need  and  value  of  better 
milk  supplies.  Representatives  of  the  “Four  H” 
clubs  demonstrated  the  use  of  milk  and  the  need 
for  a more  extensive  use  among  all  classes  of 
citizens.  Through  these  clubs,  the  university  and 
health  authorities  expect  to  secure  a wide-spread 
knowledge  of  public  health  matters.  Prof.  Vivian 
announced  that  during  the  coming  year,  one  of 
the  major  subjects  to  be  considered  by  these  clubs 
would  be  public  health. 

A symposium  on  “milk-borne  epidemics  in  the 
state”  followed  the  demonstration.  Dr.  C.  B. 
Finefrock,  health  commissioner,  Ottawa,  dis- 
cussed a diphtheria  epidemic  as  a result  of  un- 
clean milk;  Dr.  W.  G.  Rhoten,  health  commis- 
sioner of  Hocking  county  of  a septic  sore  throat 
epidemic;  Dr.  C.  P.  Robbins,  chief  division  of 
communicable  diseases,  presented  a report  on 
Monroe  county  typhoid  fever  epidemic;  Dr.  A. 
J.  Pardee,  health  commissioner  of  Ashtabula, 
of  a typhoid  fever  outbreak;  and  Dr.  J.  M.  Scott, 
health  commissioner  of  Harrison  county  of  a 
scarlet  fever  epidemic.  Dr.  R.  H.  Markwith, 
health  commissioner  of  Summit  county,  demon- 
strated a new  reduction  test  for  milk. 

Dr.  Charles  H.  Miner  of  Harrisburg,  Pa., 
warned  against  any  effort  to  centralize  control  of 
milk  regulations  and  urged  a “gradual  effort  to- 
ward complete  pasteurization”  instead  of  a man- 
datory regulation  requiring  such  procedure. 

Mr.  Leslie  C.  Frank,  associate  sanitary  en- 
gineer of  United  States  Public  Health  Ser- 
vice, who  has  been  health  commissioner  of  Phila- 
delphia, owner  and  operator  of  a “certified 
dairy”  and  health  worker  for  years,  pointed  out 
that  the  two  most  important  functions  of  health 
work  are  water  and  milk  sanitation. 

The  federal  idea  of  securing  some  semblance  of 
uniformity  in  the  protection  of  milk  supplies,  he 
said,  was  to  suggest  an  ordinance  providing  for 
several  grades  of  milk  and  the  minimum  stand- 
ards for  caring  for  and  securing  such  grades. 
Communities  could  then  adopt  minimum  stand- 
ards adaptable  to  existing  conditions  and  by  pre- 
cept of  holding  the  higher  grades  up  for  com- 
mendation gradually  bring  all  grades  within  one 
or  two  classifications  and  finally,  pasteurization 
itself. 

Any  effort  to  compel  the  distributors  to  pas- 
teurize all  grades  of  milk,  he  asserted,  would  fail 
because  neither  the  producer  and  distributor  nor 
the  consumer  is  ready  for  such  a step. 

The  interest  which  the  Northeastern  Ohio 
Dairy  Inspectors’  association  has  in  the  aims 
and  purposes  of  improving  the  public  milk  sup- 
plies of  Ohio  was  outlined  by  Dr.  Ray  F.  Leslie, 
president,  Cleveland. 

jt  jg  .jt 

EVALUATING  HEALTH  WORK 

Merthods  of  evaluating  the  work  of  municipal 
health  departments’  public  health  nursing  pro- 
gram, and  health  publicity  from  the  standpoint 


of  the  press  comprised  the  subjects  discussed  at 
the  Thursday  morning  session  of  the  conference. 

One  of  the  chief  values  of  the  method  for 
evaluating  the  work  of  city  health  departments. 
Dr.  W.  H.  Peters,  Cincinnati,  said,  was  the  amaz- 
ing manner  in  which  it  has  reflected  the  “wide 
variance  in  the  types  of  service  rendered  and  the 
standards  used”.  The  system  of  scoring  the  de- 
partment’s activities  upon  the  basis  of  a possible 
1000  points,  has  been  used  by  a few  of  the  larger 
city  health  departments  for  one  year. 

In  Cincinnati,  the  plan  has  resulted  in  a better 
coordination  of  the  activities  of  the  public  and 
private  health  agencies.  Dr.  Peters  said.  More- 
over, it  has  aided  the  private  agencies  to  demon- 
state their  accomplishments  to  the  Community 
Chest,  from  which  the  finances  are  mainly  se- 
cured. 

Dr.  C.  A.  Neal,  Hamilton  county  health  com- 
missioner, said  “it  was  absoultely  impossible  to 
evaluate  the  work  of  the  general  health  district 
by  the  same  method  outlined  for  city  districts. 
By  applying  the  same  system  to  the  county,  he 
said  but  a total  of  258  points  could  be  secured. 

One  of  the  major  faults  of  the  plan.  Dr.  H.  L. 
Rockwood,  Cleveland,  said  was  the  tendency  of 
commissioners  to  perform  only  those  duties  for 
which  credit  would  be  obtained  and  neglecting, 
perhaps,  some  rather  important  activities,  be- 
cause these  were  not  listed.  Less  emphasis,  he 
believes,  should  be  given  the  scoring  feature  and 
more  emphasis  given  upon  the  problems  en- 
countered and  the  methods  used  in  solving  them. 

Dr.  W.  F.  Walker,  field  director  of  the  Ameri- 
can Public  Health  Association,  New  York,  and 
successor  of  Dr.  W.  S.  Rankin,  well  known  in 
Ohio,  defended  the  scoring  feature  of  the  system, 
saying  it  was  the  only  means  by  which  public 
health  work  might  be  interpreted  to  the  public 
for  popular  and  financial  support. 

“It  is  not  how  much  more  money  we  can  get 
for  public  health,”  Dr.  Walker  explained,  “but 
how  much  more  public  health  we  can  get  for  the 
dollar.” 

.,<« 

HEALTH  PUBLICITY 

The  great  race  of  the  dog  team  through  the 
frozen  wastes  of  Alaska  to  carry  toxin-antitoxin 
to  the  stricken  citizens  of  Nome  last  year,  Mr. 
Lee  White,  Detroit  News,  Detroit,  told  the  Health 
Commissioners,  acquainted  more  people  with  the 
need  and  value  of  toxin-antitoxin  as  an  aid  in 
overcoming  diphtheria  and  in  immunization  than 
all  of  the  demonstrations  given  up  to  that  date. 
Mr.  White  explained  that  he  should  be  qualified 
to  discuss  health  topics  since  he  “came  from  a 
family  with  two  faith  healers,  a president  of  a 
State  Medical  Association,  a member  of  the 
faculty  of  a medical  college,  and  a trained  nurse.” 

Most  newspapermen  carry  a little  spark  of  en- 
thusiasm, he  said,  a little  glow  ready  to  be  fanned 
into  a flame,  if  given  a chance.  In  medical  cir- 
cles, he  said,  this  little  glow  was  met  with  a fire 
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extinguisher.  Physicians,  he  believes  have  been 
tardy  in  considering  the  power  of  the  press.  “No 
matter  what  you  expect  to  do,  you  are  practically 
helpless  without  the  agency  which  creates  and 
moulds  public  opinion.” 

One  of  the  three  advertisements  appearing  in  a 
London  paper  in  February,  1705,  he  said,  related 
to  a nostrum  for  curing  colds  and  whooping 
cough.  This  brief  advertisement,  he  said,  con- 
tained the  same  timely  element  that  makes  for  a 
successful  advertisement  of  today.  It  appeared 
when  colds  were  common,  it  simply  directed  at- 
tention to  a cold,  what  would  cure  it  and  where 
to  obtain  the  nostrum.  This  same  advertisement, 
he  said  also  emphasized  the  need  of  relating  a 
health  message  in  simple  language.  “The  only 
difference  between  a high  brow  and  a low  brow”, 
he  added,  “is  vocabulary — the  words  they  use.” 

The  patent  medicine  business  in  the  United 
States,  he  said  began  in  the  Colonial  days  when 
newspaper  editors  were  compelled  to  sell  drugs 
and  notions  of  all  sorts  to  make  up  the  deficiency 
in  their  income.  A few  editors  learned  the  value 
of  telling  their  readers  of  the  preparations  which 
they  had  for  sale. 

“The  Detroit  News,”  he  pointed  out,  “loses  a 
half  million  dollars  annually  in  refusing  advertis- 
ing space  to  patent  medicines. 

Health  commissioners  were  urged  by  Mr. 
White  to  become  acquainted  with  the  ethics,  style 
and  policies  of  the  newspapers  of  their  respective 
communities  “We  have  our  idiocracies  and  our 
failings  just  as  ‘sponges  are  left  within  patients’. 
One  paper  refuses  to  print  the  word  ‘bowels’  yet 
it  will  print  ‘kidneys.’  One  newspaper  in  Phila- 
delphia in  producing  the  address  of  the  Mayor 
refused  to  print  the  word  ‘guts’  while  another 
used  this  word  and  deleted  ‘dam.’  ” 

In  appealing  to  the  public,  he  warned  that  the 
copy  should  be  prepared  to  appeal  to  the  child 
mind  of  14  years. 

The  surest  way  of  combating  the  attacks  of 
cultism  and  quackery,  he  said,  was  the  “backfire 
of  counter  publicity”. 

News,  he  said  is  composed  of  four  phases: 
created  news,  such  as  the  Chicago  doctor  who 
fired  and  operated  a -locomotive  with  powdered 
milk  to  demonstrate  the  value  of  milk  as  a food- 
stuff; anticipated  news,  such  as  forcasting  pos- 
sible results  of  coming  events;  observed  news, 
such  as  opinions  of  present  events;  and  reflection 
news,  such  as  a survey  of  the  past. 

Almost  any  dry  fact,  he  said  could  be  dressed 
up  in  romance,  pathos  or  humor,  if  time  were 
given  to  preparing  it. 

In  response  to  a question,  he  warned  health 
officers  not  to  try  to  control  headlines,  but  rather 
secure  the  cooperation  of  the  editors,  as  building 
headlines  often  depends  upon  selecting  words  that 
fit  a given  font  of  type  and' space. 

Following  a luncheon  given  Mr.  White  and  Co- 
lumbus newspaper  men  by  Dr.  Monger,  the  De- 
troit newspaper  editor  stated  he  had  never  con- 


sidered the  deleterious  effects  which  advertising, 
direct  by  the  profession,  might  have  upon  the 
public,  such  as  leading  well-meaning  folks  td 
“self  diagnose”  and  “self  treat”  from  the  scat- 
tered and  relatively  unimportant  symptoms  that 
are  set  forth  in  such  copy.  Also,  he  understood 
the  delicate  relationship  of  the  profession  and  the 
public. 

He  suggested  that  any  advertising  designed  to 
combat  quackery,  to  educate  the  public  to  seek 
competent  medical  service,  or  to  inform  them  of 
the  latest  advances  in  scientific  medicine  should 
either  come  from  the  constituted  health  au- 
thorities, or  from  life  insurance  companies  in- 
terested in  reducing  the  morbidity  and  mortality 
rates  of  their  policy  holders. 

^ -Mt  .>t 

ADMINISTRATION  AND  BUDGETS 

Dr.  E.  R.  Shaffer,  chief  of  the  bureau  of  local 
health  organization,  state  department  of  health' 
enumerated  among  the  duties  most  important  for 
health  commissioners  for  the  coming  year:  thor- 
oughly systematize  office  routine;  conduct  a child 
welfare  campaign ; a campaign  for  the  prevention 
of  typhoid  fever;  aid  in  the  eradication  of  bovine 
tuberculosis;  and  work  toward  a “full  time” 
health  department,  if  such  was  not  already  es- 
tablished. 

At  best,  Mr.  A.  B.  Peckinpaugh,  deputy  inspec- 
tor, bureau  of  inspections  and  supervision  of 
public  offices,  auditor  of  state’s  office,  said,  the 
budget  commission  form  of  securing  finances  for 
a health  department  are  unsatisfactory.  Some 
better  method  should  be  devised,  he  said  for  pro- 
curing revenues  “for  operating  such  an  important 
branch  of  government.” 

Attention  of  health  commissioners  were  di- 
rected to  the  statute  which  requires  all  vouchers 
to  be  approved  by  the  board  of  health  before  war- 
rants are  issued.  He  said  there  had  been  doubt 
in  the  auditor’s  department  as  to  the  legality  of 
the  purchase  of  automobiles  by  health  depart- 
ments for  the  use  of  either  health  commissioners 
or  the  nursing  personnel.  This  question  has  been 
submitted  to  the  attorney  general’s  office  several 
times.  Informally,  Mr.  Peckinpaugh  said,  he 
had  been  informed  by  the  attorney  general,  that 
the  health  department  was  without  authority  to 
purchase  such  cars. 

The  work  of  the  state  health  department  in 
educating  the  public  as  to  the  need  and  value  of 
the  Schick  test  and  toxin-antitoxin  for  the  pre-' 
vention  of  diphtheria  was  outlined  by  Dr.  C.  P. 
Robbins,  chief  of  the  division  of  communicable 
disease.  Within  the  past  four  years,  he  said, 
158,349  children  had  been  Schick  tested;  115,820 
immunized  and  442,900  given  intra-injections. 
Local  health  departments  were  urged  to  take  the 
initiative  in  the  campaign  to  prevent  diphtheria. 

Various  types  of  sanatoria  for  the  care  of 
tuberculosis  cases  were  outlined  by  T.  B.  Kidner, 
institutional  secretary  of  the  National  Tuber- 
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culosis  association,  New  York.  These  he  classified 
as  the  summer  camps,  the  open  air  school  and 
preventoria.  The  open  air  school,  he  said,  cared 
for  approximately  50  per  cent,  of  the  cases. 

SOCIETY  OF  SANITARIANS 

During  an  afternoon  session  of  the  Sixth  An- 
nual Conference  of  Ohio  Health  Commissioners, 
a new  organization — The  Ohio  Society  of  Sani- 
tarians— was  born. 

The  plan  for  such  an  organization  was  launched 
by  Dr.  John  E.  Monger,  director  of  the  state  de- 
partment of  health  at  the  Thursday  afternoon 
session,  when  he  made  an  appeal  to  the  health 
commissioners  to  become  identified  with  the 
American  Public  Health  Association. 

“Health  commissioners,”  Dr.  Monger  said,  “and 
professional  health  workers  do  not  always  get  the 
support  they  deserve,  often  because  they  are  not 
in  a position  to  adequately  present  their  view- 
point.” 

“Some  much  needed  legislation,  some  appro- 
priations”, he  continued,  “were  actually  defeated 
at  the  last  legislative  session  by  the  people  who 
should  be  our  friends.  Perhaps  the  medical  pro- 
fession should  not  be  criticised  for  the  act  of  in- 
dividuals, or  I should  say  an  individual.  The 
heart  of  the  medical  profession,  I believe,  is  right 
and  with  public  health  work. 

“If  the  public  health  workers  are  organized, 
they  are  absolutely  sure  not  to  fail  when  the 
pinch  comes”,  he  asserted.  Moreover,  such  an 
organization  as  the  health  workers  of  the  state 
would  be  of  tremendous  weight  in  legislative  af- 
fairs. It  is  like  carrying  a gun.  Maybe  we 
don’t  need  one,  but  when  everybody  is  carrying 
a gun,  we’d  better  get  a .48  and  get  it  quick.” 

Dr.  Geo.  D.  Lummis,  Middletown,  upon  motion 
of  Dr.  Neal,  health  commissioner  of  Hamilton 
county,  appointed  a committee  composed  of  Drs. 
E.  R.  Hayhurst,  Columbus;  C.  A.  Neal,  Cincin- 
nati; and  W.  H.  Peters,  Cincinnati,  to  draft  a 
Constitution  and  By-laws.  Such  an  organization. 
Dr.  Lummis  said,  would  have  a marked  influence 
upon  the  public  health  profession,  health  educa- 
tional work  and  in  legislation. 

The  committee  reported  later  in  the  afternoon 
and  the  documents  drafted  were  unanimously 
adopted.  The  Constitution  provides  for  the  Ohio 
Society  of  Sanitarians  with  a purpose  of  “pro- 
moting and  protecting  the  public  health  of  Ohio”. 
The  By-Laws  provide  for  an  annual  meeting  and 
a monthly  meeting  of  the  executive  committee, 
which  is  vested  with  power  to  act  in  the  interim 
between  annual  meetings. 

Four  classes  of  membership  are  provided:  Ac- 

tive for  professional  health  workers;  Associate, 
for  those  interested  in  public  health;  Sustaining, 
for  organizations  interested  in  public  health;  and 
Honorary,  for  citizens  performing  some  meritor- 
ious public  health  work. 

A nominating  committee  composed  of:  James 


E.  Bauman,  assistant  director  of  the  state  de- 
partment of  health;  Dr.  E.  R.  Hayhurst,  Colum- 
bus; Dr.  G.  T.  Wasson,  Bucyrus;  Dr.  C.  C.  Butt, 
Nelsonville;  and  Dr.  R.  L.  Pierce,  Mt.  Gilead,  re- 
ported the  following  officers  which  were  elected: 

Dr.  George  D.  Lummis,  Middletown,  president; 
Dr.  H.  L.  Rockwood,  Cleveland,  vice  president; 
Agnes  Cogan,  Cleveland,  second  vice  president; 
Dr.  E.  R.  Shaffer,  Columbus,  secretary  and  treas- 
urer; Executive  Committee:  The  president,  the 

retiring  president,  the  secretary  and  treasurer, 
William  Dittoe,  chief  of  the  engineering  division, 
state  department  of  health;  W.  H.  Peters,  Cin- 
cinnati; Dr.  C.  A.  Neal,  Cincinnati;  Dr.  G.  A. 
Robbins,  Chillicothe;  Dr.  W.  G.  Rhoten,  Logan; 
and  Miss  Estelle  Madden,  Public  Health  Nurse, 
Columbus;  Administration  and  Practice  Com- 
mittee: Dr.  R.  L.  Rockwood,  Cleveland;  Dr.  A. 

0.  Peters,  Dayton  and  Dr.  F.  M.  Houghtaling, 
Sandusky;  Personnel  and  Training  of  Sanitar- 
ians: Dr.  R.  G.  Perkins,  Cleveland;  Dr.  E.  R. 

Hayhurst,  Columbus;  Dr.  A.  C.  Bachmeyer,  Cin- 
cinnati; and  Mrs.  Norma  Seibert,  Columbus; 
Membership:  Dr.  E.  R.  Shaffer,  Columbus;  Dr. 

0.  M.  Craven,  Springfield,  and  Miss  Elizabeth 
Faulkner,  R.  N.,  Cleveland. 

For  the  past  half  century,  Mr.  Calver,  secre- 
tary of  the  American  Public  Health  Association, 
told  the  health  commissioners,  public  health 
workers  have  been  recruited  from  the  ranks  of 
the  medical  profession,  with  “expert' advice”  com- 
mandeered from  various  other  professions  and 
sources.  Today,  he  asserted,  there  is  direct  need 
of  trained  public  health  workers. 

“We  are  still  calling  upon  the  physicians”,  Mr. 
Calver  said,  “for  our  needs.  Instead  of  being  a 
real  vigorous  dog,  we  are  just  the  tail.  There  is 
no  one  to  get  the  public  health  workers  the  sup- 
port they  should  have.  It  is  time  we  are  getting 
together  for  our  own  protection,  for  selfish  rea- 
sons, if  you  please.” 

.jt  .,4  .4 
CHILD  HEALTH 

The  attention  which  public  health  programs 
are  giving  to  child  welfare  and  some  of  the 
modern  phases  of  public  health  administration 
were  the  two  subjects  discussed  at  the  Friday 
morning  session  of  the  Conference. 

One  important  factor  in  any  health  program. 
Dr.  R.  G.  Leland,  chief  of  the  division  of  hygiene, 
state  department  of  health,  said,  was  the  part 
given  to  child  welfare  activities.  As  one  indica- 
tion of  the  interest  which  is  being  taken  in  the 
infant,  the  pre-school  child  and  the  school  child, 
he  explained,  was  the  enormous  amount  of  time 
now  being  given  this  class  of  the  population  by 
psychologists. 

Since  the  initiation  of  the  slogan:  “A  clean 

tooth  never  decays”  most  of  the  school  dental 
program  has  been  based  upon  the  work  of  dental 
hygienists.  Dr.  William  De  Kleine,  director  of 
the  Mansfield  Demonstration,  said.  In  recent 
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years,  he  declared  it  had  been  found  that  the 
actual  dental  examinations  made  by  school  den- 
tists was  far  more  important. 

While  Dr.  De  Kleine  said  he  did  not  care  to 
discount  the  work  of  dental  hy^enists,  he  feels 
that  more  attention  should  be  paid  to  correcting 
dental  defects,  rather  than  prophylaxis. 

Seventy-five  per  cent,  of  the  school  children, 
he  said,  are  in  need  of  dental  care.  In  Saginaw, 
Mich.,  where  he  served  as  health  commissioner 
for  a number  of  years,  three  dentists  were  en- 
gaged to  conduct  examinations  of  the  school  chil- 
dren. The  cost  was  $6,000  for  equipment  and 
supplies  and  the  salaries  were  $3500  for  the  first 
year;  $6800  for  the  second  and  $7500  for  the 
third. 

Dr.  DeKleine  said  while  it  was  not  possible  to 
show  that  school  medical  examinations  and  ref- 
erence back  to  the  family  physician  had  ma- 
terially increased  the  practice  of  physicians,  it 
was  possible  to  demonstrate  the  increased  work  in 
the  dental  profession.  This,  he  attributed  to  the 
widespread  knowledge  among  citizens  of  the  need 
and  value  of  early  dental  attention. 

Miss  Elma  Rood,  director  of  health  education 
for  the  Mansfield  Demonstration,  outlined  the 
various  means  employed  in  the  Richland  county 
schools  to  secure  the  formation  of  proper  habits 
among  the  children.  Mechanical  devices  to  create 
interest  in  better  health  methods  demonstrated 
were:  A picture  of  a fence  across  which  was  the 
“Land  of  Health”.  Each  school  child  has  a small 
figure  of  a child  to  represent  himself.  When  he 
attains  the  standard  health  requirements,  he  is 
personally  permitted  to  move  his  representative 
across  the  fence;  blue  ribbons  for  meeting  cer- 
tain standards;  gold  stars  on  a school  room  chart 
for  some  health  duty  performed,  etc. 

The  school  teacher.  Miss  Rood  believes,  should 
have  the  responsibility  for  all  health  education 
rather  than  leaving  it  to  some  so-called  specialist. 

The  important  address  of  Dr.  Allen  W.  Free- 
man, professor  of  public  health,  Johns-Hopkins 
University,  Baltimore,  and  former  director  of 
the  state  department  of  health,  Columbus,  is  pub- 
lished in  full  elsewhere  in  this  issue  of  The 
Journal. 

,*t  ..•*  ,s« 

WATER  AND  SANITATION 

Safe  public  water  supplies  and  rural  sanitation 
formed  the  topics  for  the  program  of  the  closing 
session  of  the  Conference. 

An  illustration  of  the  importance  of  safe  water 
supplies  to  communities  was  offered  by  Charles  S. 
Slade,  state  department  of  health,  in  which  the 
death  rates  of  thirteen  villages  with  wells  for 
water  supplies  against  a similar  number  of  the 
same  sized  cities  with  safe  water. 

In  the  first  class,  where  the  water  supply  is 
chiefly  secured  from  private  wells — Antwerp, 
Cardington,  Cedarville,  Cleves,  Doylestown, 
Georgetown,  Jamestown,  Manchester,  Mechanics- 


burg,  Richwood,  St.  Clairsville,  Spencerville, 
Stryker — there  were  1586  deaths  from  all  causes 
per  100,000  population  for  the  period  1915-1924 
and  a typhoid  death  rate  of  19.14.  For  cities  re- 
lying upon  modern  water  supplies — Addyston, 
Archbold,  Baltic,  Centerburg,  Hubbard,  Mag- 
nolia, Malvern,  Mt.  Blanchard,  New  Concord, 
Pleasant  City,  Shawnee — for  the  same  period,  the 
general  death  rate  per  100,000  was  1269  and 
typhoid  death  rate  10.3.  In  other  words,  the 
typhoid  death  rate  in  communities  relying  upon 
wells  was  86  per  cent,  greater  than  cities  having 
modern  water  plants. 

Since  the  “Seal  of  Safety”  campaign  started  in 
February,  1924,  Mr.  Slade  said,  samples  from 
1443  sources  along  highways  have  been  taken  and 
2189  visits  made  to  sources  of  water  supplies. 
Several  wells  have  been  sealed  as  safe ; other  have 
been  either  condemned  or  designatd  as  satisfac- 
tory after  certain  conditions  have  been  met. 

Rural  sanitation  has  been  greatly  aided,  he 
said  through  the  inspections  made  of  tourists 
camps  and  supervision  of  the  sanitary  conditions. 

The  sanitary  problems  of  the  state  parks  and 
resorts  were  briefly  outlined  by  Mr.  R.  C. 
Sweeney,  state  department  of  health,  who  said 
that  the  legislature  had  refused  to  approve  an  ap- 
propriation for  the  employment  of  sanitary  in- 
spectors at  the  last  session,  but  that  another  re- 
quest would  be  made  of  the  87th  General  As- 
sembly. Since  the  first  of  the  year,  a full-time 
sanitary  inspector  has  been  employed  by  the  de- 
partment, he  said,  and  the  expense  met  from 
funds  from  departmental  finances.  The  work 
done  so  far,  he  asserted,  more  than  “demonstrated 
the  need  of  such  service  in  the  state  parks.” 

“Every  Health  Commissioner,”  Dr.  J.  F.  Elder, 
Youngstown,  said,  “who  is  not  doing  a certain 
amount  of  rural  sanitation,  is  overlooking  an  im- 
portant part  of  his  work.”  The  complex  problems 
in  the  country  are  chiefly  due,  he  said,  to  the  fact 
that  each  rural  home  has  its  own  water  plant,  its 
own  garbage  disposal  plant.  In  other  words,  it 
is  a complete  city  within  itself  as  far  as  sanitary 
problems  are  concerned.” 

Many  of  the  difficulties  of  health  authorities  in 
locating  the  sources  of  typhoid  fever  infection 
were  explained  by  Dr.  A.  J.  Chesley,  state  health 
officer,  Minnesota.  After  locating  “carriers”  Dr. 
Chesley  said,  considerable  difficulty  was  en- 
countered in  determining  how  the  “carriers” 
might  best  be  handled. 

One  “carrier”,  he  said,  was  held  under  ob- 
servation at  the  University  hospital  for  more  than 
7 months  during  which  time  regular  examina- 
tions were  made  of  the  feces.  Typhoid  infection 
disappeared  entirely  a number  of  times  only  to 
return.  Treatment  given  failed  to  effect  a cure. 
Health  officers  were  cautioned  against  releasing 
“carriers”  upon  laboratory  tests  showing  three 
“Negative  examinations”.  An  important  factor 
in  locating  typhoid  infection  sources,  he  said,  is 
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securing  data  upon  the  days  of  incubation  prior 
to  the  onset  of  the  fever. 

The  year’s  progress  made  in  stream  pollution 
was  outlined  by  C.  C.  Hommon,  state  department 
of  health.  Various  industrial  groups  have  been 
organized  and  are  studying  the  pollution  elimina- 
tion problem  from  the  standpoint  of  their  par- 
ticular industry.  Some  of  the  groups  have  ap- 
propriated several  thousand  dollars  to  finance 
these  studies. 

The  pollution  question  is  being  approached 
through  the  enabling  legislation  enacted  at  the 
last  session  of  the  General  Assembly.  The  state 
department  of  health  has  been  vested  with  au- 
thority to  classify  the  streams  and  lakes  of  the 
state  according  to  their  importance  as  a source 
of  public  water  supplies.  All  future  industrial 
plants  will  be  compelled  to  submit  plans  for  tak- 
ing care  of  waste  waters  before  a permit  is  issued 
for  the  construction  work.  In  the  meantime,  ex- 
isting industries  will  be  asked  to  take  steps  to 
correct  pollutions  of  streams.  Cities  as  well  as 
industries  are  included  in  this  program. 

A stream  pollution  board  composed  of  the  mem- 
bers of  the  Ohio  Public  Health  Council  and  repre- 
sentatives of  industries,  agriculture,  cities  and 
sportsmen  will  eventually  regulate  waste  dis- 
charges into  all  streams  and  lakes  of  the  state, 
according  to  the  present  program. 

The  session  closed  by  a discussion  of  the  rural 
sanitation  problems  conducted  by  William  H. 
Dittoe  and  F.  H.  Waring,  of  the  engineering  di- 
vision, state  department  of  health. 


Communicable  Diseases 

The  last  report  of  the  movement  and  preval- 
ence of  communicable  diseases,  issued  by  the  state 
department  of  health  for  the  last  half  of  Novem- 
ber says  that  the  largest  number  of  cases  of 
chicken-pox  comes  in  December. 

A twelve-year  average  shows  1202  cases  for 
November;  1436  for  December  and  1278  for  Jan- 
uary. The  November,  1925,  record  promises  to 
total  1200,  it  is  stated. 

Most  of  the  diphtheria  cases  for  November, 
1925,  are  located  in  cities.  Scarlet  fever  figures 
show  an  increase  in  the  number  of  cases  for  No- 
vember over  the  month  previous.  There  was  a 
slight  increase  in  the  number  of  smallpox  cases 
with  outbreaks  occurring  in  Columbus,  New 
Philadelphia  and  Tuscarawas  county. 


BOOKS  RECEIVED 

Some  FuTidmental  Considerations  in  the  Treat- 
ment of  Empyema  Thoracis.  By  Evarts  A.  Gra- 
ham, A.  B.,  M.D.,  Member  of  Empyema  Commis- 
sion, U.  S.  Army;  Professor  of  Surgery,  Wash- 
ington University  School  of  Medicine;  Surgeon- 
in-chief,  Barnes  Hospital  and  St.  Louis  Children’s 
Hospital.  Illustrated.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Publishers.  Price,  $2.60. 


A Tribute  and  Example 

A full  half-century  devoted  to  unselfish  service 
to  mankind  is  worthy  of  emulation;  fifty  years  of 
active  practice  of  medicine  in  one  community  is 
distinctive;  to  close  the  books  after  five  decades 
of  service  and  open  another,  with  the  sincere  ap- 
preciation, gratitude  and  well  wishes  of  col- 
leagues as  well  as  the  community,  is  a matchless 
tribute  to  the  character  and  works  of  a genuine 
personage. 

When  Dr.  J.  C.  M.  Floyd,  Steubenville,  former 
president  of  the  Ohio  State  Medical  Association, 
closed  his  office  one  Tuesday  evening  in  November 
he  had  completed  fifty  years  service  as  a phy- 


Dr.  J.  C.  Floyd 


sician,  forty-three  of  which  was  rendered  in 
Steubenville.  Hardly  had  the  office  door  clicked 
upon  the  departing  physician,  when  his  colleagues 
surrounded  him  and  carried  him  off  to  a special 
gathering  of  the  members  of  the  Jefferson  County 
Medical  Society,  where  he  was  banqueted, 
eulogized  and  presented  with  a silver  loving  cup — 
a tribute  from  his  fellow  physicians  and  an  em- 
blem of  the  high  esteem  in  which  he  is  held. 

Dr.  Ben  R.  McClellan,  Xenia,  also  a former 
president  of  the  State  Association  and  a life-long 
friend  was  there.  Of  his  honored  colleague.  Dr. 
McClellan  said:  “Dr.  Floyd  is  a careful  con- 
sultant, not  carried  away  by  the  foibles  and  fads 
of  the  modern  age”. 

Then  the  next  day,  the  Chamber  of  Commerce 
Forum,  an  organization  to  which  Dr.  Floyd  has 
given  much  of  his  time  in  solving  civic  problems, 
had  him  as  a special  guest. 

“Fifty  years  of  service  back  of  him,”  one  of  the 
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Steubenville  newspapers  said  in  commenting  upon 
Dr.  Floyd’s  achievements,  “years  filled  with  min- 
istering to  the  flesh  of  man,  that  it  might  live 
longer  and  without  pain;  years  filled  with  service 
as  a citizen  to  his  community,  to  his  church; 
years  touched  with  memories  of  a work  well 
done.  Dr.  Floyd  is  not  only  to  be  honored,  but 
also  to  be  envied  by  those  who  walk  humbly  in 
the  sight  of  their  Maker.” 


More  Concerning  the  Gorgas  Memorial 

The  plan  of  the  Gorgas  Memorial  Institute  of 
Tropical  and  Preventive  Medicine  to  raise  funds 
for  “public  education,”  which  was  commented 
upon  in  a letter  to  the  Ohio  State  Medical  Journal 
from  Dr.  S.  J.  Goodman,  councilor  of  the  Tenth 
District  and  published  on  page  926  of  the  Decem- 
ber issue,  was  again  discussed  at  the  November 
meeting  of  the  board  of  trustees  of  the  American 
Medical  Association. 

The  abstract  of  the  minutes  state: 

“The  special  committee  appointed  by  the  board 
at  its  November  meeting  to  consider  a proposal 
submitted  to  the  board  of  trustees  by  the  chair- 
man of  the  board  of  directors  of  the  Gorgas 
Memorial  Institute  of  Tropical  and  Preventive 
Medicine,  Incorporated,  presented  its  report.  The 
proposal  submitted  to  the  board  of  trustees  in- 
volved the  appointment  of  three  officers  of  the 
American  Medical  Association  to  serve  as  related 
directors  of  the  Gorgas  Memorial  Institute  of 
Tropical  and  Preventive  Medicine,  Incorporated, 
and  the  active  affiliation,  through  such  represen- 
tation, of  the  American  Medical  Association  with 
the  Gorgas  Memorial  Institute  as  now  constituted. 
The  report  of  the  committee  was  adverse  to  the 
acceptance  of  this  proposal,  and  the  recommenda- 
tions of  the  committee  were  adopted  by  the  board 
of  trustees.” 

“A  special  committee  composed  of  Drs.  W.  D. 
Haggard,  D.  Chester  Brown,  E.  H.  Cary,  J.  H.  J. 
Upham,  and  J.  H.  Walsh,  with  Drs.  E.  B.  Heckel, 
chairman  of  the  board  of  trustees  and  Dr.  Olin 
West,  secretary  and  general  manager,  as  ex- 
officio  members,  were  appointed  to  consider  and 
report  on  proposals  similar  to  those  of  the  Na- 
tional Health  Council  and  the  Gorgas  Memorial 
Institute  of  Tropical  and  Preventive  Medicine, 
Incorporated,  which  may  be  submitted  in  the  fu- 
ture.” 

From  this,  it  is  seen  that  the  Gorgas  Memorial 
public  educational  plan  as  now  constituted,  has 
not  been  approved  by  the  American  Medical  As- 
sociation. 


Narcotic  Regulation 

Changes  in  the  narcotic  regulations,  as  outlined 
in  Treasury  Decision  3766,  and  discussed  on  page 
924  of  the  December  issue  of  the  Jownal,  remains 
the  same,  according  to  information  secured  from 
the  Collector  of  Internal  Revenue,  Columbus,  with 


this  exception,  which  is  a reamendment  of  Ar- 
ticle 142,  Regulations  35  (revised)  : 

“Preparations  designed  for  or  capable  of  in- 
ternal use  to  be  exempt  must  contain  not  more 
than  two  grains  of  opium,  or  more  than  one- 
quarter  of  a grain  of  morphine,  or  more  than  one- 
eighth  of  a grain  of  heroin,  or  more  than  one 
grain  of  codein,  or  any  salt  or  derivative  of  any 
of  them  in  one  fluid  ounce,  or,  if  a solid,  or  semi- 
solid preparation,  in  one  avoirdupois  ounce”. 

Before  the  reamendment  of  Article  142,  “one- 
quarter  of  a grain  of  morphine”  was  deleted  from 
the  exempted  list.  This  was  apparently  an 
oversight,  for  the  re-amendment  was  soon  issued 
correcting  the  contents  of  Treasury  Decision  3766. 


Army  Medical  Vacancies 

Fifty-nine  posts  in  the  medical  corps  of  the 
regular  army  establishment  are  to  be  filled  by  ex- 
amination, to  be  conducted  January  11  to  15th,  by 
the  war  department,  according  to  recent  an- 
nouncements. 

Applicants  must  be  between  23  and  32  years  of 
age,  must  have  graduated  from  an  acceptable 
medical  college,  and  mush  have  at  least  one  year’s 
hospital  training.  Former  officers  with  a year’s 
service  in  the  World  War  are  exempt  from  hos- 
pital requirements.  Successful  applicants  will  be 
commissioned  as  first  lieutenants. 

Applicants,  if  not  already  members  of  the  re- 
serve corps,  will  be  appointed  members  of  this 
organization  so  that  they  might  take  the  exami- 
nations. Present  regulations  require  all  can- 
didates for  appointment  into  the  regular  army  to 
be  reserve  officers. 

Full  information  can  be  obtained  by  com- 
municating with  the  War  Department,  Washing- 
ton, D.  C. 


The  Cincinnati  department  of  health  cooperat- 
ing with  the  board  of  education,  the  parochial 
schools,  the  University  of  Cincinnati  and  St. 
Xavier  college,  conducted  a nutrition  institute 
November  30  to  December  12th,  for  the  benefit  of 
the  physicians,  public  health  nurses,  dietitians, 
social  workers,  teachers  and  others  interested  in 
nutrition  subjects.  Dr.  W.  R.  P.  Emerson,  Boston, 
was  in  charge,  with  Miss  Mabel  Skilton,  Boston, 
and  Miss  Florence  Taylor,  former  director  of 
nutrition  work  at  Dartmouth  college,  assisting. 
Nutrition  classes  were  held  daily  at  St.  Xavier 
high  school,  Washington  school,  Harriet  Beecher 
Stowe  school.  Sands  school  and  Hyde  Park  school. 


— The  Massachusetts  Society  for  Mental  Hy- 
giene has  established  a new  monthly  bulletin — 
“The  Human  Factor”.  This  publication  is  to  be 
devoted  to  the  everyday  problems  of  industrial 
relations  as  they  affect  mental  health.  Through 
the  information  so  given,  the  society  hopes  to 
more  thoroughly  interest  the  industrial,  civic  and 
social  interests  of  every  community  in  the  prob- 
lems of  the  mental  cases. 
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Columbus — The  appointments  of  Dr.  Ada  V. 
Wright  as  medical  examiner  of  food  handlers  and 
Dr.  N;  C.  Dysart,  chief  of  the  disease  prevention 
bureau,  Columbus  department  of  health,  have 
been  approved  by  the  city  board  of  health  as  mem- 
bers of  the  staff  under  Health  Commissioner,  Dr. 
James  A.  Beer. 

Akron — Two  aged  sisters,  one  the  wife  of  Dr. 
James  N.  McMaster  and  the  other  the  wife  of 
Rev.  T.  H.  Armstrong,  Barnesville,  recently 
passed  away.  The  deaths  occurred  a few  hours 
apart.  Mrs.  McMaster  was  the  mother  of  Dr. 
Samuel  McMaster,  Akron,  and  Dr.  W.  H.  Mc- 
Master, president  of  Mt.  Union  college. 

Chillicothe — Dr.  Clarence  H.  Denser,  neuro- 
psychiatrist, has  been  appointed  a member  of  the 
medical  staff  of  the  U.  S.  Veterans  hospital.  Dr. 
Denser  was  formerly  located  at  Xenia,  Ohio. 

Xenia — Col.  D.  V.  Burkett,  chief  surgeon  of 
the  Ohio  National  Guards,  Columbus,  recently 
addressed  the  medical  staff  of  the  O.  S.  & S.  O. 
Home  on  the  subject  of  Chlorine  Gas  Treatments. 

Cincinnati — Dr.  C.  A.  L.  Reed,  Cincinnati, 
former  president  of  the  American  Medical  Asso- 
ciation, was  painfully  injured  when  struck  by  an 
automobile. 

Logan — Dr.  M.  H.  Cherrington  has  returned 
from  New  York,  where  he  has  been  taking  post- 
graduate work  in  general  surgery. 

Hamilton — Members  of  the  Federation  of 
Women’s  clubs,  this  city,  were  recently  addressed 
by  Dr.  O.  P.  Kimball,  state  department  of  health, 
on  “The  Prevention  of  Goiter.” 

Pomeroy — Dr.  Manning  Daniels  has  become  as- 
sociated with  Dr.  S.  A.  McCullough.  Dr.  Daniels 
recently  completed  his  internship  at  Charity  hos- 
pital, Cleveland. 

Lorain — Sneak  thieves  have  been  raiding  phy- 
sicians automobiles  for  narcotics.  Dr.  R.  S. 
Stack  is  the  latest  victim  of  these  supposedly  drug 
addicts.  A valuable  instrument  bag  containing 
narcotics  and  several  instruments  was  taken. 

Lisbon! — Dr.  Jackson  Searles,  Canton,  has  lo- 
cated here,  taking  the  offices  occupied  by  the  late 
Dr.  H.  S.  Maxwell. 

Hamilton — The  Hamilton  Rotary  Club  was  re- 
cently addressed  by  Dr.  C.  J.  Broeman,  Cincin- 
nati, on  the  subject  of  “Cancer.” 

Cincinnati — Drs.  D.  A.  Tucker,  L.  H.  Shriver 
and  William  M.  Doughty  addressed  a recent 
meeting  of  the  Cabell  county  medical  society, 
Huntington,  W.  Va. 

Cincinnati — Dr.  J.  E.  Pirrung  was  elected  third 
vice  president  of  the  Ohio  Valley  Medical  Associa- 
tion at  the  annual  meeting,  recently  held  at  In- 
dianapolis. 


Middletown — Dr.  J.  G.  Grafft,  formerly  of 
Trenton,  has  opened  an  office  here. 

Wilmington— Dr.  Kelley  Hale  attended  the  an- 
nual meeting  of  the  American  College  of  Sur- 
geons, held  at  Philadelphia,  recently. 

Cincinnati — The  National  Limited,  B.  & O.  Ry., 
stopped  for  several  minutes  at  non-stop  stations 
enroute  from  Chillicothe  to  Cincinnati  recently  so 
that  proper  medical  attention  might  be  given  a 
five-year-old  girl  who  had  swallowed  a button. 

Chillicothe — A bronze  tablet  commemorating 
the  establishment  of  modern  dentistry  in  United 
States  was  recently  placed  in  the  wall  of  the  town 
hall  at  Bainbridge,  in  memory  of  Dr.  John  Harris, 
who  first  taught  the  principles  of  medicine  and 
dentistry  to  his  brother,  C.  A.  Harris  and  James 
Taylor  as  early  as  1862.  Drs.  Harris  and  Taylor 
are  heralded  as  the  founders  of  the  new  era  in 
dentistry  education. 

Dayton — Dr.  A.  V.  Weinberger  has  left  for 
New  York  where  he  will  become  associated  with 
Mt.  Sinai  hospital  and  Columbia  University. 

Woodsfield — Dr.  J.  H.  Pugh  is  spending  the 
winter  in  Florida. 

Toledo — Dr.  R.  C.  Longfellow  has  written  col- 
leagues that  he  is  spending  the  winter  at  the 
Victoria  hotel,  Cairo,  Egypt  In  part  he  says: 
“I  am  located  at  the  Victoria  hotel  for  the  winter; 
will  practice  among  any  American  tourists  who 
may  unfortunately  be  ill,  as  well  as  clinical  work 
with  urine,  blood  and  sputum.  Will  welcome  any 
good  Americans  if  they  come  to  Cairo.  If  they 
call  on  me,  will  give  any  aid  I can  and  obtain  any 
information  anyone  should  need”. 

Ironton — Representatives  of  local  county  medi- 
cal societies  at  Piketon,  Portsmouth,  Ironton, 
Gallipolis,  Ashland,  Ky.,  Charleston  and  Hunting- 
ton,  W.  Va.,  recently  held  a meeting  at  Hunting- 
ton,  W.  Va.,  to  discuss  plans  for  reorganizing  the 
Tri-State  Medical  society.  Among  those  listed  by 
news  dispatches  as  being  present  were : Drs.  I.  P. 
Seiler,  Piketon;  Gilbert  Micklethwaite,  Ports- 
mouth; and  William  F.  Marting,  Ironton. 

Cleveland — Dr.  M.  Murray  Levine  has  resigned 
as  assistant  physician  at  the  Cleveland  State 
hospital  and  will  engage  in  private  practice  at 
7445  Broadway. 

Toledo — During  the  month  of  November,  the 
Academy  of  Medicine  of  Toledo  and  Lucas  county, 
through  its  service  bureau  took  care  of  13,850 
calls.  This  total  represents  an  increase  of  874 
over  the  previous  month.  The  Service  bureau 
was  inaugurated  in  August. 

Bowling  Green — Dr.  Joseph  DeCourcy,  of  Cin- 
cinnati gave  a lecture  on  “Prevention  and  Cure 
of  Goitre”  to  members  of  the  Kiwanis  Club  at 
their  noonday  luncheon,  November  19. 

Cincinnati — Dr.  C.  J.  Broeman  addressed  the 
Kanawha  Medical  society,  Charelston,  W.  Va., 
recently  on  “Indications  and  Contra-Indications 
of  Radium”. 
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— The  Cincinnati  planning  commission  has 
given  approval  to  the  plan  to  construct  the  pro- 
posed Christian  R.  Holmes  Memorial  hospital  on 
city  property  adjacent  to  the  Cincinnati  General 
hospital,  news  dispatches  indicate.  The  hospital 
is  to  be  used  for  pay-patients  of  the  members  of 
the  faculty  of  the  College  of  Medicine,  University 
of  Cincinnati.  More  than  $500,000  of  the  amount 
required  for  the  construction  of  the  institution 
have  been  subscribed  by  Mrs.  C.  R.  Holmes  and 
Mrs.  Mary  Emery. 

— Dr.  F.  P.  Bennett  has  been  appointed  a mem- 
ber of  the  Alliance  City  hospital  staff. 

— Press  reports  indicate  that  a campaig^n  to 
raise  $65,000  to  clear  the  indebtedness  of  the 


tect,  as  the  first  step  in  an  attempt  to  cancel  this 
document.  At  the  time  the  contract  was  awarded, 
it  is  said,  the  proposed  county  tuberculosis  hos- 
pital, for  which  the  architect  was  engaged  to 
design,  was  to  cost  $100,000.  Since  then,  the  size 
has  been  increased  so  that  the  architect’s  fee 
would  be  about  seven  times  as  large  as  the 
original  estimate. 

— A pneumonia  clinic  was  recently  held  at  the 
Otis  hospital,  Celina,  with  Dr.  L.  M.  Otis  in 
charge. 

— The  board  of  directors  of  the  Twin  City  hos- 
pital, Uhrichsville,  has  postponed  plans  for  con- 
structing a new  addition  to  that  institution  until 
next  spring. 

— An  addition  is  being  constructed  to  the  Por- 
tage county  hospital,  Ravenna.  The  cost  has  been 
taken  care  of  through  budget  savings,  it  has  an- 
nounced. 

— The  Whitmore  memorial  building  for  unfor- 
tunate children,  a part  of  the  Miami  Valley  hos- 
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The  New  Babies  and  Children’s,  and  Maternity  Hospital. 
Cleveland,  Recently  Dedicated 


Mansfield  General  hospital  for  the  construction  of 
a new  nurses  home  has  been  successful. 

— The  new  Mahoning  county  tuberculosis  sana- 
torium has  been  completed  and  is  soon  to  be 
opened  for  patients.  A public  inspection  was  held 
November  21st. 

— Judge  and  Mrs.  J.  S.  Kimbrough  and  Super- 
intendent and  Mrs.  T.  E.  Andrews  were  honor 
guests  at  the  20th  annual  meeting  of  the  volun- 
teer medical  and  surgical  staff  of  the  Ohio  Sol- 
diers and  Sailors  Orphan  home,  recently  held  at 
Wilmington.  Dr.  J.  E.  Greiwe,  Cincinnati,  was 
elected  president  and  Dr.  A.  C.  Messenger,  Xenia, 
was  reelected  secretary.  Dr.  John  E.  Monger, 
director  of  the  state  department  of  health  and 
Miss  Belle  Grieve,  state  department  of  welfare, 
addressed  the  meeting. 

— The  Defiance  Exchange  club  is  considering  a 
drive  for  $250,000  to  construct  a new  50  bed 
county  hospital. 

— The  Stark  county  commissioners  have  asked 
the  county  prosecutor  for  an  opinion  on  the 
validity  of  the  contract  with  A.  L.  Thayer,  archi- 


pital  group,  Dayton,  is  to  be  completed  and  ready 
for  occupancy  sometime  in  January.  The  new 
addition  to  the  main  hospital,  adding  101  beds  to 
the  present  capacity  was  dedicated  in  December, 
when  the  structure  was  opened  for  public  inspec- 
tion. The  crippled  childrens  hospital,  when  com- 
pleted, will  provide  for  approximately  25  patients. 

—Dr.  0.  P.  Kimball,  consultant  with  the  state 
department  of  health,  addressed  the  medical  staff 
of  McKitrick  hospital,  Kenton,  recently  on  “The 
Prevention  of  Goiter”. 

— Dedicatory  services  for  the  new  Allen  hos- 
pital, erected  for  the  citizens  and  students  of 
Oberlin,  were  held  during  the  second  week  of 
November. 

— The  New  Hospital  association,  of  Hamilton, 
has  completed  plans  for  a campaign  to  raise  funds 
to  build  the  proposed  Fort  Hamilton  hospital. 

— Plant  hospital  of  the  National  Tube  com- 
pany, Lorain,  has  been  moved  to  the  remodeled 
Pioneer  building. 

— A gift  of  nine  thousand  dollars  has  been 
given  the  Springfield  Lake  Sanatorium  by  the 
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Akron  Lodge  of  Elks.  The  funds  are  to  be  used 
for  a new  laboratory. 

— Dr.  E.  E.  Kirkwood  has  been  appointed  su- 
perintendent of  the  Mahoning  county  tuberculosis 
sanatorium.  Drs.  A.  V.  Hinman  and  S.  R.  Clark, 
Youngstown,  together  with  the  superintendent, 
comprise  the  medical  advisory  board. 

— Dr.  John  H.  Baird,  Veterans  hospital,  Bronx, 
N.  Y.,  has  been  transferred  to  the  Veterans  hos- 
pital, Chillicothe,  as  clinical  director,  succeeding 
Dr.  H.  G.  Clark,  transferred  to  Fairville,  Md. 

— Newspaper  accounts  of  the  drive  for  a millin- 
and-a-half  for  a new  Toledo  hospital,  indicate 
that  the  goal  established  is  soon  to  be  reached. 
The  American  Legion  posts  of  Toledo  are  con- 
sidering plans  for  raising  $100,000  to  establish  a 
memorial  ward  on  the  top  floor  of  the  proposed 
institution,  in  memory  of  the  Lucas  County  World 
War  Veterans  who  lost  their  lives  in  the  late  con- 
flict. 

— Staff  of  the  Massillon  city  hospital  were  re- 
cently addressed  by  Dr.  Emil  Novak,  professor  of 
gynecological  pathology,  Johns  Hopkins  Univer- 
sity, Baltimore. 

— Building  committee  of  Fairview  hospital, 
Cleveland,  has  been  formulating  plans  for  an  ad- 
dition to  cost  $150,000. 

— A new  addition  to  Mercy  hospital,  Hamilton, 
is  being  planned,  according  to  information  re- 
ceived from  Sister  M.  Gouzaga,  who  says  that  the 
new  construction  will  provide  a surgical  unit  and 
children’s  department.  When  completed,  the  ad- 
dition will  permit  the  hospital  management  to  re- 
arrange many  of  the  departments  in  the  present 
structure. 


Media  Andrews  Bunker,  M.D.,  Cleveland;  Uni- 
versity of  Michigan  Homeopathic  Medical  School, 
Ann  Arbor,  1905;  a"ged  69;  died  November  15  at 
the  home  of  her  brother  in  Primrose,  Nebraska. 
Dr.  Bunker  had  practiced  in  Cleveland  since  her 
graduation,  and  was  a member  of  the  staff  of 
Women’s  hospital.  She  is  survived  by  a son  and 
a daughter. 

Peyton  Eli  Cromer,  M.D.,  Springfield;  Cleve- 
land College  of  Physicians  and  Surgeons,  1892; 
aged  65;  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  December  11  following  injuries  sus- 
tained when  the  automobile  in  which  he  was  rid- 
ing was  struck  by  a train.  Dr.  Cromer  had  prac- 
ticed in  Springfield  since  his  graduation. 

John  B.  Gwdon,  M.D.,  Tiffin;  Eclectic  Medical 
College,  Cincinnati,  1878;  aged  75;  died  Novem- 
ber 5 of  paralysis.  Dr.  Gordon  had  practiced  in 


Seneca  county  until  1910  when  he  was  forced  to 
retire  following  an  accident  in  which  he  lost  both 
legs.  Surviving  him  are  his  widow  and  two  sons. 

Charles  A.  Henry,  Sr.,  Fostoria;  Eclectic  Medi- 
cal College,  Cincinnati,  1871;  aged  82;  died  No- 
vember 14,  of  heart  disease.  Dr.  Henry  located 
in  Fostoria  in  1871,  but  had  not  been  in  active 
practice  in  recent  years.  He  was  a veteran  of 
the  Civil  War.  He  is  survived  by  one  son.  Dr.  C. 
A.  Henry,  Jr.,  of  Fostoria,  with  whom  he  made 
his  home. 

James  W.  Henry,  M.D.,  Jackson;  Miami  Medi- 
cal College,  Cincinnati,  1884;  aged  85;  died  No- 
vember 22  at  McMillen  Sanitarium,  Columbus,  of 
arterio  sclerosis.  Dr.  Henry  had  practiced  in 
Jackson  for  more  than  40  years.  He  was  a 
veteran  of  the  Civil  War.  His  widow  and  one 
son  survive  him. 

George  W.  Holdren,  M.D.,  Kingston;  Medical 
College  of  Ohio,  Cincinnati,  1889;  aged  63;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  December  8 of  paralysis.  Dr.  Holdren  began 
the  practice  of  medicine  at  Bloomingburg,  but  for 
the  last  10  years  had  practiced  in  Kingston.  He 
was  a former  State  Senator  from  the  fifth-sixth 
district.  Surviving  him  are  his  widow,  one  son 
and  two  daughters. 

Norman  Hull,  Howard;  licensed  1896;  aged  85; 
died  November  24  of  cancer.  Dr.  Hull  was  one  of 
the  oldest  physicians  in  Knox  county,  where  he 
had  practiced  for  more  than  fifty  years.  One 
daughter  and  five  sons  survive  him. 

Earl  Frederick  Smith,  M.D.,  Lorain;  Western 
Reserve  University,  School  of  Medicine,  Cleve- 
land, 1907;  aged  44;  member  of  the  Ohio  State 
Medical  Association;  died  November  15,  follow- 
ing a long  illness.  Dr.  Smith  had  practiced  in 
Lorain  since  his  graduation.  He  also  was  promi- 
nent as  a musician.  Surviving  him  are  his  widow, 
two  daughters,  his  parents  and  three  sisters. 


KNOWN  IN  OHIO 

John  Roger  Parry,  Jr.,  M.D.,  Philadelphia: 
University  of  Pennsylvania  School  of  Medicine, 
1911;  aged  35;  former  member  of  the  Ohio  State 
Medical  Association;  died  suddenly  of  pericarditis, 
on  November  19,  at  the  Misercordia  hospital, 
Philadelphia,  where  he  had  held  a clinic  that  af- 
ternoon. Dr.  Parry  had  practiced  at  Lima,  and 
during  the  World  War,  served  as  a lieutenant  in 
the  medical  corps.  Following  his  discharge  from 
service,  he  located  at  Holmesville.  He  was  the 
son  of  Dr.  and  Mrs.  J.  R.  Parry  of  Woodsfield, 
who,  with  his  wife  and  two  children,  survive  him. 

Philip  Marsden  Thomas,  M.D.,  London,  Eng- 
land; Western  Reserve  University  School  of 
Medicine,  1888;  L.R.C.P.,  L.R.C.S.,  Ireland,  and 
L.S.A.,  London;  died  recently  at  his  residence  in 
London,  of  carcinoma  of  the  stomach.  Dr.  W.  J. 
Thomas  of  Ravenna,  is  a brother. 
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December  Examinations  and  Questions  Asked  by 
State  Medical  Board 


At  the  semi-annual  December  examinations 
conducted  by  the  State  Medical  Board  in  Colum- 
bus, December  2,  3 and  4th,  sixty-seven  physi- 
cians; twelve  osteopaths;  thirty  chiropractors; 
four  masseurs;  and  four  cosmetic  therapists  were 
applicants  for  licensure.  Results  of  the  examina- 
tions will  probably  be  ready  for  publication  in 
the  February  issue  of  the  Journal. 

The  examination  questions  follow: 

SPECIALTIES 

1.  Give  indications  for  incising  membrana  timpani? 

2.  Give  contraindications  for  tonsillectomy  7 

3.  Give  your  treatment  for  a severe  and  persistent  case 
of  epistaxis  ? 

4.  When  do  the  secondary  symptoms  of  syphilis  normally 
appear?  AVhat  are  they?  Outline  your  treatment. 

6.  What  drug  occupies  the  most  prominent  place  in  the 
treatment  of  psoriasis  ? Discuss  its  use  and  give  adjunctive 
treatment  other  than  medication. 

DIAGNOSIS 

1.  Give  color,  cell  count  and  other  characteristics  of 
spinal  fluid  in  basal  skull  fracture,  cord  tumor,  epidemic 
and  tubercular  meningitis. 

2.  Differentiate  acute  renal  colic,  gallstone  colic  and 
ruptured  ulcer  of  the  pylorus. 

3.  State  the  causes  of  abdominal  ascites,  give  differential 
diagnosis. 

4.  Differentiate  left  sided  pleuritis  from  pericarditis. 

6.  Diagnose  a case  of  intestinal  tuberculosis : describe 

location  and  character  of  the  ulcers. 

6.  Give  the  early  signs  and  symptoms  of  pulmonary 
tuberculosis. 

7.  Differentiate  between  delusion  and  illusion. 

8.  Give  early  signs  of  infantile  paralysis. 

9.  State  briefly  the  symptoms  of  Raynauds  and  Addisons 
disease. 

10.  Diagnose  ruptured  ectopic  pregnancy. 

PHYSIOLOGY 

1.  What  is  the  ferment  in  the  blood  that  causes  clotting 
and  what  is  its  origin? 

2.  What  do  you  understand  by  blood  pressure  and  what 
is  the  normal  at  60  years  of  age? 

3.  What  is  the  purpose  of  respiration? 

4.  What  is  the  normal  reaction  of  (a)  urine,  (b)  blood, 
(c)  gastric  juice,  (d)  pancreatic  juice ; explain. 

6.  What  would  be  the  effect  on  digestion  if  the  pancreatic 
duct  were  obstructed  ? 

6.  What  causes  an  increased  flow  of  bile  into  the  duo- 
denum ? 

7.  What  special  use  does  each  of  the  following  serve  in 
the  body  after  ingestion,  proteids,  fats,  carbohydrates,  alco- 
hol. tea  and  coffee? 

8.  Describe  the  physiologic  causes  of  obesity? 

9.  In  a healthy  man,  what  time  is  consumed  in  the  di- 
gestion of  an  ordinary  meal  of  meat,  vegetables,  and  bread? 

10.  What  is  metabolism  and  what  is  meant  by  metabolic 
equilibrium  ? 

PATHOLOGY — -(Limited  Practitioners) 

1.  Describe  the  organism  causing  typhoid  fever,  and  tell 
how  it  usually  gains  access  into  the  human  patient? 

2.  Describe  the  organism  causing  syphilis ; how  does  in- 
fection occur  ? 

3.  What  organism  is  usually  found  in  (a)  boil,  (b)  in  a 
carbuncle  (c)  in  erysipelas? 

4.  Describe  the  pathology  of  a cancer  of  the  breast. 

5.  Give  the  pathology  of  locomotor  ataxia. 

6.  Explain  the  hemiplegia  following  a cerebral  hemor- 
rhage. 

7.  Explain  what  occurs  locally  in  a "sprain”  of  a joint. 

8.  In  what  way  are  flies  a danger  in  a community? 

9.  Describe  the  pathology  of  Potts  disease  of  the  spine. 

10.  What  is  the  cause  of  fever  and  what  diseases  with 
fever  would  you  treat? 

BACTERIOLOGY,  PATHOLOGY.  AND  HYGIENE 

1.  Give  the  diagnostic  characteristics  differentiating  the 
colon  bacillus  from  bacillus  typhosus;  gonococcus  from 
meningococcus  and  staphylococcus  pyaureus  from  strepto- 
coccus pyogenes. 

2.  Name  the  pathogenic  organisms  found  in  infected  ton- 
sils which  may  give  rise  to  secondary  infections. 

3.  De.scribe  the  method  of  immunizing  patients  against 
(a)  tynhoid-fever  (b)  diphtheria. 

4.  Describe  a tuberculous  process  in  the  lung  in  a case 
terminating  in  recovery. 


6.  Describe  a chronic  gastric  ulcer,  and  give  its  possible 
unfavorable  terminations. 

6.  Describe  local  conditions  in  an  ununited  fracture  of 
the  femur. 

7.  Give  the  pathology  of  an  enlarged  prostate  and  ex- 
plain its  relation  to  nocturia. 

8.  Give  the  pathologic  sequelae  of  a stone  in  the  pelvis  of 
the  kidney. 

9.  In  the  case  of  a person  found  dead,  how  would  you 
tell  approximately  whether  death  had  occurred  two.  twelve 
or  twenty-four  hours  previously? 

10.  Name  the  dangers  of  partaking  of  illegal  alcoholic 
liquors. 

PRACTICE 

1.  Give  the  treatment  of  acute  rheumatic  arthritis;  give 
procedure  when  stomach  is  disturbed  and  intolerant  of  the 
usual  anti-rheumatic  drugs. 

2.  Give  the  symptoms  and  treatment  of  gastric  ulcer. 

3.  Give  the  technique,  precautions  and  dosage  in  adminis- 
tering diptheria  anti-toxin. 

4.  Give  the  symptoms  and  treatment  of  tubercular 
meningitis. 

5.  Give  some  of  the  causes  and  the  treatment  of  sciatica. 

6.  Give  the  etiology  and  symptoms  of  general  paresis. 

7.  Give  the  symptoms  and  treatment  of  acute  pericarditis. 

8.  Discuss  etiology,  symptoms  and  treatment  of  bronchial 
asthma. 

9.  Give  etiology  and  treatment  of  arthritis  deformans. 

10.  Give  symptoms  and  treatment  of  Jacksonian  epilepsy. 

CHEMISTRY 

1.  Name  any  two  common  poisons  used  for  suicidal  pur- 
poses and  give  the  chemical  antidote  of  each. 

2.  Describe  some  chemical  tests  for  potability  of  drinking 
water. 

3.  (a)  What  conditions  favor,  and  (b)  what  conditions 
prevent  putrefaction  in  dead  organisms  ? 

4.  Describe  briefly,  but  definitely,  two  teste  for  sugar  in 
the  urine. 

5.  Describe  the  qualitative  and  quantitative  determination 
of  free  hydrochloric  acid  in  gastric  contents. 

OBSTETRICS 

1.  Give  your  views  upon  the  subject  of  examinations  at 
full  term  ; what  would  you  expect  to  learn  by  them. 

2.  Give  management  of  third  stage  of  labor : what  com- 
plication may  arise,  and  how  should  it  be  treated. 

3.  Give  diagnosis  and  management  of  L.  O.  P.  presenta- 
tion. 

4.  Give  the  symptoms  and  treatment  of  (a)  threatened 
and  (b)  inevitable  abortion. 

6.  What  are  the  symptoms  of  impending  eclampsia? 
Give  the  treatment  of  (a)  active  (b)  prophylactic. 

MATERIA  MEDICA  AND  THERAPEUTICS— (Regular) 

1.  Give  indications  for  the  use  of  ergot.  What  is  the 
effect  of  (a)  usual  dose,  (b)  a toxic  dose. 

2.  Quinin  Sulphate ; give  its  dose,  physiological  action 
and  indications  for  use. 

3.  Veratrum  viride;  give  dose  of  tincture  and  fluid  ex- 
tract and  indications  for  use. 

4.  Name  the  principal  narcotics  and  give  dose  of  each. 
For  what  are  narcotics  used. 

5.  Give  the  dose  for  an  adult  of  the  following: — strychnia 
sulphate,  chloral  hydrate,  atropin  sulphate,  pilocarpin 
hydrechlorate,  tincture  aconite,  tincture  digitalis,  tincture 
opium. 

6.  Give  composition  of  Dovers  powder ; dose  and  indica- 
tions for  use. 

7.  Name  three  drugs  used  in  the  treatment  of  influenza. 

8.  For  what  purposes  are  diuretics  employed. 

9.  What  are  antiseptics?  Name  three  and  grive  indica- 
tions for  their  use. 

10.  Name  three  cerebral  sedatives,  give  dose  and  indica- 
tions for  use. 

ANATOMY 

1.  Name  and  describe  the  ligaments  of  the  sternum. 

2.  Bound  Scarpa’s  triangle  and  name  contents. 

3.  Give  nerve  supply  of  the  eye. 

4.  Describe  the  circle  of  Willis. 

5.  What  tissues  would  you  encounter  in  amputation  of 
the  thigh  at  the  lower  third. 

SURGERY 

1.  If  a patient  has  a plus  metabolism  of  76%,  has  it  any 
bearing  on  his  surgical  risk  ? If  so,  how  would  you  remedy 
it? 

2.  Is  there  any  increased  risk  of  operation  on  a diabetic? 
Why? 

3.  Should  all  exophthalmic  goiters  be  operated?  Why  or 
why  not  ? 

4.  Give  the  details  of  the  care  of  a septic  wound  with 
general  systematic  involvement. 

6.  What  are  the  causes  and  symptoms  of  acute  prosta- 
titis? Outline  treatment. 
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6.  Give  treatment  of 

(a)  acute  osteomyelitis 

(b)  tuberculosis  of  bone 

(c)  early  sarcoma  of  knee. 

7.  Name  three  common  causes  of  intestinal  obstruction, 
differentiate  them,  and  give  treatment 

8.  In  skull  fracture  with  compression  on  the  right  side, 

how  would  you  localize:  when  and  where  would  you 

trephine  7 

9.  What  post  operative  complications  are  most  common, 
give  causes. 

10.  Describe  your  treatment  of  a case  of  early  empyema, 
complicating  influenza. 
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Frst  District 

CINCINNATI  ACADEMY  OF  MUSIC 
(E.  A.  Klein,  M.D.,  Secretary) 

November  9.  A general  discussion  on  diabetes 
was  held  on  Monday  evening,  November  9.  Drs. 
Cecil  Striker,  William  Andrus  and  J.  N.  Ganim 
led  the  discussion,  which  covered  the  medical,  sur- 
gical and  pathological  aspects  of  the  disease. 

November  16.  The  program  for  the  meeting 
of  the  Academy  on  Monday  evening,  November 
16,  consisted  of  a psychiatric  symposium  , with 
Judge  Charles  W.  Hoffman  of  the  Juvenile  court, 
and  Drs.  A.  W.  Foertemeyer,  E.  A.  North,  L.  A. 
Lurie  and  Clyde  Shinkle  participating.  In  the 
discussion,  it  was  stated  that  moral  defectiveness 
was  associated  very  definitely  with  deranged  or- 
ganic functions,  and  that  medical  science  held  the 
only  hope  for  the  solution  of  delinquency. 

Clermont  County  Medical  Society  at  its  recent 
annual  meeting  held  at  Bethel,  Ohio,  elected  Dr. 
J.  M.  Coleman,  Loveland,  0.,  President;  Dr.  W. 
H.  Gaskins,  New  Richmond,  0.,  Vice  President; 
Dr.  Allan  B.  Rapp,  Owensville,  O.,  Sec.-Treasurer, 
and  Dr.  T.  A.  Mitchell,  Owensville,  O.,  Legislative 
Committee.  Very  interesting  discussions  were 
held  on  the  paper  of  Dr.  Wm.  Graf,  Cincinnati, 
Ohio,  on  “Laboratory  Examinations.” 

An  unusual  occurrence  was  noted  in  the  fact 
that  three  of  the  active  practitioners  were  present 
whose  added  years  of  practice  equaled  166.  Dr. 
Thompson,  Bethel,  Ohio,  66  years;  Dr.  Belt,  Mil- 
ford, Ohio,  51  years;  Dr.  Mitchell,  Owensville, 
Ohio,  49  years.  Each  of  the  three  are  well  pre- 
served, hale  and  hearty,  and  bid  well  for  several 
more  years  of  active  service. 

A branch  of  The  Ladies  Aid  Society  of  the  M. 
E.  Church  served  a banquet  at  the  noon  hour  that 
could  not  be  surpassed. — Allan  B.  Rapp,  Secre- 
tary. 

Clinton  County  Medical  Society  met  in  the  G. 
A.  R.  room  of  the  Court  House,  Wilmington,  on 
November  3,  with  an  unusually  large  number  of 
members  in  attendance.  Dr.  W.  R.  Finley  of 
Xenia,  delivered  an  address  on  “Practical  Ob- 
stetrics”. 

The  program  of  the  society  for  its  meeting  on 
Tuesday,  December  1,  consisted  of  a series  of  a 
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ferred. 
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series  of  five  minute  talks  on  “My  Most  Unique 
Medical  Experience”,  by  Drs.  C.  E.  Kinzel,  F.  A. 
Peelle,  V.  E.  Hutchens  and  Kelley  Hale,  of  Wil- 
mington, and  Dr.  J.  F.  Fisher,  of  Sabina.  At  the 
business  session,  the  following  officers  were 
elected  for  1926:  President,  Dr.  J.  F.  Fisher, 

Sabina;  vice  president.  Dr.  C.  E.  Kinzell,  Wil- 
mington; secretary-treasurer.  Dr.  V.  E.  Hutchens, 
Wlimington;  legislative  committeeman.  Dr.  E. 
Briggs,  Wilmington;  medical  defense  committee- 
man, Dr.  A.  C.  Roberts,  Wilmington;  delegate  to 
annual  meeting — Dr.  E.  Briggs  of  Wilmington, 
and  alternate.  Dr.  S.  A.  Crabtree,  Martinsville. 
— News  Clipping. 

Fayette  County  Medical  Society  met  at  the  Y. 
M.  C.  A.,  Washington  C.  H.  on  Thursday,  No- 
vember 19 — a week  in  advance  of  the  regular 
meeting  date,  on  account  of  Thanksgiving  holi- 
day. Dr.  Robert  Drury  of  Columbus,  gave  a fine 
paper  on  “Everyday  Problem  of  Hysterectomy” 
which  was  thoroughly  appreciated.  The  discus- 
sion which  followed  was  largely  in  the  nature  of 
questions  asked. — James  F.  Wilson,  Secretary. 

Warren  County  Medical  Society  entertained  the 
Five-County  Medical  Society  on  December  3 at 
the  Marilyn  restaurant,  Lebanon.  The  society, 
which  meets  quarterly,  is  composed  of  members 
of  Clinton,  Fayette,  Greene,  Highland  and  War- 
ren County  Medical  Societies.  Speakers  on  the 
program  were  Dr.  L.  G.  Bowers,  of  Dayton,  presi- 
dent-elect of  the  Ohio  State  Medical  Association, 
and  Dr.  0.  P.  Kimabll,  also  of  Dayton.  The  meet- 
ing was  preceded  by  a luncheon  in  charge  of  a 
committee  of  Lebanon  physicians. — News  Clip- 
ping. 

Second  District 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday  afternoon,  No- 
vember 12,  at  St.  Clair  Memorial  Hall,  Greenville. 
Dr.  A.  F.  Shepherd,  of  Da3rton  addressed  the  so- 
ciety on  the  subject,  “Diagnosis”.  His  paper  was 
widely  discussed  by  members  present.  Annual 
election  of  officers  resulted  as  follows:  President, 
Dr.  R.  M.  Kissell,  Pitsburg;  vice  president.  Dr. 
J.  E.  Hunter,  Greenville;  secretary-treasurer,  Dr. 
B.  F.  Metcalfe,  Greenville;  corresponding  secre- 
tary, Dr.  A.  F.  Sarver,  Greenville. — News  Clip- 
ping. 

Greene  County  Medical  Society  had  two  most 
interesting  and  profitable  discussions  at  its  De- 
cember meeting.  One  led  by  Dr.  W.  A.  Galloway 
on  “Encephalitis  Lethargica”  brought  valuable 
points  on  diagnosis  and  the  hope  of  a cure  in 
arsenic  and  antimony.  Dr.  Ben  R.  McClellan  read 
a paper  on  “Pelvic  Pain”.  The  essayist  reviewed 
various  types  of  pain,  and  their  location,  and 
gave  their  diagnostic  import  with  reference  to 
pelvic  disorders.  Annual  election  of  officers  for 
1926  resulted  in  the  selection  of  the  following: 
President,  Dr.  Lawrence  Shields,  Xenia;  vice- 
president,  Dr.  C.  G.  McPherson;  secretary-treas- 
urer, Dr.  Nancy  E.  Finney;  legislative  commit 
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INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  cmd  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  r 
washable  garment  made  of  Cotton,  Linen  oi 
Silk,  without  rubber  elastic.  It  is  the  “la,'- . 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
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photographs  and  full  information  as  to  how 
the  Supporters  are  made  and  what  remits  are 
attained;  also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
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teeman,  Dr.  A.  C.  Messenger;  delegate  to  State 
Meeting,  Dr.  R.  R.  McClellan,  and  alternate.  Dr. 
H.  C.  Messenger. — Nancy  E.  Finney,  Secretary. 

Montgomery  County  Medical  Society  at  its 
meeting  on  Friday  evening,  November  6,  heard 
three  splendid  papers  on  X-ray  treatment,  pre- 
sented by  Drs.  W.  H.  Delscamp,  H.  Burnett,  and 
L.  Jones. 

November  20 — Program  presented  at  the  meet- 
ing of  the  Society  on  Friday  evening,  November 
20  was  as  follows:  “Diathermy”,  by  Dr.  R.  H. 

Davis;  “Ultra  Violet  Therapy”,  by  Dr.  L.  E. 
Stutsman,  and  “Shaking  Palsy”  by  Dr.  E.  C. 
Fischbein. 

December  11 — The  annual  dinner  meeting  of 
the  Society  was  held  at  the  Miami  Hotel.  The 
speaker  of  the  evening  was  Dr.  Albert  E.  Bulson, 
Jr.,  Ft.  Wayne,  Indiana,  editor  of  The  Journal  of 
the  Indiana  State  Medical  Association,  who  dis- 
cussed the  subject  of  “State  Medicine.” — Pro- 
gram. 

Preble  County  Medical  Society  met  in  regular 
monthly  session  on  November  19,  at  Hotel  Ross- 
man,  Eaton.  Dr.  0.  P.  Kimball  of  Dayton,  gave 
a very  interesting  talk  on  “The  Diagnosis,  Pre- 
vention and  Treatment  of  Goiter”.  Dr.  R.  C. 
Austin,  also  of  Dayton,  discussed  “The  Surgical 
Management  of  Severe  Hyperthyroidism.”  The 
meeting  was  one  of  the  best  the  society  has  held 
for  some  time,  both  in  enthusiasm  and  attendance. 
— Karl  W.  Horn,*  Secretary. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Allen  County  met  in  regular  monthly  session  on 
Tuesday  evening,  November  17  at  the  Lima  City 
hospital,  with  about  fifty  members  present. 

After  the  regular  order  of  business.  Dr.  P.  I. 
Tussing,  who  has  recently  returned  from  studies 
in  a heart  clinic  in  London,  England,  gave  a lec- 
ture on  “Disease  of  the  Heart”.  Stereopticon 
views  of  cardiograph  records  were  shown  and  ex- 
plained. Many  very  fine  points  in  diagnosis  of 
various  heart  troubles  were  technically  defined, 
which  proved  to  be  of  great  interest  as  well  as 
instructive  to  all  the  members  present.  Dr.  Tuss- 
ing des  .e.s. great  credit  for  not  only  being  a 
good  sui?en'J  but  a well  qualified  and  competent 
instructor.  An  interesting  discussion  followed 
Dr.  Tossing’s  lecture. 

The  annual  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  P.  I.  Tussing;  vice  presi- 

dent, Dr.  Harvey  Basinger;  secretary.  Dr.  H.  L. 
Stelzer;  delegate.  Dr.  W.  H.  Vorbau. — A.  S. 
Rudy,  Correspondent. 

Fourth  District 

ACADEMY  OP  MEDICINE  OF  TOLEDO  AND  LUCAS 
COUNTY 

(E  J.  McCormick,  M.D.,  Secretary) 

November  27 — ^Surgical  Section.  Dr.  W.  W. 
Brand  read  a very  interesting  paper  on  “Dry 
Labor”  and  Dr.  B.  S.  Dunham  presented  the  sub- 


Small  Adevrtisements 

For  Sale — Ultra  violet  lamp,  water  cooled  type  ‘‘Krom- 
ayer”,  for  direct  current.  Dr.  Hugh  j.  Means,  327  East 
State  Street,  Columbus,  Ohio. 


Situations  Wanted — Salaried  appointments  for  Qass  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put^  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service, 
Aznoe's  National  Physicians*  Exchange,  30  North  Michigan, 
Chicago,  Established  1896.  Member  the  Chicago  Associa* 
^ tion  of  Commerce. 


Position  open  soon  in  large  steel  works  for  to 

assist  physician  in  charge.  City  of  30,000.  If  interested, 
inquire  Ohio  State  Medcial  Journal, 


WANTED — Situations  for  the  following  speclalliU}  (a)  Internist; 
M.D.,  Northewestern;  Cook  County  Internship;  one  year's  speelu 
training  in  internal  medicine;  five  year's  specialized  practice,  age 
35;  (b)  Eye.  ear.  nose  and  throat  specialist;  class  A man;  two  and 
one-half  years'  postgraduate  work  In  ophthalmology  and  otolaryngology; 
age.  36;  (c)  Pathologist;  M.D..  Vanderbilt;  ten  years'  patbologlcai 
experience;  age  35.  Medical  Bureau.  26  Bast  Washington  6t. 
Chicago.  IIL 


WANTED — Assistantship  positions  for  the  following  candidates: 

(a)  B.Sc.»  and  M.D.,  Ohio  State;  a year’s  internship;  especially  In- 
terested In  obstetrics  and  surgery;  well  trained  young  man;  age.  25; 

(b)  Woman  physician;  M.D..  University  of  Michigan,  several  years, 
assistant  In  general  practice;  experienced  In  laboratory  work  and 
anesthetics.  Medical  Bureau.  25  East  Washington  8U,  Chlcego.  ni. 


WAITED — Situations  for  the  following  candidates:  (a)  A.B.  and 

M.D..  University  of  Nebraska;  five  years'  teaching  experience;  age 
32;  unmarried;  prefers  assistantship  or  fellowship  in  obstetrics  and 
gynecology;  (b)  B.S.  and  M.D..  University  of  Georgia;  has  re- 
cently completed  internship;  prefers  assistantship  to  Internist;  (c)  M.C. . 
University  of  Toronto;  rotating  internship;  seven  months'  special 
work  In  surgery  and  anesthesia ; prefers  assistantship  to  general 
practitioner. 


WANTED — Situations  for  the  following  specialists:  (a)  Boent- 

genologlst;  premedical.  Iowa  University;  M.D.,  Creighton;  two 
years  In  army  service,  chief  of  department  of  roentgenology  six 
years’  conducting  own  laboratory  and  directing  hospital  laboratories; 
experienced  in  physio  and  radlumtherapy;  (b)  Tuberculosis  specialist; 
M.D.,  George  Washington  University;  postgraduate  work  Transylvania 
University  and  Mayo's;  health  officer  and  director,  municipal  sanatorium; 
experienced  In  all  phases  of  tuberculosis  work  incHiding  administra- 
tion, Medical  Bureau.  25  East  Washington  St.,  Chicago.  111. 


ject,  “Birth  Injuries”,  with  particular  reference 
to  puncture  of  the  cistei  na  magna.  Discussions 
were  opened  by  Dr.  W.  G.  Dice,  and  the  following 
members  participated:  Drs.  M.  D.  Haag,  H.  E. 

Smead,  S.  D.  Giffin,  D.  C.  Mebane,  Paul  Hohly, 
H.  H.  Heath,  B.  W.  Patrick,  and  M.  W.  Diethelm. 
— H.  B.  Meader,  Secretary. 

December  U — General  Meeting  of  the  Academy, 
with  Drs.  Albert  H.  Freiberg  and  R.  P.  Schwartz 
of  Cincinnati,  as  speakers.  The  subject  of  their 
paper  was  “The  Light  Treatment  of  Surgpcal 
Tuberculosis  in  Low  Altitudes — Its  Significance 
and  Technique”. 

December  11 — Section  on  Pathology,  Experi- 
mental Medicine  and  Bacteriology.  L.  “Paget’s 
Disease  (Osteitis  Deformans)  Sarcomatous  De- 
generation”, by  Dr.  B.  J.  Hein;  2.  “Discussion 
and  X-ray  Findings”  by  Dr.  John  T.  Murphy. 

December  18 — Medical  Section.  1.  “Preopera- 
tive and  Postoperative  Treatment  in  Hyper- 
thyroidism” by  Dr.  Wade  W.  Stone;  2.  “The 
Heart  in  Diseases  of  the  Thyroid  Gland”,  by  Dr. 
N.  Worth  Brown. 

No  meeting  of  the  Surgical  Section  was  held 
in  December. — Program. 

Fulton  County  Medical  Society  held  its  annual 
meeting,  December  10,  and  re-elected  the  follow- 
ing officers:  President,  W.  H.  Maddox,  Wauseon; 
vice  president,  J.  H.  Miller,  Wauseon;  secretary- 
treasurer,  P.  S.  Bishop,  Delta.  A communica- 
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The  Management  of  an  Infant’s  Diet 


Constipation 

One  of  the  many  advantages  that  may  properly  be  claimed  for 
Mellin’s  Food  as  a milk  modifier  is  particularly  emphasized  by  bowel 
movements  normal  in  consistency  and  regularity. 

Babies  whose  diet  is  prepared  with  a sufficient  amount  of  Mebm* 
Food  to  thoroughly  modify  the  quantity  of  milk  necessary  for  thu 
daily  nutritive  requirement  receive  food  capable  of  normal  digestion 
and  assimilation  and  are  therefore  not  troubled  with  constipation  or 
disturbances  caused  by  faulty  elimination  of  waste  matter. 

Literature  based  upon  evidence  of  many  years’  accumulation  is 
ready  for  physicians  who  are  interested.  In  making  requisition, 
please  ask  for  "Constipation”  pamphlet. 
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1 — 5"  Scissor,  1 — 5"  Tissue  Forceps, 
1 Hand  Forged  Scalpel  on  receipt  of 
$1.75 

Abdominal  Supports 
Physicians’  Supplies,  Elastic  Hosiery 

WM.  NORMAN  CO. 

1832-36  S.  Ogden  Ave.,  Chicago,  111. 


FOR  SALE 

A twenty  room  property,  adapted  for 
private  hospital  or  sanitarium  purposes, 
built  chiefly  of  hand  cut  stone  nicely  lo- 
cated on  about  four  acres  fine  ground  in 
City  of  Bellevue,  Ohio. 

Will  sell  for  less  than  a fourth  of 
present  cost  of  construction,  easy  terms, 
this  is  a rare  opportunity. 

For  Particulars  Write 

H.  G.  QUIRIN 

Bellevue,  Ohio 


tion  from  the  State  As.sociation’s  Committee  on 
Periodic  Health  Examinations  was  read.  It  was 
decided  to  secure  some  one  to  demonstrate  before 
the  society.  Drs.  P.  J.  Lenhart  of  Wauseon  and 
John  A.  Wilkins  of  Delta  were  elected  to  hon- 
orary membership  in  the.  county  society.  After 
the  meetings,  members  enjoyed  a delightful  din- 
ner at  the  home  of  Dr.  Maddox.  Membership 
dues  for  1926  for  every  member  of  the  society 
were  collected  at  this  meeting  and  forwarded  to 
the  State  Association. — P.  S.  Bishop,  Secretary. 

Putnam  County  Medical  Society  met  at  the 
Dumont  Hotel,  Ottawa,  December  3.  Following 
a banquet,  the  time  was  given  over  to  Dr.  Frank 
Light  and  his  staff  from  the  County  health  office. 
Mrs.  Hoctor  and  Miss  Husted,  the  county  nurses, 
were  present  and  reported  their  activities  for  the 
year.  Dr.  Light  gave  a detailed  report  of  the 
year’s  work  of  the  health  commissioner,  and  out- 
lined the  work  he  desired  to  have  done  the  coming 
year.  A meeting  was  planned  for  the  future  to 
which  the  public  will  be  invited.  Members  present 
were  much  interested  in  the  reports,  and  pledged 
their  loyal  support.  Putnam  county  should  have 
full  time  service  for  health  commissioner,  as  the 
business  has  outgrown  the  present  part  time  ser- 
vice, and  is  below  the  standard  for  such  a large, 
wealthy,  and  progressive  county. 

Election  of  officers  for  the  year  1926  resulted 
as  follows:  President,  Dr.  H.  A.  Neiswander; 

secretary,  Dr.  Frank  Light;  correspondent  Dr.  J. 
R.  Echelbarger.  The  Society  adjourned  to  meet 
on  January  7. — J.  R.  Echelbarger,  Correspondent. 

Wood  County  Medical  Society  held  its  regular 
monthly  meeting  at  Bowling  Green,  Thursday 
night,  November  19.  After  a dinner  served  at 
the  Women’s  Building,  the  following  officers  were 
elected  to  serve  for  the  ensuing  year : President, 

Dr.  F.  V.  Boyle;  vice  president.  Dr.  E.  C.  Mercer; 
secretary-treasurer.  Dr.  0.  I.  Nesbit;  correspond- 
ent, Dr.  Dan  B.  Spitler;  legislative  committeeman, 
Dr.  H.  J.  Powell;  delegate.  Dr.  E.  W.  Fisher,  and 
alternate.  Dr.  J.  W.  Rae.  Yearly  dues  were  raised 
from  five  to  seven  dollars.  Following  the  busi- 
ness session.  Dr.  Carroll  DeCourcy  of  Cincinnati, 
gave  a very  interesting  and  instructive  paper  on 


the  subject  of  “Arthritis”  (dealing  with  non- 
specific protein  therapy.) — Dan  B.  Spitler,  Cor- 
respondent. 

Fifth  District 

Erie  County  Medical  Society  met  Thursday  eve- 
ning, December  3 at  the  Sunyendeand  Club,  San- 
dusky. An  illustrated  lecture  by  Dr.  T,  Wingate 
Todd,  of  Western  Reserve  University,  on  “Mum- 
mies” was  very  much  enjoyed  by  members  and 
friends  who  were  present. — Program. 

Geauga  County  Medical  Society  held  its  annual 
banquet  on  Wednesday  evening,  December  % 
The  affair  this  year  seemed  more  than  ever  a suc- 
cess for  such  a feeling  of  good  fellowship  pre- 
vailed that  when  we  separated  for  the  few  months 
during  which  no  meetings  are  held,  we  felt 
sure  that  next  year  would  be  even  better  than  this 
has  been — and  the  past  has  been  a most  profitable 
one.  But  one  thing  marred  the  occasion — the 
realization  of  the  loss  we  su;stained  in  the  death 
of  our  oldest  member.  Dr.  A.  D.  Warner,  who 
passed  away  in  May.  He  long  will  be  remembered 
as  one  of  our  brightest  and  most  helpful  members 
in  the  years  past. 

Seven  meetings  were  held  during  the  past  year, 
with  the  following  speakers  bringing  us  much 
that  was  helpful:  May  27 — Dr.  Clyde  E,  Ford, 

of  Cleveland,  former  Councilor  of  the  Fifth  Dis- 
trict, gave  a paper  on  the  subject  of  “Rectal 
Examination  in  Diseases  other  than  Rectal”. 
June  24 — Dr.  E.  W.  Netherton  of  the  Dermat- 
ological Division  of  Cleveland  Clinic,  gave  an 
illustrated  talk  describing  and  giving  the  treat- 
ment for  “Many  of  the  More  Common  Skin  Dis- 
eases met  with  in  Everyday  Practice”.  July  29 — 
Dr.  John  Phillips  of  Cleveland,  spoke  on  the  sub- 
ject of  “Differential  Diagnosis  of  Diseases  of  the 
Abdomen”.  September  2 — Dr.  Orange  Pomeroy 
addressed  the  society  on  “The  Care  of  Woman  in 
Normal  Confinement,”  including  prenatal  care. 
Dr.  Pomeroy  who  is  at  present  in  Cleveland,  is 
the  great  nephew  of  Dr.  Orange  Pomeroy,  one  of 
the  charter  members  of  this  society  when  it  was 
organized  in  1866,  and  is  the  son  of  Dr.  Frank 
Pomeroy,  of  Chardon,  who  has  been  a member 
since  1882.  In  order  that  we  might  be  able  to 
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FOR  THE  INUNCTION 
TREATMENT  OF 
SYPHILIS 

MERCURETTES 

Mercurettes  will  appeal  to 
your  patients.  They  are  made 
of  cacao  butter  in  oblong 
blocks  delicately  and  pleasantly 
perfumed  and  their  use  is  not 
betrayed  by  the  odor  and 
messiness  suggesting  blue  oint- 
ment. 

Each  block  or  briquette  con- 
tains 50  grains  of  metallic 
mercury  very  finely  subdivided 
and  thoroughly  distributed 
throughout  the  cacao  butter 
base.  It  is  wrapped  in  wax 
tissue  and  tinfoil. 

Any  required  dose  for  a 
mercurial  rub  can  be  easily  and 
accurately  obtained  without 
soiling  the  fingers,  by  cutting 
the  block  through  the  wrap- 
pers into  the  desired  number 
of  parts. 

Mercurettes  are  supplied  in 
boxes  of  6 blocks  and  in  bulk 
in  packages  of  50  and  100 
blocks.  Your  druggists  has 
Mercurettes  in  stock. 

Literature  on  Mercurettes  will  be  gladly 
sent  to  physicians  on  request. 

PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 

% 

MERCURETTES,  P.  D.  &.  CO.,  ARE  IN- 
CLUDED  IN  N.  N.  R.  BY  THE  COUNCIL 
ON  PHARMACY  AND  CHEMISTRY  OF 
THE  A.  M.  A. 
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The  Betzco  General  Catalog  for  1926 
contains  300  pages  of  equipment,  instru- 
ments and  supplies.  It  is  a straightfor- 
ward book  with  profuse  illustrations, 
concise  descriptions  and  attractive  prices. 
60,000  physicians  are  already  using  it. 
FRANK  S.  BETZ  CO.,  Hammond,  Ind. 

Please  send  my  free  copy  of  the  Betzco  General  Catalog 
for  1926  to  the  following  address: 
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say  that  we  had  had  three  generations  of  Pome- 
roys, young  Dr.  Pomeroy  was  made  an  honorary 
member  of  our  society.  October  7 — Dr.  Clarence 
H.  Heyman  of  Cleveland,  addressed  us  on  the  sub- 
ject of  “Bone  and  Joint  Diseases”,  and  on  Novem- 
ber 4,  Dr.  J.  A.  Dickson  of  Cleveland,  gave  a very 
valuable  talk  on  “Fractures  of  the  Hip  and  Their 
Treatment”,  using  a number  of  X-ray  pictures  to 
illustrate  the  points  he  wished  especially  to  make, 
make. 

Our  meeting  on  December  2 was  our  annual 
business  session,  with  election  of  officers  for  1926, 
which  resulted  as  follows;  President,  Dr.  Isa 
Teed-Cramton ; vice  president,  W.  S.  Hawn;  sec- 
retary-treasurer, Dr.  Lucy  Stone  Hertzog;  legis- 
lative committeeman,  F.  S.  Pomeroy;  medical  de- 
fense committeeman,  C.  F.  Gilmore;  delegate.  Dr. 
F.  S.  Pomeroy,  and  alternate,  W.  S.  Hawn. — Isa 
Teed-Cramton,  Seci-etary. 

Lorain  County  Medical  Society  at  its  annual 
meeting  on  Tuesday  evening,  December  8,  elected 
as  president  for  1926,  Dr.  Waite  Adair  of  Lorain. 
Dr.  R.  W.  Hancock  of  Elyria  was  re-elected  as 
secretary,  and  Dr.  S.  V.  Burley,  re-elected  as 
delegate  to  the  annual  meeting  of  the  State  Asso- 
ciation. As  a mark  of  appreciation  for  his  un- 
tiring efforts  on  behalf  of  the  society.  Dr.  William 
E.  Hart,  of  Elyria,  was  unanimously  elected  vice 
president  of  the  society. — News  Clipping. 

Trumbull  County  Medical  Society  met  at  the 
Elks’  Club,  Warren,  on  Thursday  afternoon,  No- 
vember 19.  Dr.  Roy  W.  Scott  of  Cleveland  ad- 
dressed the  members  on  “Coronary  Disease  and 
Angina  Pectoris”,  which  was  discussed  by  several 
in  attendance.  Rev.  Rudolph  E.  Schulz,  chairman 
of  the  Family  Welfare  Committee  of  the  Com- 
munity Fund,  was  present  and  explained  the 
policies  of  the  fund  as  they  relate  to  physicians. 
The  session  was  followed  by  a dinner  at  the  Elks’ 
Club. — Program. 

Sixth  District 

Ashland  County  Medical  Society  at  its  regular 
monthly  meeting  on  November  17,  at  Samaritan 
Hospital,  Ashland,  elected  the  following  officers 
for  1926:  President,  J.  M.  Heyde,  Loudonville; 

vice  president,  L.  G.  Sheets,  Ashland;  secretary- 


treasurer,  A.  F.  Mowery,  Ashland;  legislative 
committeeman,  E.  L.  Clem;  delegate  to  annual 
meeting,  J.  Fridline,  and  alternate,  George  P. 
Riebel.  Dr.  D.  W.  Stevenson,  Akron,  Councilor 
of  the  Sixth  District,  addressed  the  society  on 
several  important  medical  subjects.  Dr.  Heyde 
spoke  on  “Physiology  of  Respiration”. — News 
Clipping. 

Stark  County  Medical  Society  met  Tuesday,  No- 
vember 1 at  the  City  Auditorium,  Canton,  for  its 
regular  monthly  meeting.  Dr.  W.  J.  M.  Scott  of 
Lakeside  Hospital,  Cleveland,  addressed  the  so- 
ciety on  “Blood  Transfusion  in  Theory  and 
Practice”.  His  presentation  of  the  subject  was 
followed  by  general  discussion. — Program. 

Summit  County  Medical  Society  held  its  84th 
annual  meeting  at  Portage  Country  Club,  Akron, 
on  Tuesday,  December  1,  with  an  attendance  of 
91  from  Cuyahoga  Falls,  Barberton,  and  Akron. 
Officers  installed  for  1926  are  as  follows:  Presi- 
dent, Dr.  C.  R.  Steinke  (elected  in  1924) ; presi- 
dent-elect, Dr.  W.  A.  Hoyt;  secretary-treasurer. 
Dr.  A.  S.  McCormick.  Following  the  meeting, 
members  were  guests  of  the  retiring  president. 
Dr.  A.  H.  Stall,  at  an  infoimal  party. 

December  8 — The  Surgical  Section  met  at  Peo- 
ple’s Hospital,  Dr.  J.  G.  Blower  presented  a paper 
on  “Cancer  of  the  Breast”,  with  discussion  by 
Dr.  J.  D.  Smith. 

December  22 — The  Medical  Section  program 
consisted  of  a paper  on  “Encephalitis  Lethargies 
and  its  Sequelae”  by  Dr.  D.  H.  Morgan,  with  dis- 
cussion opened  by  Dr.  C.  W.  Irish. — A.  S.  Mc- 
Cormick, Secretary. 

Seventh  District 

Columbiana  County  Medical  Society  had  as 
speakers  for  its  meeting  on  Tuesday  afternoon, 
November  24,  at  Lisbon,  Dr.  L.  W.  King,  of 
Salem,  and  Joseph  P.  Henahan,  D.D.S.,  of  Cleve- 
land, who  spoke  on  the  subject  of  “Oral  Focal  In- 
fection from  the  Viewpoint  of  the  Physician  and 
the  Dentist.”  The  meeting  was  very  interesting, 
the  papers  were  well  discussed,  and  the  doctors 
and  dentists  present  were  somewhat  surprised  to 
find  that  their  ideas  regarding  oral  focal  infec- 
tion agreed  to  surprising  extent.  Dentists  of  Co- 
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The  following  three  para- 
graphs are  taken  from  a re- 
port which  recently  came  to  us 
from  a physician  in  Kentucky. 
This  is  but  one  of  many  reports 
which  demonstrate  the  increasing 
[interest  of  the  medical  profession 
in  the  use  of  Knox  Sparkling 
Gelatine  for  infant  feeding  and 
malnutrition : — 

“I  have  had  the  most  wonderful  success 
in  using  Knox  Sparkling  Gelatine  in  the 
case  of  a nine  months  old  baby  who  was 
turned  over  to  me,  suffering  from  mal- 
nutrition and  colitis. 

“I  followed  the  formula*  for  the  use  of 
Knox  Gelatine  in  milk,  in  feeding  the 
baby,  and  the  improvement  in  the  baby’s 
condition  has  been  most  wonderful,  and  is 
very  gratifying  to  the  parents.  The  baby 
is  now  normal  in  weight  and  fully  re- 
covered. 

“I  am  now  using  Knox  Sparkling  Gela- 
tine in  all  my  baby  cases,  and  for  some  old 
patients  of  low  vitality,  and  I am  well 
satisfied  with  results.” 

Thousands  of  physicians  have 
asked  us  fo  send  them  our  labora- 
tory bulletins.  May  we  add  your 
name  to  the  list? 

Knox  Gelatine  Laboratories 

434  Knox  Ave.,  Johnstown,  N.  Y. 

*Formula  For  Feeding — Soak  for  ten  minutes  one  level 
tablespoonful  of  Knox  Sparkling  Gelatine  in  ^ cup  of  cold 
milk  taken  from  the  baby’s  formula;  cover  while  soak- 
ing; then  place  the  cup  in  boiling  water,  stirring  until 
gelatine  is  fully  dissolved;  add  this  dissolved  gelatine  to 
the  quart  of  cold  milk  or  regular  formula. 
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lunibiana  and  neighboring  counties  were  invited 
to  the  meeting.  The  ladies  of  the  Lisbon  Presby- 
terian church  furnished  a fine  dinner,  and  the 
discussion  continued  during  the  meal. 

December  8 — The  society  met  at  the  Elks  Home, 
Salem,  for  its  annual  session.  The  following 
officers  were  elected  for  1926 : President,  Dr. 

Harry  Bookwalter,  Columbiana;  vice  president. 
Dr.  Stanton  Heck,  Salem;  secretary-treasurer. 
Dr.  T.  T.  Church,  Salem  (re-elected)  ; legislative 
committeemen,  Drs.  John  A.  Fraser,  East  Liver- 
pool, and  R.  T.  Holzbach,  Salem;  medical  defense 
committeeman,  Dr.  W.  A.  Hobbs,  East  Liverpool; 
delegate  to  annual  meeting.  Dr.  M.  D.  McCutch- 
eon.  East  Liverpool,  and  alternate  Dr.  W.  N.  Gil- 
more, East  Liverpool. 

Dr.  C.  D.  Selby,  president  of  the  Ohio  State 
Medical  Association  was  the  guest  speaker,  who 
at  considerable  personal  inconvenience  to  himself 
came  across  the  state  from  Toledo,  and  discussed 
the  medical  problems  of  the  day  in  a very  pleas- 
ing, interesting  and  instructive  way  to  a very 
select  audience. — T.  T.  Church,  Secretary. 

Tuscarawas  County  Medical  Society  at  its  meet- 
ing on  Thursday  evening,  December  10,  re-elected 
the  entire  list  of  1925  officers  to  serve  during 
1926.  They  are : President,  Dr.  J.  A.  McCollam, 
Uhrichsville;  vice  president.  Dr.  H.  A.  Coleman, 
New  Philadelphia;  secretary-treasurer.  Dr.  Jay 
W.  Calhoon,  Uhrichsville;  legislative  committee- 
man, Dr.  J.  A.  McCollam,  Uhrichsville;  medical 
defense  committeeman.  Dr.  J.  E.  Groves,  Uhrichs- 
ville; delegate  to  the  annual  meeting,  Dr.  E.  B. 
Shanley,  New  Philadelphia,  and  alternate.  Dr.  J. 
M.  Smith,  New  Philadelphia.  Report  of  activities 
for  the  year  just  closing  showed  the  greatest  in- 
crease in  membership  of  any  society  in  the  State 
Association — from  34  in  1924  to  51  in  1925. 
Several  interesting  meetings  were  held,  medico- 
dental,  medico-legal,  Coshocton  and  Tuscarawas 
County  joint  meeting,  and  a meeting  honoring  our 
women  folks.  Plans  were  formulated  for  a stand- 
ardization of  fees  and  methods  in  making  periodic 
health  examinations,  and  it  is  planned  to  bring 
this  question  before  the  public  in  a forceful  man- 
ner in  the  next  -three  months.  Discussion  of 
damage  suits,  delinquent  debtors  and  fees  charged 
by  other  professions  follov/ed. — Jay  W.  Calhoon, 
Secretary. 

Eighth  District 

Athens  County  Medical  Society  held  its  annual 
meeting  for  the  election  of  1926  officers,  on  Tues- 
day evening,  December  1 in  Nelsonville,  at  the 
office  of  Dr.  A.  L.  Pritchard.  Officers  were  in- 
stalled as  follows:  President,  Dr.  A.  K.  Walker, 

Buchtel;  vice  president.  Dr.  V.  G.  Danford, 
Athens;  secretary  treasurer.  Dr.  T.  A.  Copeland 
(re-elected),  Athens;  Journal  correspondent.  Dr. 
J.  M.  Higgins,  Athens;  legislative  committeeman. 
Dr.  J.  L.  Henry,  Athens;  medical  defense  com- 
mitteeman, Dr.  A.  L.  Pritchard,  Nelsonville; 
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NONSPI  is  an  antiseptic  liouid  for  Axillary 
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to  your  patients  with  absolute  confidence.  It 
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FOR  EYE,  EAR, 
NOSE  and  THROAT 
CONDITIONS 

In  this  field  as  elsewhere  Infection 
is,  broadly , the  indication  for  Quartz 
Light  Therapy.  It  sterilizes  Corneal 
Ulcers,  Traumatic  Injuries  of  the 
cornea  or  lids,  all  forms  of  Con- 
juctivitis,  especially  the  Diplococci 
Infection,  Eczema  of  the  external 
ear,  canal  Furunculosis  and  canal 
infections  as  in  the  Bather’s  Ear, 
chronic  Middle  Ear  Suppuration, 


Otitis  Media,  Pharyngitis,  Vincent’s 
Angina,  and  Tonsillitis,  especially 
the  acute. 

The  Kromayer  Lamp  is  a prac- 
tical and  efficient  apparatus  for 
producing  the  maximum  intensity 
of  ultra  violet  rays.  Exceptionally 
long  life  and  low  operating  cost 
are  assured  by  virtue  of  its  entire 
quartz  mercury  anode  type  burner. 

The  specially  devised  quartz  applicators 
adapted  to  the  Kromayer  Lamp,  such 
as  the  Wagner  Prismatic,  small  and  large 
quartz  rods,  Sampson  Laryngoscopeand 
Hay  fever  applicators,  Baldwin  Laryn- 
goscope, etc.,  permit  application  to  af- 
fected parts  with  the  utmost  convenience 
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delegate  to  state  meeting,  Dr.  C.  S.  McDougal, 
Athens,  and  alternate.  Dr.  A.  K.  Walker,  Buchtel. 

Dr.  H.  M.  Hazelton,  Lancaster,  the  speaker  of 
the  evening,  gave  an  interesting  and  instructive 
talk  on  “Advantages  of  the  American  Medical 
Association”,  which  was  followed  by  a general 
discussion  by  the  members  present. — T.  A.  Cope- 
land, Secretary. 

Fairfield  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  Lancaster,  Tuesday,  No- 
vember 10.  Members  enjoyed  a noonday  luncheon 
at  the  Elks  Home.  Dr.  Andre  Crotti,  of  Colum- 
bus, gave  an  excellent  address  on  “Goiter”  and 
illustrated  his  speech  by  stereopticon  pictures. 
A number  of  nurses  of  the  Lancaster  Municipal 
hospital  were  guests  of  the  society. — H.  M.  Hazel- 
ton,  Secretary. 

Muskingum  County  Academy  of  Medicine  held 
its  regular  monthly  meeting  on  Wednesday  eve- 
ning, December  2,  at  the  Elks  Club,  Zanesville 
Following  a six  o’clock  dinner,  an  interesting 
symposium  on  Goiter  was  presented.  Dr.  A.  B. 
Brower  of  Dayton,  spoke  cn  “Medical  Treatment 
of  Goiter”,  and  Dr.  E.  R.  Arn,  also  of  Dayton, 
presented  the  subject  of  “Surgery  in  Thyroid  Dis- 
ease”. The  program  was  followed  by  a business 
session  at  which  time  the  following  officers  were 
elected  for  1926:  President,  Dr.  G.  B.  Trout; 

vice  president.  Dr.  W.  D.  Coffman;  secretary- 
treasurer,  Dr.  Beatrice  T.  Hagen  (re-elected)  ; 
delegate  to  state  meeting,  Dr.  C.  U.  Hanna,  and 
alternate.  Dr.  G.  B.  Trout. — Beatrice  T.  Hagen. 
Secretary. 

The  Eighth  Councilor  District  Medical  Society 
held  its  annual  meeting  at  Lancaster,  Ohio,  on 
October  29th  in  the  Ballroom  of  the  Elks  Hall. 

Dr.  Sparks  gave  the  address  of  welcome  in  the 
name  of  the  citizens  of  Lancaster  and  particular- 
ly of  the  Fairfield  County  Society.  In  this  ad- 
dress Dr.  Sparks  told  of  the  pride  of  the  city  in 
the  fact  that  the  physicians  of  Lancaster  and 
Fairfield  County  enjoyed  the  distinction  of  being 
the  second  oldest  professional  organization  in  the 
State,  eulogized  the  older  members  of  the  pioneer 
times  as  distinguished  members  of  the  Medical 
Teaching  Staff  of  Starling  College.  The  response 
to  the  address  of  welcome  was  given  by  a vote  of 
thanks  from  the  society  members. 

Before  the  session  began  a bountiful  dinner 
was  served  to  the  members  of  the  society,  their 
wifes,  lady  friends  and  daughters.  Dr.  C.  H. 
Hamilton  and  Dr.  Carl  Brown  of  Lancaster  were 
the  members  of  the  local  society  in  charge  of  the 
entertainment  of  the  visitors  and  acquitted  them- 
selves like  experienced  hosts.  All  the  detail  of 
arrangement  for  this  meeting  was  left  in  charge 
of  the  Fairfield  County  Medical  Society  with  the 
approval  of  the  District  Society  officers  after  a 
conference  last  September. 

Immediately  after  the  dinner  the  meeting  was 
called  to  order  by  Dr.  P.  H.  Cosner,  the  President 
of  the  District  Society.  The  regular  order  of 
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business  was  dispensed  with  and  the  pro^am  of 
the  meeting  was  first  taken  up. 

Dr.  L.  G.  Bowers,  President-elect  of  the  Ohio 
State  Medical  Association  talked  on  the  accom- 
plishments of  the  medical  profession  through  or- 
ganization, its  influence  on  sanitary  and  medical 
legislation  and  the  effect  of  its  work  on  the  pub- 
lic at  large.  Secondly,  he  spoke  of  the  educational 
work  of  the  organization  and  took  up  plans  for 
post-graduate  work  and  dwelt  at  considerable 
length  on  the  necessity  of  these  courses  and  the 
practical  advantages  to  the  general  practitioner. 
To  facilitate  this  work  there  should  be  a well 
equipped  laboratory  for  diagnosis  and  pathologi- 
cal studies.  These  post-graduate  courses  should 
be  given  at  least  in  every  district  and  at  a place 
most  easily  accessible  to  the  greatest  number  of 
members  once  a year  for  at  least  a whole  week. 
Men  eminent  in  the  profession  are  glad  of  the 
opportunity  to  help  the  rank  and  file  of  the  medi 
cal  profession  in  their  efforts  to  keep  abreast  of 
the  medical  advancement  of  the  times.  Dr. 
Bowers  also  suggested  the  screen  show  as  a 
valuable  aid  in  the  instruction  of  the  people  in 
sanitary  science  and  the  fundamental  principles 
of  medicine. 

Dr.  E.  J.  Enierick  of  the  Juvenile  Research  De- 
partment was  next  on  the  program.  He  discussed 
the  “Post  Adolescent  Scycopathic  Boy”  and 
dwelt  upon  the  importance  of  early  physical  ex- 
aminations of  children  both  for  physical  defects 


and  any  abnormal  mental  conditions.  The  early 
recognition  of  these  defects  is  very  essential  to 
the  future  development  and  education  of  de- 
linquent children.  Careful  study  of  many  of  these 
delinquents  shows  decided  delinquency  in  the  par- 
ents and  many  of  these  cases  can  be  readily  traced 
to  normal  parents  too  indulgent  with  their  chil- 
dren and  lack  of  parental  or  home  discipline  and 
who  show  little  or  no  regard  for  obedience  to 
laws.  These  are  the  youths  that  grow  up  to  be 
confirmed  criminals.  Dr.  Emerick  quoted  much 
from  his  experience  and  observations  in  the 
Juvenile  Research  work  i.nd  gave  much  interest- 
ing statistical  information  derived  from  the  fol- 
low-up work  of  that  Department  of  Welfare  Ser- 
vice. He  also  stressed  the  importance  of  physi- 
cal and  mental  examinations  and  intelligence  tests 
for  adults,  especially  such  as  had  been  delinquent 
in  childhood. 

At  the  close  of  this  lecture  the  President  asked 
for  a discussion  of  the  two  preceding  lectures 
and  there  was  free  expression  of  faith  in  all  that 
had  been  discussed  by  both  speakers. 

The  Society  then  went  into  executive  session 
and  all  non-members  were  asked  to  leave  the  hall. 

After  the  reading  of  the  minutes  of  the  pre- 
ceding meeting,  unfinished  business  was  called  for 
and  under  this  subject  a motion  to  assess  each 
member  of  the  district  society  fifty  cents  per  year 
and  that  same  be  paid  at  the  time  of  paying  the 
regular  yearly  dues  and  by  the  County  Society 
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New  Keleket  Flat  Potter  Bucky  Diaphragm 

Ever  striving  to  reach  new  ideals  in  equipment  that  will  be  of  greater 
service  to  the  profession,  Keleket  announces  the  new  Flat  Potter  Bucky 
Diaphragm — a small,  light,  compact  diaphragm,  12  by  12,  incorporating 
the  same  major  principles  of  design  and  construction  which  have  made  other 
Keleket  apparatus  so  successful. 

HEAD  RADIOGRAPHY 

The  adaptability  of  this  apparatus  for  head  work  makes  it  a necessaiy  part  of 
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GENERAL  AND  PORTABLE 

This  apparatus  is  also  used  in  general  and  portable  radiography,  the  cassette 
holder  being  arranged  for  immediate  centralization  of  any  Keleket  Cassette  up 
to  10  by  12.  Radiographs  of  shoulder,  clavicle,  hip  joint,  knee,  and  other  parts 
of  the  body  are  readily  made,  accurately  determining  both  normal  and  patho- 
logical structures. 

CONSTRUCTION  AND  OPERATION 

Fool-proof  operation.  Automatic  exposure  switch.  You  cock  the  grid,  set  the 
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reciprocating  by-pass  oil  valve  to  retard  its  action,  assures  constant  and  uni- 
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bakelite  top. 
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Secretary-Treasurer  it  should  be  turned  over  to 
the  Secretary-Treasurer  of  the  district  society. 
This  motion  carried  unanimously. 

Under  the  heading  of  new  business  Dr.  Hazel- 
ton  of  Lancaster  moved  tint  the  Chair  appoint  an 
educational  committee  for  Post-Graduate  work. 
This  motion  was  seconded  by  Dr.  Pritchard  of 
Nelsonville  and  carried  without  a dissenting  vote. 
The  President  announced  that  he  would  appoint 
this  committee  later. 

On  motion  the  use  of  the  screen  show  was 
recommended  to  the  Commitee  on  Education  for 
consideration  or  approval. 

Election  of  officers  was  next  called  for.  Dr.  P. 
H.  Cosner  was  re-elected  by  acclamation  for  presi- 
dent for  the  ensuing  year  and  Dr.  J.  P.  H.  Stedem 
was  re-elected  secretary-treasurer  by  acclamation 
for  the  year. 

Dr.  Cosner  suggested  that  in  view  of  the  edu- 
cational campaign  just  voted,  it  might  be  well  to 
hold  more  district  meetings.  Dr.  Salzman’s  mo- 
tion to  hold  semi-annual  meetings,  seconded  by 
Dr.  Postle,  carried. 

Dr.  A.  L.  Pritchard  invited  the  district  society 
to  hold  the  next  meeting  at  Athens,  the  time  to 
be  decided  later,  during  the  early  summer  months. 

Eighty-five  members  of  the  District  Society 
were  present  at  this  meeting,  representing  every 
county  society  in  the  district. 

The  President  of  the  District  Society  appointed 
Dr.  Hazleton  of  Lancaster.  Dr.  Pritchard  of  Nel- 
sonville, and  Dr.  E.  R.  Brush  of  Zanesville,  mem- 
bers of  the  Educational  Committee.  Dr.  Hazle- 
ton is  chairman  of  this  committee. 

There  being  no  further  business  the  society  ad- 
journed to  go  on  an  inspection  tour  of  the  Boys 
Industrial  School  near  Lancaster. — J.  P.  H. 
Stedem,  Secretary. 

Ninth  District 

Scioto  County — The  regular  monthly  meeting 
of  the  Hempstead  Academy  of  Medicine  was  held 
at  the  American  restaurant,  Portsmouth,  on  Mon- 
day evening,  November  9.  Dr.  A.  B.  Quasser  dis- 
cussed the  subject,  “The  Distributing  Factors  in 
the  Causation  of  Sterility”. — News  Clipping. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 
(J.  A.  Beer,  M.D.,  Secretary) 

November  9 — Program:  “Recent  Anesthetics”, 
by  Dr.  James  F.  Baldwin. 

November  17 — Joint  meeting  with  Ohio  Health 
Commissioners,  in  session  at  the  Neil  House.  A 
six  o’clock  dinner  was  followed  by  an  address  by 
Dr.  C.  D.  Selby,  president  of  the  Ohio  State  Medi- 
cal Association,  on  “Relation  of  the  Medical  Pro- 
fession to  Public  Health.” 

November  23 — Program:  “Sedimentation  of 

Erythrocytes,  Corpuscle  Volume,  Icterus  Volume”, 
by  Dr.  Jonathan  Forman;  “Treatment  of 
Syphilis,  by  Dr.  Elliott  M.  Hendricks. 

November  30 — Program : “The  Safety  of 
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Hysterectomy,”  by  Dr.  E.  H.  Chapin;  “Rhinitis”, 
by  Dr.  A.  K.  Buell. 

December  7 — Program:  “The  Relative  Value 

of  Cholecystography  in  the  Diagnosis  of  Abdomi- 
nal Pathology”,  by  Dr.  J.  J.  Coons;  “The  Pub- 
licity Problem”,  by  Dr.  ,T.  W.  Clemmer. 

Deceynber  H — Annual  dinner  meeting  at  Hotel 
Deshler.  The  guest  speaker  was  Dr.  Lewellys  F. 
Barker,  Emeritus  Professor  of  Medicine,  Johns 
Hopkins  University,  Baltimore,  who  addressed 
the  Academy  on  the  subject  of  “Life  and  Health.” 

Knox  County  Medical  Society  met  for  its  regu- 
lar monthly  session  on  November  12,  at  Mt.  Ver- 
non. Following  a luncheon  at  Curtis  House,  Dr. 
F.  C.  Larimore,  gave  an  interesting  report  of  the 
1925  annual  chautauqua  of  the  Second  Councilor 
District,  held  in  Dayton  late  in  October,  referring 
especially  to  “Causes  of  Rheumatism. — Program. 

Ross  County  Medical  Society  held  a dinner  and 
clinic  at  the  United  States  Veteran’s  Hospital, 
Chillicothe,  on  November  17.  Dr.  Sherwood  Dix 
read  a paper  on  “The  Relation  of  the  Practitioner 
to  Neuropsychiatry”,  which  was  very  enthusias- 
tically received,  as  of  both  practical  and  scientific 
value.  Other  speakers  were  Dr.  A.  Henry  Dunn 
of  Columbus,  consultant  surgeon  of  the  staff,  who 
presented  four  typical  cases  of  the  accepted  classi- 
fication of  goiter;  colloid,  adenomatous  and  ex- 
ophthalmic. Three  of  the  latter  type  were  oper- 
ated on.  Dr.  Robert  Nosker,  of  Columbus,  dis- 
cussed eye  symptoms  in  exophthalmic  goiter.  W. 
I.  Jones,  D.D.S.,  of  Columbus,  demonstrated  the 
use  of  ethylene  anesthesia.  Dr.  Bayrd,  clinical 
director  of  the  hospital,  presented  five  mental 
cases,  and  Dr.  Botts,  of  the  same  institution,  pre- 
sented three  different  types  of  dementia  praecox. 
Dr.  George  W.  Rowland,  senior  medical  officer  in 
charge  of  the  hospital,  talked  of  his  desire  to  have 
physicians  visit  the  institution  and  offer  any  sug- 
gestions and  encouragement  to  the  staff  in  their 
important  work.  Forty  physicians  attended  the 
meeting. — News  clipping. 

The  annual  meeting  of  the  society  was  held  on 
Tuesday  evening,  December  1 at  the  Warner 
hotel,  Chilficothe.  Guests  were  present  from 
Cincinnati,  Portsmouth,  Circleville  and  the  staff 
of  the  U.  S.  Veterans  hospital.  Dr.  Martin 
Fischer,  of  Cincinnati,  addressed  the  society  on 
the  subject,  “Feeding  the  Patient”.  Officers 
elected  for  1926  are:  President,  Dr.  R.  W. 

Holmes;  vice  president.  Dr.  G.  L.  Holdren,  King- 
ston; secretary-treasurer.  Dr.  H.  E.  Harman, 
legislative  committeeman,  Dr.  H.  R.  Brown ; board 
of  censors,  Drs.  D.  A.  Perrin  and  John  Maxwell; 
delegate  to  annual  meeting.  Dr.  G.  E.  Robbins, 
and  alternate.  Dr.  0.  P.  Tatman. — News  Clipping. 

Union  County  Medical  Society  held  its  regular 
monthly  meeting  on  Tuesday  evening,  November 
10,  in  the  office  of  Dr.  Harry  G.  Southard,  Marys- 
ville. Several  matters  pertaining  to  public  health 
were  discussed,  and  Dr.  Southard,  health  com- 
missioner, reported  that  the  general  health  of  the 
county  was  good. — News  Clipping. 
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in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 


If  you  have  a machine 
have  us  put  your  name 
on  our  mailing  list. 


GEO.  W.  BRADY  & CO. 

771  So.  Western  Are.,  CHICAGO 
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the  Blue  Ribbon 


As  it  comes  to  you,  in  a package 
that  stamps  it  above  the  ordinary. 

White-Haines  prescriptions  em- 
body all  the  precision  that  you 
expect;  as  the  blue  ribbon  indi- 
cates, products  of  painstaking  care 
and  attention  to  detail. 

Lenses  are  Bausch  & Lomb, 
frames  exactly  what  you  specify; 
assembled  in  the  White-Haines 
way — all  that  you  could  ask. 


Package 


The  White-Haines  Optical  Co. 


Indianapolis,  Ind. 
Wheeling,  W.  Va. 
Huntington,  W.  Va. 
Springfield.  111. 


COLUMBUS,  OHIO 

Lima,  Ohio 
Cincinnati,  Ohio 


Pittsburgh,  Pa. 
Cumberland,  Md. 
Roanoke,  Va. 
Atlanta,  Ga. 
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At  Your 

Grocer’s 


When  It  Rains 

— It  Pours 


Announcing 

Morton’s  Iodized  Table  Salt 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
“ “ and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
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Other  New  Officers 

In  addition  to  the  officers  elected  for  1926,  men- 
tioned in  the  proceedings  of  county  societies  and 
acamedies  of  medicine,  the  following  societies 
have  reported  the  results  of  their  annual  elec- 
tions : 

Ashtabula  County — December  9.  President,  Z. 
O.  Sherwood,  Geneva ; vice  president,  B.  C.  Eades, 
Conneaut;  secretary,  R.  C.  Warner,  Geneva; 
treasurer,  A.  W.  Hopkins,  Ashtabula;  legislative 
commiteeman,  R.  B.  Wynkoop,  Ashtabula;  medi- 
cal defense  committeeman,  S.  H.  Burroughs, 
Ashtabula ; delegate  to  state  meeting,  J.  R.  Davis, 
Ashtabula,  and  alternate,  James  J.  Hogan, 
Ashtabula. 

Fairfield  County — December  8.  President,  0. 
M.  Kramer,  Millersport;  vice  president,  E.  P. 
Sparks,  Lancaster;  secretary-treasurer,  H.  M. 
Hazelton,  Lancaster,  (re-elected) ; legislative 
committeeman,  C.  W.  Brown,  Lancaster;  medical 
defense  committeeman,  C.  H.  Hamilton,  Lancas- 
ter; delegate  to  state  meeting,  H.  M.  Hazelton, 
and  alternate,  Ralph  Smith,  Lancaster. 

Hamilton  County — President,  Charles  A.  Lang- 
dale;  vice  president,  Victor  Ray;  secretary,  Elmer 
A.  Klein;  treasurer,  A.  G.  Drury;  legislative  com- 
mitteeman, Alfred  Friedlander,  chairman;  dele- 
gates to  state  meeting,  E.  0.  Smith,  Wm.  M. 
Doughty,  Louis  Schwab,  E A.  North  and  Samuel 
Iglauer;  and  alternates,  John  A.  Caldwell,  M.  F. 
McCarthy,  Wm.  J.  Graf,  Rufus  Southworth,  and 
Charles  E.  Iliff. 

Guernsey  County — December  1.  President,  E. 
E.  Vorhies,  Cambridge;  vice  president,  F.  M. 
Mitchell,  Cambridge,  secretary-treasurer,  E.  F. 
Hunter,  Cambridge,  (re-elected) ; legislative  com- 
mitteeman, W.  N.  Bradford,  Cambridge;  medical 
defense  committeeman,  B.  A.  Souders,  Cam- 
bridge; delegate,  O.  R.  Craft,  Byesville,  and  alter- 
nate, A.  G.  Ringer,  Cambridge. 

Lake  County — December  12.  President,  West 
Montgomery;  vice  president,  R.  H.  Spence. 
Painesville,  and  secretary-treasurer,  J.  V.  Win- 
ans,  Madison. 

Lawrence  County — December  4.  President,  D. 
J.  Webster,  Ironton;  vice  president,  F.  D.  Camp- 
bell, Ironton;  secretary-treasurer,  H.  S.  Allen, 
Ironton,  (re-elected);  delegates  to  state  meeting, 
O.  U.  O’Neill,  Ironton,  and  alternate,  V.  V.  Smith, 
Ironton. 

Licking  County — December  8.  President,  W.  E. 
Shrontz,  Newark;  vice  president,  W.  H.  Knauss, 
Newark;  secretary-treasurer,  H.  A.  Campbell, 
Newark;  legislative  committeeman,  W.  E. 
Shrontz;  delegate  to  state  meeting,  E.  A.  Moore, 
Newark. 

Logan  County — November  5.  President,  A.  J. 
McCracken,  Bellefontaine ; vice  president,  J.  W. 
Young,  Bellefontaine;  secretary-treasurer.  Forest 
Garver,  Bellefontaine;  legislative  committeeman, 
W.  W.  Hamer,  Bellefontaine;  delegate  to  annual 


The  Surgical 

Instrument 

House 

Our  instruments  are  of  the 
highest  quality,  our  price  the 
lowest,  our  service  the  best. 

Send  for  catalogue. 

Visit  our  new  physiotherapy 
department  which  is  com- 
plete, showing  the  latest  in 
surgical  and  medical  dia- 
thermy , also  quartz  lamps 
etc. 


Pharmaceuticals  — Office  Equipment 


The  Crocker  - Pels  Co. 

Cincinnati,  Ohio 


For  Ptosis  Treatment 

(Number  four  of  a series  dealing  mth 
mechanical  support  of  the  abdomen) 


IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
noTmal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— ^not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 


THE  SCHUEMANN-JONES  CO, 

Surgical  and  Medical  Supplies 

739  Prospect  Are.  Cleveland,  Ohio 
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Q^nalysis  of 

POWDERED  WHOLE  MILK 


BUTTERFAT 

Vrr 

2 8.00% 

CASEIN 

21.28  V. 

ALBUMIN 

54  6% 

LACTOSE 

38.00% 

ASH 

576% 

WATER 

1.50% 

CALORIES  {per  ounce) 

149 

Lt<juul  ^ 

3^37, 


^ AYi  Ounces  to  a quart  of  water 
KLIM  is^onpletety  soluble  in  water  of  any  temperature 

When  Used  in  Infant  Feeding 

Rtliiju  etf  K L I M a/  normal  strength  has  the  same  analysis  and 
cahric  value  as  natural  whole  cows  milk  and  is  subject  to  the 
Mme  modijications  when  used  in  infant  feeding 


Recognizing  the  importance 
of  scientific  control,  all  con- 
tact with  the  laity  is  predi- 
cated on  the  policy  that 
KLIM  be  used  in  injant 
feeding  only  according  to  a 
physician's  formula. 


KLIM  has  a high 
nutritive  and 
assimilative  index 

The  casein  of  KLIM,  when 
attacked  by  digestive  juices^ 
coagulates  in  a flocculent  mass 
rather  than  in  the  tough  curds 
characteristic  of  natural  milk. 

The  butterfat  of  KLIM  retains  the 
globular  form  of  natural  milk,  but 
in  a much  finer  division. 

The  result  must  be  a speedier  and 
more  complete  metabolism,  less  in- 
clination to  colic,  and  an  absence  of 
the  regurgitation  which  frequently 
accompanies  the  feeding  of  natural 
milk. 


Literature  and  samples  sent 
promptly  on  request 

MERRELL-SOULE  CO., 

SYRACUSE,  N.  Y. 

Also  Makers  of  Merrell-Soule 
Powdered  Protein  Milk 


In  Canada  KLIM  and  Powdered  Protein  Milk 
are  made  by  Canadian  Milk  Products,  Ltd., 
347  Adelaide  Street,  West,  Toronto. 
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meeting,  C.  K.  Startzman,  and  alternate,  Frank 
Makemson,  Bellefontaine. 

Marion  County — December  1.  President,  Ever- 
ett H.  Morgan;  vice  president,  A.  J.  Willey,  secre- 
tary-treasurer, Dana  0.  Weeks,  (re-elected) ; 
correspondent  for  The  Journal,  Thomas  H. 
Sutherland;  legislative  committeeman,  R.  C. 
Lewis;  medical  defense  committeeman,  Fillmore 
Young,  all  of  Marion;  delegate  to  state  meeting, 
B.  D.  Osborn,  Waldo,  and  alternate,  D.  N.  Sifritt, 
Larue. 

Meigs  County — President,  P.  A.  Jividen,  Rut- 
land; vice  president,  Byron  Bing;  secretary-treas- 
urer, L.  A.  Thomas,  Middleport;  correspondent  for 
The  Jo^imal,  Jane  N.  Gilliford,  Pomeroy;  legis- 
lative committeeman,  Byron  Bing;  medical  de 
fense  committeeman,  L.  A Thomas;  delegate  to 
state  meeting,  Jane  N.  Gilliford,  and  alternate  P. 
A.  Jividen. 

Seneca  County — November  19.  President,  W. 
W.  Lucas,  Tiffin;  vice  president,  V.  L.  Magers, 
Tiffin;  secretary-treasurer  and  legislative  com- 
mitteeman, Edwards  H.  Porter,  Tiffin  (re- 
elected) . 

Pike  County — December  1.  President,  0.  C. 
Andre,  Waverly;  vice-president,  0.  R.  Eylar, 
Waverly;  secretary-treasurer,  I.  P.  Seiler,  Pike- 
ton,  (re-elected) ; legislative  committeeman,  0.  R. 
Eylar;  medical  defense  committeeman,  I.  P. 
Seiler;  delegate  to  state  meeting,  R.  M.  Andre, 
Waverly,  and  alternate,  L.  E.  Wills,  Waverly. 

Mercer  County — September  9.  President,  R.  E. 
Riley,  Celina;  vice  president,  W.  C.  Stubbs,  Ce- 
lina;  secretary,  L.  M.  Otis,  Celina;  treasurer,  L. 

D.  Brumm,  Celina;  correspondent  for  The  Jour- 
nal, D.  H.  Richardson,  Celina;  legislative  com- 
mitteeman, F.  E.  Ayers;  medical  defense  com- 
mitteeman, J.  E.  Hattery;  delegate  to  state  meet- 
ing, M.  L.  Downing,  and  alternate,  J.  T.  Gibbons. 

Shelby  County — December  3.  President,  H.  C. 
Clayton,  Sidney;  vice  president,  F.  R.  McVay, 
Botkins;  secretary,  M.  D.  Ailes,  Sidney;  treas- 
urer, A.  W.  Grosvenor,  Sidney;  delegate  to  state 
meeting,  G.  E.  Martin,  Anna,  and  alternate,  A. 
W.  Hobby,  Sidney. 

Vinton  County — September  3.  President,  0.  S. 
Cox,  McArthur;  vice  president,  W.  H.  Dwyer, 
McArthur;  secretary,  H.  S.  James,  McArthur; 
treasurer,  B.  V.  Swisher,  Ratcliff;  legislative 
committeeman,  H.  S.  James;  medical  defense 
committeeman,  B.  V.  Swisher;  delegate  to  state 
meeting,  H.  S.  James  or  B.  V.  Swisher,  and  alter- 
nate, D.  W.  Dwyer,  or  0.  S.  Cox,  (all  officers  re- 
elected) . 

Warren  County  — November  6.  President, 
Henry  M.  Brown,  Kings  Mills;  vice  president,  J. 

E.  Witham,  Waynesville;  secretary,  N.  A.  Hamil- 
ton, Franklin;  treasurer,  Mary  L.  Cook,  Waynes- 
ville; legislative  committeeman,  B.  H.  Blair,  Le- 
banon; medical  defense  committeeman,  S.  S 
Stahl,  Franklin;  delegate  to  state  meeting,  B.  H. 
Blair,  Lebanon,  and  alternate,  W.  F.  Moss,  Main- 
ville.  (All  officers  re-elected). 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


iWutual 

Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 

Jt 

^pracusfc  Porfe 
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Pneumonia  and  Mortality 


"This  symptomatic  relief  is  without  question  suffi- 
cient to  justify  the  use  of  diathermy  as  one  phase  of 
the  routine  treatment  of  lobar  pneumonia.  We 
have  sufficient  data  to  indicate  that  the  treatment 
also  has  a favorable  effect  upon  the  mortality 
figures  and  it  is  believed  that  one  agent  of  great 
value  in  the  treatment  of  pneumonia  has  been  found. 

“Apparatus  which  is  both  portable  and  inexpensive 
may  be  used  wherever  there  is  electricity.  Nearly 
every  physician  who  has  used  this  technique,  as 
well  as  the  author  in  his  private  practice,  has  ob- 
tained mortality  figures  far  below  those  usual  in  the 
first  hospital  group  reported.  This  fact  should  in- 
dicate that  this  method  is  not  one  dependent  on  any 
unusual  degree  of  personal  skill  or  experience  but 
one  generally  available  to  the  profession  at  large." 

Full  and  detailed  information  on  this  subject  will 
be  found  in  the  te.xt  book  on  Physiotherapy,  pages 
265  and  266  by  Harry  Eaton  Stewart,  M.D.,  Director 
of  the  New  Haven  School  of  Physiotherapy. 


ll'e  Invite  Consultation  on  Physiotherapy  Problems. 


No.  1245 


“GP”  Portable  Complete 
For  Operating  Table  or  Bedside 


“Everything  in  Physiotherapy  Equipment.” 


H.  G.  FISCHER  & COMPANY,  Inc. 

PHYSIOTHERAPY  HEADQUARTERS 

525  Provident  Bank  Building 
Seventh  and  Vine  Street 
CINCINNATI,  OHIO 
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//ere  are 

Forms  of  /FCercury 

In  zAmpoules  for  the  Treatment  of  Syphilis 


FORM  TO  SUIT  INDIVIDUAL  PREFERENCE. 

For  nearly  five  centuries,  mercury  has 
stood  pre-eminent  as  an  antileutic  agent.  The 
important  consideration  is  to  administer  the 
product  in  therapeutic  doses.  The  form  for  ad- 
ministration becomes  a matter  of  personal  prefer- 

•a 

FOR  INTRAMUSCUL.^R  ADMINISTRATION 

Mercuric  Potassium  Iodide,o.oi5  Grn.  (i/4gr.)  i cc.  ampoule. 
No.  33. 

Mercury  Benzoate,  2%  solution — i cc.  ampoule.  No.  28. 
Mercury  Biniodide,  o.oi  Gm.  (1/6  gr.)  i cc.  ampoule,  No.  22. 
Mercury  Salicylate,  0.065  Gm.  (i  gr.)  icc.  ampoule,  No.  9. 


ence,  and  the  ampoules  offered  by  Swan- 
Myers  Company  afford  a variety  of  forms 
sufficient  to  suit  the  ideas  of  most  physicians. 
Select  the  Mercury  ampoule  which  you  prefer 
and  order  a package  from  your  dealer.  If  he  can- 
not supply  you,  order  direct. 

tr 

Mercury  Salicylate,  0.097  Gm.  (i  i/'-igrs.)i  cc.ampoule,No.io. 
Mercury  Succinimide,  O.OI  Gm.(i/6gr.)  i cc.  ampoule,  No.  67. 
FOR  INTRAVENOUS  USE 

Mercury  Oxycyanide,  0.008  Gm.  ( i /8  gr.)  5 cc.  ampoule,  No.  43 
Mercury Oxycyanide, O.OI  Gm.(i/6gr.)  5cc.  ampoule, No.  51. 
Mercury  Oxycyanide,  o.oi  6 Gm.  ( i gr.)  5 cc.  ampoule.  No.  54. 


COUNCIL 

PASSED 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry  oj  the  A.M.A.Jor  inclusion 
in  “New  and  Non-Official  Remedies.” 


SWAN-MYERS  COMPANY  • INDIANAPOLIS,  INDIANA 

Pharmaceutical  and  Biological  Laboratories 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 

First  Slsrtrlot. — G.  D.  Lummls,  Middletown £ric  Twactatman,  Cincinnati.... 

Adams W.  B.  Loney,  West  Union O.  T,  Sproull,  West  Union 3d  Wednesday  in  April,  June. 

Aug.,  Oct. 

Brown „R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley nth  Wednesday  in  Feb.,  May, 

and  Nov. 

Butler G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont J.  M.  Coleman.  Loveland Allan  B.  Rapp,  Owensvllle 3d  Wednesday,  monthly 

Clinton .C.  E.  Kinzel,  Wilmington V.  E.  Hutchens,  Wilmington J.st  Tuesday,  monthly 

Fayette G.  W.  Blakeley,  Wash.  C.  H Jas.  L.  Wilson.  Good  Hope Last  Thursday,  monthly 

Hamilton C.  A.  Langdale,  Cincinnati i!.  A.  Klein,  Norwood Monday  evening  of  each  weeli 

Highland __J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro ~lst  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren. H.  M.  Brown,  Kings  Mills N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July. 

Sept.,  Oct.  and  Nov. 


■•OOBd  District. W.  B.  Quinn,  Springfield A O.  Peters,  Dayton Dayton,  1926 


Champaign E.  R.  Earle,  Urbana J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Clarke S.  R.  Hutchings,  Springffield....Carl  J.  Reuter,  Springfield 2d  and  4th  Wednesday  noon 

Darke F.  M.  Kissell,  Pltsburg B.  F.  Metcalfe,  Greenville .2d  Thursday  each  month 

Greene _.__JL,awrence  Shields,  Xenia N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

Miami G.  J.  Hance,  Troy J.  B.  Barker,  Piqua 1st  Thursday,  monthly  except 

July  and  August 

Montgomery H.  V.  Dutrow,  Dayton J.  E.  Walker,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona _.K.  W.  Horn,  Lewlsburg 3d  Thursday,  monthly 

Shelby — _.H.  C.  Clayton,  Shelby JVI.  D.  Ailes.  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District...  J.  R.  Johnson,  Lima B.  L.  Good,  Van  Wert Marion,  1926 

Allen P.  I.  Tussing,  Lima -H.  L.  Stelzer,  Lima 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta Roy  C.  Hunter,  Wapakoneta 3d  Thursday,  monthly 

Hancock _R.  N.  Lee,  Findlay _E.  J.  Thomas,  Findlay — 1st  Wednesday,  monthly 

Hardin W.  N.  Mundy,  Forest W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan A J.  McCracken,  Bellefontalne.Forest  Garver,  Bellefontaine....lst  Friday,  monthly 

Marlon E.  H.  Morgan,  Marion D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer.™ R E.  Riley,  Celina Jj.  M.  Otis,  Celina 2d  Tuesday,  monthly 

Seneca— W.  W.  Lucas.  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert A T.  Rank,  Van  Wert H.  R.  Chester,  Van  Wert .2d  and  4th  Tuesday,  monthly 

Wyandot —Frederick  Kenan,  U.  Sandusky B.  A Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton W.'H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry Thos.  Quinn,  Napoleon H.  F.  Rohrs,  Napoleon 3d  Wednesday,  monthly 

Lucas J.  T.  Murphy,  Toledo „E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa- H.  J.  Pool,  Port  Clinton S.  T.  Dromgold,  Elmore 2d  Thursday,  monthly 

Paulding C.  B.  Parker,  Antwerp J.  R.  Heath,  Grover  Hill — 3d  Wednesday,  monthly 

Putnam H.  A.  Neiswander,  Pandora Frank  Light,  Ottawa 1st  Thursday,  monthly 

Sandusky C.  M.  Cooper,  Bellevue J.  L.  Oirtln,  Fremont Last  Thursday,  monthly 

Williams H.  J.  Luxan,  Montpelier M.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood F.  V.  Boyle,  Bowling  Green O.  I.  Nesbit,  Bowling  Green.. ..3d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga. A.  J.  Skeel,  Cleveland Harry  V.  Paryzek,  Cleveland.... Every  Friday  evening 

E)rie F.  M.  Houghtaling,  Sandusky..J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

(3eauga Isa  Teed-Cramton,  Burton Lucy  S.  Hertzog,  Chardon last  Wednesday  .Apr.  to  Dec. 

Huron R.  L.  Morse,  Norw.ilk J.  D.  Coupland,  Norwalk 2d  Thursday,  monthly 

I^kke West  Montgomery.  Mentor J.  V.  Winans.  Madison 1st  Monday,  monthly 
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A Complete  Hospital 


in  a 


Famous  Health  Resort 


Pompeian  Room  of  West  Baden  Springs  Hotel — 2(M)  Feet  in  Diameter 


WEST  BADEN  SPRINGS,  INDIANA 

The  Carlsbad  of  America 

T.ilS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 

Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checking 
up  on  the  condition  of  the  human  body — is  the  modem 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modem  medical  and  hospital  appliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 


Medical  and  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad, Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
em, the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  reme^.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  M.D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 
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Secieties  President  Secretary 

Lorain -Waite  Adair.  Lorain R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina P.  F.  Ayres,  Brunswick,  R.F.D.... Harry  Streett,  Litchfield 3d  Wednesday 

Trumbull — George  E.  Minlch,  Warren Paul  C.  Gauchat,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District A.  J.  Hill.  Canton J.  H.  Sells',  Akron 

Ashland — _J.  M.  Heyde,  Loudonvllle -A.  F.  Mowery,  Ashland 

Hiolmes — P.  D.  Carson,  Holmesvllle A..  T.  Cole,  Millersburg 

Mahoning W.  K.  Allsop,  Youngstown W.  H.  Bennett,  Youngstown 

Portage J.  T.  Norton,  Kent S.  A.  Brown,  Kent - 

Richland R.  C.  Wise,  Mansfield S.  C.  Schiller,  Mansfield 

Stark C.  E.  Fraunfelter,  Canton C.  E.  Abell,  Canton 

Summit C.  R.  Steinke.  Akron A.  S.  McCormick,  Akron 

Wayne ___E.  W.  Douglas.  Wooster R.  C.  Paul.  Wooster 


-2nd  Tues.  Apr.,  Aug.  & Nov. 
.Ist  Tuesday,  bi-monthly 

.1st  Tuesday,  quarterly,  Jan., 
April,  July,  OcL 
-3d  Tuesday,  monthly 

..1st  Thursday,  monthly 
..3d  Thursday,  monthly 

..3d  Tuesday,  Jan.,  March,  May. 

July,  Sept.,  Nov. 

-1st  Tuesday,  monthly 

-2d  Tuesday,  monthly 


Beventh  District 

Belmont...—. L.  D.  Covert.  Bellalre C.  W 

Carroll (With  Stark  Co.  Society) — 

Columbiana H.  Bookwalter,  Columbiansu T.  T. 

Coshocton A.  P.  Magness,  Coshocton .J  D. 

Harrison H.  I.  Heavllln,  Cadiz R.  P. 

Jefferson C.  B.  Terwllllger,  Steubenville..P.  R, 

Monroe G.  W.  Steward,  Woodsfleld A..  R. 

Tuscarawas J.  A.  McCollam,  Uhrichsville....J.  W. 


Kirkland,  Bellalre 2d  Wednesday,  monthly,  at 

1:46  p.  m. 

Church.  Salem 2d  Tuesday,  monthly 

Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept,  Dec. 

Rusk,  Cadiz -1st  Wednesday,  monthly 

Bueche,  Steubenville 2d  Tuesday,  monthly 

Burkhart.  Woodsfleld 2d  Wednesday,  monthly 

Calhoon,  Uhrlchsville 2d  Thursday,  monthly 


Eighth  District..  P.  H.  Cosoer,  Newark. — J.  P.  H.  Stedem,  Newark Athens,  1926 

Athens A.  K.  Walker,  Buchtel T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

FSlrfleld O.  M.  Kramer.  Millersport H.  M.  Hazelton,  Lancaster 2d  Tuesday,  monthly 

Guernsey E.  E.  Vorhles,  Cambridge JE.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking W.  E.  Shrontz,  Newark. H.  A.  Campbell.  Newark J.,ast  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrop,  McConnelsvllleSd  Wednesday,  monthly 

Muskingum G.  B.  Trout.  Zanesville Beatrice  Hagen,  Zanesville -1st  Wednesday,  monthly 

Noble .G.  H.  Zimmerman.  Belle  Valley- J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 


Washington.... 

-.S. 

Elnth  District. 

...A. 

Gallia 

c 

Hocking  

...o. 

Jackson  

...A. 

Lsiwrence 

._D. 

Meigs..  

_p. 

Pike 

..o. 

gcintn 

H 

Vinton 

...O. 

..Milo  Wilson,  Galllpolls 1st  Wednesday,  monthly 


Lsiwrence _D.  J.  Webster,  Ironton H.  S.  Allen,  Ironton 1st  Thursday,  monthly 

rivlden,  Rutland L.  A.  Thomas,  Middleport 1st  Wednesday,  April,  J 

Oct. 


Tenth  District... 

Crawford F.  M.  Virtue,  Sulphur  Springs..G.  T.  Wasson,  Bucyrus -2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherlngton,  Delaware 1st  Friday,  each  month 

Franklin E.  J.  Emerlck,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox G.  D.  Arndt,  ML  Vernon F.  W.  Blake,  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Deo. 

Madison - - R.  S.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson.  ML  Gilead Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway P.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Clrclevllle 1st  Friday,  monthly 

Ross R.  W.  Holmes,  Ghillicothe H.  E.  Harman,  Chillicothe 1st  Tuesday,  monthly 

Union J.  L.  Boylan.  Milford  Center.... J.  D.  Boylan.  Milford  Center.... 2d  Tuesday 
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156,000  square  feet  (over  3*^  acres)  0/  floor  space  devoted  to  t/ie  scientiflc 
manufacture  of  %'Ray  and  Physical  Therapy  apparatus.  This  is  a view  of 
the  Victor  plant  as  a whole.  Arrow  points  to  most  recently  completed  unit. 

Ready  for  1926! 

This  modern  five  story,  reinforced  concrete 
building  is  the  latest  addition  to  the  Chicago 
plant  of  Victor  X^Ray  Corporation. 


The  Medical  and  Dental  professions  are  responsible  for  this.  Be- 
cause of  their  increasing  demands  for  Victor  X-Ray  and  Physical 
Therapy  apparatus,  it  became  imperative  that  our  already  exten- 
sive manufacturing  facilities  would  have  to  be  enlarged  in  order 
to  meet  them.  Obviously,  it  would  be  poor  judgment  to  over- 
crowd production  facilities  and  hope  to  retain  that  quality  which 
has  led  to  world  recognition  of  Victor  products  as  the  standard 
in  scientific  design,  construction  and  finish. 

The  confidence  placed  in  us  by  the  Medical  and  Dental  profes- 
sions is  our  greatest  asset,  and  these  increased  facihties  to  meet 
their  needs  in  electro-medical  equipment  is  our  tribute  to  that 
confidence.  The  same  sincere  efforts  in  research  and  manufac- 
turing activities,  to  the  end  that  only  the  best  that  is  scientifi- 
cally possible  to  produce  emanates  from  our  specialized  organiza- 
tion, is  the  renewed  Victor  pledge  for  1926. 


Close'Uf}  of  the  latest  addition 
to  the  headquarters  of  Victor 
X-Ray  Corporation  in  Chi- 
cago. The  first  three  floors  will 
be  occupied  by  the  general  of- 
fices, educational  departments 
and  display  rooms.  The  two 
upper  floors  add  20,000  square 
feet  for  manufaauring  pur- 
poses, plus  another  20,000 
square  feet  as  vacated  by  the 
general  offices  on  removal  from 
the  old  building. 


VICTOR  X-RAY  CORPORATION;  2012  Jackson  Blvd.,  Chicago,  III. 


33  Direct  Branches— Not  Agencies— Throughout  U.  S.  and  Canada 


Columbus  Branch 207  E.  State  Street 

Cleveland  Branch Room  306,  4900  Euclid  Ave. 


J 


X^RAT 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
i^^^^^^f^he^ooUdge^ube^^^^^ 


PHYSICAL  THERAPY 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Calvanic  and 
Phototherapy  Apparatus 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 

(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1928). .Columbus 


John  B.  Alcorn  (1927) Columbus 

H.  S.  Davidson  (1926) Akron 

C.  D.  Selby  (Ex-officio) Toledo 

L.  G.  Bowers  (Ex-officio) Da37ton 

PUBLICATION 

L.  L.  Bigelow,  Chairman  (1928).... Columbus 
L.  A.  Levison  (1927) Toledo 

D.  V.  Courtright  (1926) Circleville 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman  (1928) 

(Cleveland 

W.  H.  Snyder  (1927) Toledo 

C.  T.  Souther  (1926) «... Cincinnati 

MEDICAL  EDUCATION  AND  HOSPITALS 

R.  H.  Birge,  Chairman  (1926) Ceveland 

Robert  Carothers  (1927) Cincinnati 

Ben  R.  McClellan  (1928) Xenia 


MEDICAL  ECONOMICS 

Geo.  Edw.  Follansbee,  Chairman  (1926) 

Cleveland 

J.  Craig  Bowman  (1927).. ..Upper  Sandusky 

E.  O.  Smith  (1928) Cincinnati 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone Cleveland 

E.  R.  Brush Zanesville 

ARRANGEMENTS  1926  ANNUAL  MEETING 

C.  W.  Waggoner,  Chairman Toledo 

A.  S.  Rudy Lima 

D.  W.  Stevenson Akron 

PROGRAM  1926  ANNUAL  MEETING 

L.  G.  Bowers,  Chairman Dayton 

Otto  P.  Geier Cincinnati 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE 


C.  W.  Stone,  Chairman Cleveland 

E.  J.  Emerick Columbus 

T.  A.  Ratliff Cincinnati 

MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

Angus  Macivor  Marysville 

J.  F.  Elder Youngstown 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Arlington  Ailes  Sidney 

J.  D.  Boylan Milford  Center 

Beatrice  T.  Hagen Zanesville 

A.  W.  Thomas Youngstown 


80th  Annual  Meeting,  Toledo,  May  11,  12,  13,  1926 


SECrriON  OFFICERS  for  1925-1926 


MEDICINE 

A.  S.  Robinson Chairman 

Second  National  Bank  Bids.,  Akron 

T.  L.  Ramsey Secretary 

416  Nasby  Bid?.,  Toledo 
SURGERY 

C.  W.  Moots Chairman 

225  Michi?an  Ave..  Toledo 

E.  R.  Arn Secretary 

Fidelity  Medical  Bid?.,  Dayton 

OBSTETRICS  AND  PEDIATRICS 

A.  J.  Skeel Chairman 

312  Osborn  Bid?.,  Cleveland 

J.  A.  Garvin Secretary 

8314  Euclid  Ave.,  Cleveland 


EYE,  BbtR,  NOSE  AND  THROAT 

S.  Iglauer  Chairman 

Livin?ston  Bid?.,  Cincinnati 

A.  M.  Hauer Secretary 

Medical  Arts  Bid?.,  Columbus 

NERVOUS  AND  MENTAL  DISEASES 

D.  H.  Morgan Chairman 

411  Ohio  Bid?.,  Akron 

T.  A.  Ratliff Secretary 

2700  Glenway  Ave.»  Price  Hill,  Cincinnati 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

F.  M.  Houghtaling Chairman 

City  Hall,  Sandusky 

R.  H.  Markwith Secretary 

Court  House  Annex,  Akron 
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LACTIC  ACID  MILK 

For  Infant  Feeding 

AND  NOW— a Lactic  Acid  Milk  in 
Powder  Form  that  can  be  mixed  with 
water  and  made  ready  for  Infant  Feed- 
ing in  a few  minutes. 

MEAD’S  LACTIC  ACID  MILK 

flows  easily  through  the  nipple  of  the 
feeding  bottle—  • 

Is  uniform  in  composition— 

Always  fresh  and  always  ready. 

The  price  to  the  Mother  is  as  cheap  as 
any  good-grade  milk. 

Users  of  Lactic  Acid  Milk  will  welcome 
this  new  product. 


Samples  of  Mead's  Lactic  Acid  Milk 
furnished  gladly  on  request. 


The  Mead  Policy 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  i n regard  to  feeding  is  supplied  to  the  mother 
by  vTitten  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 

S 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U,  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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DOCTOR : 

When  calling  for  the  active  principle  of  the  Posterior  portion  of  the 
Pituitary  substance  in  solution,  remember  to  specify  PITUARY  LIQUID, 
ARMOUR,  because  it  is  made  from  U.  S.  government  inspected  glands 
and  complies  with  all  the  requirements  of  the  new  U.  S.  P.  X. 

There  are  many  Pituitary  extracts  on  the  market  of  varying 
strength  and  in  order  to  be  sure  of  your  product,  we  suggest  the  advisa- 
bility of  insisting  on  a dependable  make  and  commend  to  you  ARMOUR’S 
because  of  the  opportunity  which  our  facilities  make  possible  in  the  selec- 
tion of  raw  material. 

The  same  is  true  of  our  entire  line  of  glandular  preparations.  Every 
particle  of  raw  material  put  into  process  is  normal  in  every  respect  and 
when  insisting  upon  ARMOUR’S  you  may  be  sure  of  full  therapeutic 
activity. 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 
ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY.  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON^  M,  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Coiambus,  Ohio  Superintendent 


PRitmol 
IN  U S A I 


•TONSMAN  PRBtt.  COLUlCBaS. 


^OHIOf  STATE 
MEDICALjOUI^AL 

^1^1  rwA/MTST^  AMr>  Di  iRi  i^MFn  mTvm^fhtv  FW  nr>^ 


OWNED  AND  PUBLISHED  MONTHLY  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

AS  A MEDIUM  OF  SERVICE  TO  ITS  MEMBERS  * 


FEBRUARY  1,  1926 


VOLUME  XXII 
Number  - - 2 


Anticipated  New  Income  Regulations 
Affecting  Physicians 

Pages  143  to  145  of  This  Issue 

Summary  of  Contents  on  Page  4 


In  Treating  Respiratory  Diseases 

REMEMBER 

CALCREOSE 

Creosote  has  long  been  considered  an  efficient  remedy  in  the  treat- 
ment of  respiratory  diseases.  The  difficulty  with  it  has  been  to 
establish  a tolerance  in  the  individual  and  to  avoid  gastric  disturb- 
ances. 

By  administering  Calcreose  you  will  confer  all  of  the  benefits  of 
creosote  medication  and  largely  eliminate  the  undesirable  effects. 
Calcreose  is  a loosely  combined  product  of  creosote  and  hydrated 
calcium  oxide  from  which  the  creosote  is  slowly  eliminated  in  the 
body  thus  facilitating  absorption. 

Large  doses  can  be  given  for  long  periods  without  apparent 
difficulty. 

In  cases  of  idiosyncrasy  to  creosote  it  is  recommended  that  the 
initial  dose  of  Calcreose  be  small  during  the  first  two  or  three  days 
with  gradual  increase  until  tolerance  is  established. 

Powder  : Tablets  : Solution 

SAMPLES  OF  TABLETS  ON  REQUEST 

The  Maltbie  Chemical  Co.,  - - - Newark,  New  Jersey 
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PRODUCTS 

for  the 

Prevention  df'XREAXMENT 

SCARLET  FEVER 

ER.  SQUIBB  U SONS  have  been  granted  the  first  license  to  make 
. and  distribute  SCARLET  FEVER  ANTITOXIN  and  SCARLET 
FEVTR  TOXIN  under  the  Dick  patent. 

Scarlet  Fever  Toxin*  and  Scarlet  Fever  Antitoxin  SQUIBB  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry. 

Every  lot  of  SQUIBB  Scarlet  Fever  Toxin*  and  Antitoxin  is  tested 
clinically  and  the  dosage  approved  by  the  Scarlet  Fever  Committee,  Inc., 
before  distribution. 

This  control  is  in  addition  to  that  by  the  U.  S.  Public  Health  Service,  and 
that  by  the  Squibb  Biological  Laboratories. 

This  Triple  Control  insures  products  of  absolute  and  maximum  potency. 

SQUIBB  AUTHORIZED  SCARLET  FEVER  PRODUCTS  are  accurate- 
ly standardized,  carefully  tested,  and  dispensed  in  adequate  dosage. 

Specify  Squibb  ^Authorized  Scarlet  Fever  Products. 

t*S§UIBB’S  is  the  first  SCARLET  FEVER  TOXIN  for  the  Dick  Test  ][ 
and  for  immunization  to  be  accepted  by  the  Council. 


Write 
FOR  Full 
Information. 


ER:  Squibb  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Februaiy,  1926 
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S#  A# 

Prevents  Rickets  and  Spasmophilia 

in  addition  to  giving  excellent 
nutritional  results  in  most  cases 
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Ohio  State  Medical  Journal 

Entered  as  second  class  matter  July  G,  1905,  at  the 
Postoffice  at  Columbus,  Ohio,  under  act  of  Con- 
gress of  March  3,  1879 : Acceptance  for  mailing 

at  special  rate  of  postage  provided  for  in  Section 
1103,  Act  of  Oct.  3,  1917.  Authorized  July  10,  1918. 

Published  monthly  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 
131  East  State  Street,  Columbus,  Ohio 
Telephones : Ohio  State  4906 ; Bell  Main  6269 


This  journal  is  published  for  and  by  the  members 
of  the  Ohio  State  Medical  Association.  It  endeavors 
to  maintain  a high  standard  of  advertising.  Its 
advertising  policy  is  governed  by  the  rules  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 


Subscription  $3.00  per  year ; single  copies  26  cents. 
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A Comparison  That  Will 
Surprise  You 

Syrup  White  Pine  Comp.  N.  F. 


White  Pine  Bark 40  grs. 

Wild  Cherry  Bark 40  grs. 

Spikenard 5 grs. 

Balsam  Poplar  Buds 5 grs. 


Sanguinaria  4 grs. 

Sassafras  3%  grs. 

Chloroform  3 grs. 

Oil  Sassafras 1-10  min. 


Take  this  copy  to  your  drug  room  and  compare  the  formula  with 
any  cough  syrup  formula  you  have.  You  will  find  the  N.  F.  formula  to 
be  from  two  to  eight  times  better  in  medicinal  value  than  any  other 
preparation  you  have  or  find  listed. — Then  compare  prices. 

1 gallon $2.75  per  gallon  10  gallon $2.25  per  gallon 

5 gallon 2.50  per  gallon  20  gallon 2.15  per  gallon 


■jt  .jt  ,•« 

Wayne  Pharmacal  Company 

FORT  WAYNE,  INDIANA 


THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


Nervous  Diseases 

Both  organic  and  functional  such 
as  Nervous  Prostration,  Neuras- 
thenia, Paralyses,  Neuralgia,  Loco- 
motor Ataxia,  Nervousness  asso- 
ciated with  Ductless  Gland  Dis- 
orders, Muscular  Degenerations, 
Neuritis,  etc.,  are  all  provided  for 
at  the  Sawyer  Sanatorium. 


SEND  FOR  BOOKLET 

Address,  SAWYER  SANATORIUM.  WHITE  OAKS  FARM,  MARION,  OHIO 
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(iranbbietD  Jlosfpital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modem  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


WILUAM  A.  SEARL.  H.  D. 
H.  IRVING  COZAD.  M.  D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

qAny  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 

Reached  by 
Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Internrban 
Kent,  Ravenna  Internrban 
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71  Winner  Arcnue  DR.  GAVER’S  SANATORIUM  Columbns.  Ohio 

(Formerl;  The  Rodebaneh  Sanatoriam) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Dras  Addictions  and  Alcoholism.  Modem  Methods.  Laborstor; 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consultinir  staff 
Telephones — Citizens  13279;  Bell,  Franklin  66. 


Mental  and  Nervous  Diseases,  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building;  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  sround 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Irfidy 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 


THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Avo. 
8HKPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.  D..  Snperintendent 
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Hillsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments.  In- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Uillsview  Is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  SO 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

Write  for  Our 
Illustrated  Booklet. 


THB 

Columbus  Rural  REST  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices;  327  E.  State  St.,  Columbus,  Ohio 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physician-in-Qiar^e 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 
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RecelTine  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  Bvc 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


Jas.  A.  Belyea,  M.  D„  Manager 


Louis  A.  Miller,  M.  D„  Neurologist,  Supervising  Physician 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethicaL 
First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hindsdale  Sanitarium 


HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modem 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 


IVrite  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 


MRS.  MARY  M.  FREDERICK 

Nurses  Registry  and  Home 


Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders.  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


Nwrses,  either  sex,  fv/mished 
for  all  cases  and  all  languages: 
graduxite,  undergraduate  and 
practical  nurses.  Nurses  for 
operations,  obstetrical  cases; 
also  doctor^  office  nurses.  City 
and  out-of-toum  calls  promptly 
attended  to  da/y  or  night. 

TELEPHONE : CEDAR  1466 

1438  East  110th  St.  Cleveland,  Ohio 
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Clifton  Springs  Sanitarium  and  Clinic 

CLIFTON  SPRINGS,  N.  Y. 


The  work  of  the  clinic,  which  is  conducted  by  fifteen 
physicians  representing  different  fields,  and  two  sur- 
geons, is  built  up  on  the  group  basis  around  thor- 
oughly modem  and  complete  laboratory  service  under 
highly  trained  direction.  The  clinic  is  general  but 
especially  adapted  to  the  study  and  treatment  of 
metabolic  disorders  (diabetes  and  nephritis),  cardio- 
vascular conditions,  gastro-intestinal  diseases,  arth- 
ritis, endocrine  disturbances  and  neurological  condi- 
tions. 

The  Sanitarium  is  a non-commercial  institution 
operated  under  Deed  of  Trust. 

Cases  of  active  pulmonary  tuberculosis,  epileptics 
and  the  insane  are  not  accepted. 

Address  all  communications  to 
JOHN  A.  LICHTY,  Ph.D.,  M.  D.,  Superintendent 
Formerly  Associate  Professor  of  Medicine  of  the 
University  of  Pittsburgh. 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

\ place  wliere  your  patients  can  find  attractive  surroundlngi  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L.,  ’99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray.  actinic  ray,  chemical  and  bacteriological  laboratorlet  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  tend  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  Verk- 
Columbus  to  French  Lick,  via  ‘ Pennsy." 

IVrite  for  Booklet 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


French 

Lick 


Springs 

Hotel 


No  Hospital 


French  Lick,  Indiana 


No  Sanatorium 


Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 

This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  has 
been  provided.  Our  wonderful  radio-active  mineral  waters  are  known  far  and  wide  for  their  curative  powers  in  rheumatism,  gout, 
neuritis,  gastro-lntestlnal  and  kidney  diseases. 

This  Institution  Is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  internal  medical  cases.  Every 

established  form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  tho  most  approved  and  modern  means  of  diagnosis  and  treatment 

We  cooperate  with  the  home  doctor  and  ask  his  support  In  Um  ctre  and  treatment  of  all  cases  who  need  a sojourn  away  from  tfaa 

cares  and  responsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  in  the  personally  supervised  Institution. 
"Come  and  seel" 

Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note: — Martinsinlle.  Ind.,  is  thirty  miles  southwest  of  Indianapolis. 

Indiana.  I ntcrurban  cars  stop  at  our  d)or.  Ask  conductor. 


February,  1926 


Advertisements 


107 


**REST  COTTAGE** 

College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram.  M.  D VUitinip  Consultanta 

D.  A.  Johnston.  M.  D Medical  Director 

H.  P.  Collins Business  Manaerer 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 

For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 


F.  W.  Lanedon.  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D. -Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 
modern 
hospital 
folly  equipped 
jfor  the 
seientiflc 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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— Directory  of  Physicians  in  Limited  Practice 

j>  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a,  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaier,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.;  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOillNAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  6. 
Private  Elxchange.  Telephone,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office,  Canal 
342.  Res.  Woodburn  921. 

Goosmann,  Charles— RADIUM  AND  HIGH  VOLTAGE 
X-RAY  TREATMENT  AND  X-RAY  DIAGNOSIS. 
22  W.  Seventh  St.  Office  Hours  1 to  4.  Telephone, 

Canal  237. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
MAin  0591;  Cltz.  3988. 

Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
MAin  3628;  Citz.  3619. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn.  John  B.— EYE,  EAR.  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  Bell 

MAin  5772;  Citz.  2768. 

Alcorn,  J.  Garfield— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  Private  Ho.spital.  287  East  Town  St.  Tele- 
phones, Main  6049:  Ohio  State  9699. 

Beatty,  Hugh  G.— EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OF  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  MAin  4576;  Citz. 
7307. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  Bell  MAin  1268;  Citz.  5268. 

Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  Bell  MAin 
1382;  Citz.  3382. 


Clark,  Ivor  Gordon— EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  Bell,  MAin  1382;  Citz.  3382. 

Hauer,  Arthur  M.— EYE,  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  3 to  4 p.  m., 
except  Sundays.  Telephones,  Citz.  4455:  Bell,  MAin 
0700. 


McConagha,  A.  B.— EYE,  EAR,  NOSE  AND  THROAT. 
328  East  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p. 
m.  Telephones,  Citz.  8915;  Bell.  MAin  7285. 

Price,  Daniel — EAR.  327  East  State  St.  Hours  2 to 
4 p.  m.  and  by  appointment.  Telephone,  Bell  MAin 
3690;  Ohio  State  5603.  Residence,  Bell  FRanklin 
3889. 


Saner  & Sanor— EYE,  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  MAin  1714;  FRanklin  5141-J; 
Citz.  5154,  7734. 


Timberman,  Andrew  — EYE,  EAR.  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  MAin  1644. 

Thomas,  Francis  W.  — EYE,  EAR.  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  Citz.  3532;  Bell.  MAin  1019. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  Bell,  MAin  4389; 
Citz.  5002. 

Bratton,  H.  O.— GENITO-URINARY  DISBXASES.  188 
B.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593; 
Citz.  4165. 


INTERNAL  MEDICINE 

McCampbell.  Eugene  F.— INTERNAL  MEDICINE 

AND  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
Office — Ohio  State  3167;  Bell,  MAin  1167;  Residence 
Ohio  State  11983;  Bell,  UNiversity  1499. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  St.  Hours  by  ap- 
pointment. Tel.  Bell,  MAin  1310;  Ohio  State  7939. 
Residence,  FRanklln  7124;  Ohio  State  2423. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell  MAin  2037;  Citizen 
4298. 

Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  MAin  1316;  Citz.  7977;  resi- 

dence. Bell,  FRanklin  6674;  Citz.  15139. 


GYNECOLOGY 

Goodman,  Sylvester  J.— GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  MAin  5668; 
FRanklin,  0808- J;  Citz.  2809,  or  Physicians  and 
Surgeons’  Bureau,  Bell,  UNiversity  5842;  Citz.  16397. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell,  MAin  3112;  Ohio  State  5702;  Residence, 
FRanklin  0939;  Ohio  State  19050. 


OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  MAin  1724;  UNiversity  9022-W;  Ohio 
State  4338  or  10304,  or  Physicians  and  Surgeons 
Bureau. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753: 
MAin  6482. 

Dunn,  A.  Henry— GENERAL  SURGERY.  345  East 
State  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  2338- J.  If  no 

answer  at  the  above  telephone,  call  Physicians 
Bureau,  UNiversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  Citz.  9246; 
Bell  MAin  4460;  Res.,  Citz.  18780;  Bell.  FRanklin 
0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Phones,  MAin  2675;  Citizens 
4297. 

Price,  Joseph — GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Telephones:  GArfieldi 

0406  and  1218;  Citizens  18228  and  2475. 

Zartman,  Luke  V.— SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours— 1:30  to  3:30.  TeL 
Bell.  MAin  3116;  Citz.  7190. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL. 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel,  MAin  0595;  Citz.  4137. 


PEDIATRICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street.. 
Hours  by  appointment.  Citz.  4180;  Bell  MAin  4513 
Res.  Citz.  13434;  Bell,  FRanklin  0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St.. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz,  2684;  Bell,  MAin  2522.  Res.,  Bell.  FRanklin 
3015;  Citz.  13592. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg.,  350 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  Bell,  MAin  6786;  Citz.  2727;. 
Residence  phones:  UNiversity  0730;  Citz.  14620. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment- 
Telephones — Ohio  State  6700;  Bell,  MAin  4693; 
Residence,  Ohio  4779;  Bell,  FRanklin  2186- J, 


RADIUM 

Bowen,  Chas.  F.— RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  MAin  6900;  Ohio  State- 

7686. 

Kirkendall,  Ben  R.— RADIUM.  137  East  State  St. 
Telephones' — Citz.  9617;  Bell,  MAin  5626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAl' 
THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Citz.  6932.  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  MAin  6900;  Ohio  State  7686. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Telephones;  Bell,  MAin  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory.  328- 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Telephones,  Citz.  7599;  Bell,  MAin  7346.  Residence,. 
Citz.  18745. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B. — DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron — EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours— 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones,  Main  1795  and  C639R. 

GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to  1; 
5 to  7.  Both  Phones. 


GYNECOLOGY  AND  OBSTETRICS 
Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Eudld-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office.  Pennsylvania  1978;  Residence, 
Fairmount  7004. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


PROCTOLOGY  ' 

Leonard,  Walter  M.— PROCTOLOGY.  503  Osbom 

Bldg.,  1020  Huron  Road.  Hours  10  to  12  a.  m.;  2 to 
4 p.  m.,  and  by  appointment.  Phone,  Prospect  76. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  538:  Ohio  State.  Cen- 
tral, 1881R. 

Stern,  Walter  G.— ORTHOPEDIC  SURGERY.  820 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone,  Main  1745. 


DAYTON 


CLINICAL  LABORATORY 

Goodhue,  N.  D.— CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  5.  Tel. 
Bell  1581;  Home  3807,  Ring  1. 

GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASEJS  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  6;  7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office.  Main  1299;  Residence,  East  503. 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  apopintment.  Teh  Garfield  1299;  Residence, 
Main  1239. 


PEDIATRICS 

Ashmun,  Sterling  H. — PEDIATRICS.  107  Reibold 
Bldg.  Hours  2 to  5 and  by  appointment.  Tel., 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

Patterson,  Clifton  L.— PEDIATRICS.  761  Reibold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m.;  Evenings: 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 

SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Reibold  Bldg.  Hours— 1:30  to  3:30  p.  m. 

dally  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  325;  Residence,  Garfield  187. 


EYE,  EAR,  NOSE  AND  THROAT 

Alderdyce,  William  W.— EYE,  EAR.  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Houfs  9 to  12  a.  m. : 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  BAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m.;  2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence, 
Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEJUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner.  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colling- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Mebane,  Donald  C. — PEIDIATKICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office.  Adams 
3179;  Residence,  Forest  4532-W. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  301-315  Wedgewood  Bldg.,  Toledo, 
Ohio.  Cor.  Adams  and  St.  Claire  Sts.,  Phone,  Main 
3191  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 
Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone.  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 

UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

PROCTOLOGY 

Hodges,  C.  W.— PROCTOLOGY.  514  Ohio  Building. 

Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence,  Portage 
594-R.  ^ 

BELLEFONTAINE 

Harbert,  J.  P.— EYE.  EAR,  NOSE  AND  THROAT. 
136-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUG YRUS 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours— 
1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

EYE,  EAR,  NOSE  AND  THROAT 
Feiman,  Edward  M. — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
McKinley  717. 

NEUROLOGY  AND  INTERNAL  MEDICINE 
O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours— 1 to 
3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

X-RAY 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Both  phones. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours^ — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

EYE,  EAR,  NOSE  AND  THROAT 
Burley,  S.  Vincent— EYE,  EAR,  NOSE  AND  THROAT. 
Cor.  Fifth  St.  and  Broadway.  Hours — 9 to  11  a.  m. ; 
2 to  4 p.  m.  Telephone  3121. 

YOUNGSTOWN 

Norris,  Claude  B. — Dermatology,  Radium  and  X-ray 
Therapy.  244  Lincoln  Ave.  Hours  9 a.  m.  to  12  M.: 
and  1 to  5 p.  m. ; Evenings — Monday  and  Friday. 
Telephone  3-7418. 

ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell,  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE , desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS.  M.  D„ 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D„ 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 

Secretary 


Detailed  Information  May 
Be  Had  by  Addreiaing — 

CHARLES  B.  ROGERS,  M.  D. 
ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  ii3,  Dayton  Bxckg. 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  ^ entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining‘the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH  -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  D.  K.M. 


An  Ek;ho  From  the  Past 

Even  when  the  United  States  was  upon  the 
threshold  of  the  great  Civil  War,  Dr.  L.  Fire- 
stone, in  his  presidential  address  before  the 
fifteenth  annual  meeting  of  the  Ohio  State  Medi- 
cal Association,  held  at  Ohio  White  Sulphur 
Springs,  June  12  to  14th,  1860,  devoted  a con- 
siderable time  to  the  need  and  value  of  medical 
organization,  as  a means  of  direct  interest,  in- 
dividually and  collectively,  to  the  medical  pro- 
fession. 

“Let  the  world  rage  on  the  different  questions 
of  the  day”.  Dr.  Firestone  declared,  “let  politi- 
cians vie  with  each  other  for  the  spoils  of  office; 
let  Seward  and  Douglas,  Lincoln  and  Bell,  take 
care  of  the  Union  and  doctor  the  Constitution; 
but  let  it  be  our  mission  to  guard  well  against  the 
invasions  of  disease,  and  let  it  be  our  proudest 
ambition,  if  we  cannot  save  the  suffering  victim, 
to  at  least  smooth  the  pillow  of  death.” 

“This  society”,  he  asserted,  “has  done  much 
good.  Before  its  organization  we  knew  but  few 
of  our  professional  brethren.  The  first  object  of 
the  organization  was  the  association  of  the  pro- 
fession for  the  purpose  of  mutual  recognition  and 
fellowship,  and  kindred  to  this,  the  maintenance 
of  union,  harmony  and  good  government  among 
its  members;  thereby  promoting  the  character, 
interests,  honor  and  usefulness  of  the  profession, 
as  well  as  advancement  and  cultivation  of  medi- 
cal science  and  literature. 

“We  are  fully  convinced  that  in  ‘union  there 
is  strength’.  The  object  of  our  union  is  not 
merely  for  friendly  greetings,  but  for  improve- 
ment in  the  healing  art.  A celebrated  divine, 
upon  a certain  occasion,  was  asked  how  it  hap- 
pened they  knew  so  much.  He  answered:  ‘We 

tell  each  other’.  Gentlemen,  let  us  tell  each 
other. 

“Truth  should  be  our  pole  star,  benevolence  to 
man,  our  compass,  and  knowledge  of  the  human 
frame,  in  health  and  disease,  our  chart.  With 
these  in  our  possession,  and  with  friendly  feel- 
ings one  to  the  other,  we  cannot  fail. 

“The  calling  of  the  physician  is  one  of  re- 
sponsibility. He  is  responsible  to  himself,  inas- 
much as  he  is  a partner  in  the  great  human  fam- 
ily. The  world  is  but  a partnership.  We  are  all 
partners  in  business.  The  great  capitalist  in 
the  East  is  but  a partner  with  the  foreigner  who 
lands  upon  our  shores  and  digs  our  lands  and 
builds  our  railroads.  The  merchant  is  but  a 
partner  with  the  beggar  in  rags.  Tbe  physician 
is  a partner  with  them  all. 


“We  all  have  mutual  privileges  and  mutual 
wants,”  Dr.  Firestone  asserted.  “All  were 
created  by  the  same  Almighty  hand,  and  were 
destined  to  perform  each  a part  upon  the  stage 
of  life.  We  should  be  prepared  when  the  curtain 
rises  to  play  well  life’s  drama;  to  perform  with 
honor  to  ourselves,  and  benefit  to  the  world.  If 
the  physician  is  not  responsible  to  himself; 
neither  is  he  to  his  God.  But  the  physician  is 
not  only  responsible  to  himself,  but  to  the  sick.” 

When  Dr.  Firestone,  65  years  ago,  outlined  the 
need  and  value  of  medical  organization  and  so 
tersely  interpreted  the  aims  and  objects  of  the 
profession,  the  state  was  made  up  of  two-and-a- 
quarter  millions  of  people.  There  were  less  than 
five  hundred  members  in  medical  organizations. 
Sometimes  two  and  three  weeks  were  required  to 
make  the  journeys  to  annual  meetings  and  re- 
turn. War  clouds  were  hovering  over  the  state. 
Yet  a considerable  portion  of  Dr.  Firestone’s 
presidential  address  was  devoted  to  the  need  of 
medical  organization. 

Today,  the  aims  and  ideals  of  the  profession 
are  identical  to  those  of  nearly  a century  ago. 
Since  1860,  the  state  has  grown  to  more  than  six 
million  people.  At  the  same  time,  the  member- 
ship in  organized  medicine  has  passed  the  five 
thousand  mark.  Moreover  the  activities  and  ac- 
complishments of  organization  have  kept  pace 
with  the  rapid  developments  in  all  fields  of  en- 
deavor and  has  been  constantly  alert  to  the 
changes  as  they  affect  medical  practice. 

A New  Year  has  begun.  This  New  Year,  those 
in  close  touch  with  activities  believe,  should  have 
started  with  every  eligible  physician  a member  of 
his  local  county  medical  society  and  every  mem- 
ber with  his  1926  dues  paid.  While  a large  num- 
ber of  the  members  have  paid  in  advance,  there 
are  some  who  have  neglected  to  attend  to  this  im- 
portant phase  of  their  obligation  to  their  col- 
leagues. During  the  time  which  the  physician  is 
in  arrears,  he  loses  all  organization  benefits,  in- 
cluding his  medical  defense  rights.  Postal  regu- 
lations also  require  the  Association  offices  to  re- 
move delinquents  from  the  Jotirnal  mailing  list. 

Medical  organization  nearly  a century  ago  cost 
each  member  two  dollars  annually.  A com- 
parison of  the  returns  received  then  and  those 
received  today  for  the  extremely  low  state  dues 
indicate  more  than  anything  else  the  strides  which 
the  profession  has  taken. 

If  you  have  neglected  to  pay  your  1925  dues, 
you  will  materially  aid  your  local  society  officers 
by  attending  to  this  today. 
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One  Phase  of  “Social  Medicine” 

In  Germany,  there  are  2,124  citizens  for  every 
physician;  in  the  United  States  there  are  765 
citizens  for  every  physician,  yet  in  Germany,  the 
Minister  of  Science,  Art  and  Education  has  is- 
sued a Avaming  to  prospective  medical  students 
advising  them  to  take  up  other  professions. 

Even  with  nearly  three  times  as  many  phy- 
sicians serving  the  same  number  of  people  in  the 
United  States  as  compared  with  Germany,  there 
have  been  many  disquieting  comments  made  upon 
the  so-called  shortage  of  medical  services  in 
America. 

A considerable  portion  of  these  comments  at- 
tributes the  decline  in  the  number  of  physicians 
available  in  rural  districts  to  the  higher  educa- 
tional qualifications,  to  the  desire  of  physicians  to 
be  located  near  hospital  centers,  etc.  In  Germany, 
the  private  initiative  of  the  physician  has  been 
submerged  in  the  quagmire  of  insurance  so- 
cieties and  one  physician  for  every  2124  people  is 
considered  entirely  “too  much  medical  service”. 

“The  principle  revenue  of  the  medical  pro- 
fession”, the  minister’s  official  warning  asserts, 
“is  derived  from  the  members  of  the  social  in- 
surance organizations:  from  the  Krankenkassen, 
the  industrial  insurance  societies  and  the  pro- 
vincial associations.” 

“But  as  a result  of  the  war  and  postwar  con- 
ditions, particularly  the  inflation  of  the  paper, 
currency,  the  finances  of  these  societies  and  as- 
sociations have  become  badly  shattered.  On  the 
other  hand,  the  number  of  days’  illness  among 
the  insured,  as  the  result  of  undemutrition,  and 
the  consequent  reduced  resistance  of  the  popula- 
tion, has  considerably  increased. 

“At  the  present  time,  the  insured  members  of 
the  aforementioned  organizations  are  scarcely 
able  to  pay  the  physicians  larger  fees  than  they 
are  now  paying.  Medical  study  with  its  large 
number  of  obligatory  lectures  and  its  six-year 
course  is  the  most  expensive  of  all  academic  pro- 
fessions, whereas  the  prospects  for  the  young 
physicians  are  at  present  about  the  worst  im- 
aginable. For  the  next  few  years,  therefore,  stu- 
dents are  strongly  urged  to  renounce  their  plans 
to  take  up  the  study  of  medicine,”  according  to 
the  Germany  warning. 

Germany  is  a land  where  communistic  projects 
and  movements  flourish  strikingly.  Sometime  the 
stolid  citizenry  of  that  country  may  clearly  see 
the  fallacy  of  governmental  interference  with 
private  rights,  and  then,  there  will  be  an  awaken- 
ing. 

Under  any  scheme  or  proposal  where  individual 
initiative  and  individual  efforts  are  submerged 
for  the  “Utopian  land  of  Gratuity”  an  economic 
pall  enshrouds  the  population,  stifling  energy, 
throttling  progress  and  destroying  happiness. 

The  Prussian  plan  for  furnishing  wholesale 
medical  services  to  a great  proportion  of  the  Ger- 
man population  at  an  annual  pittance,  might  ap- 
peal to  the  “bargain-seeking”  traits  of  a ma- 


jority at  first  sight,  but  the  bitter  experiences  of 
superficial  services  rendered  by  the  “payroll 
physician”  with  no  incentive  for  improving  his 
skill  and  knowledge,  and  no  direct  interest  in  the 
results  obtained  should  soon  force  the  abandon- 
ment of  such  a project. 

Moreover,  when  the  private  initiative  of  a 
class,  a profession  or  a large  group  is  blotted  out 
by  governmental  action,  such  a step  not  only  has 
a direct  economic  effect  upon  the  particular  class 
or  group,  but  affects  the  rest  of  the  social  struc- 
ture as  well. 

When  folks  realize  that  “something  is  never 
gained  or  acquired  without  effort”,  then  and  then 
only,  will  the  schemes  of  idealists  for  the  so- 
cialization of  civilization  be  buried  along  side  of 
Barnum’s  White  Elephant  and  the  French 
“Mississippi  Bubble”. 


Personal  Service  or  Machinery 
Possibly  one  of  the  first  medical  publications  in 
Ohio  to  conduct  a personal  page  for  the  President 
was  the  Bulletin  of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  County. 

In  a current  issue.  Dr.  John  F.  Murphy,  presi- 
dent, had  the  following  to  say  under  the  caption 
“Personal  Service  or  Machinery”: 

“More  about  public  health  has  appeared  in  the 
lay  press  in  the  last  few  years  than  in  all  prev- 
ious history.  All  glamour  has  been  taken  from 
Medicine.  Science,  in  the  past  the  servant  of  the 
art  of  medicine  has  become  the  master.  It  was  to 
be  expected  that  popular  demand  should  create 
other  types  of  priest  and  priestess  to  serve  the 
Goddess  of  Health.  They  are  here  in  the  person 
of  the  health  officer  and  the  health  nurse.  They 
came  as  helpers  to  the  high  priests,  but  have  not 
seen  fit  to  remain  in  the  nave  with  the  people. 
They  now  must  direct  the  entire  ceremonies. 
Talking  the  language  of  the  people,  popularity  is 
with  them.  The  newspapers  herald  them  as  the 
saviors  of  the  race.  The  art  of  medicine,  ever 
chary  of  self-adulation,  with  full  knowledge  of 
its  glorious  part  (like  the  thoughtful  man)  avoids 
the  spot-light  and  so  is  relegated  to  the  back 
page,  if  it  appears  at  all.” 

“That  this  lack  of  publicity  is  unfortunate  all 
medical  men  will  agree,  but  that  it  is  wrong  will 
yield  to  no  such  unanimity  of  opinion.  Medical 
men  are  of  one  accord  in  praising  the  advances 
of  preventive  medicine.  They  above  all  others 
realize  that  in  this  direction  lies  the  greatest  hope 
of  progress.  They  also  realize  that  the  millenium 
of  perfect  health  for  all  is  still  in  the  future. 
With  these  thoughts  in  mind,  it  is  only  natural 
that  most  medical  men  look  with  disfavor  upon 
unwarranted  intrusion  of  the  state  into  the  field 
of  curative  medicine.  The  great  problem  of  pub- 
lic health  is  the  duty  and  will  remain  the  work  of 
the  ordinary  medical  man  On  him  must  fall  the 
actual  prevention  of  diseases,  yet  some  of  the 
greatest  advocates  of  public  health  are  also  the 
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greatest  promulgators  of  state  medicine.  A pro- 
cedure sure  to  destroy  the  practice  of  medicine. 

“In  this  age  of  destruction  of  rebuilding,  it  is 
as  popular  to  do  one  as  the  other  and  advocates 
of  destruction  not  infrequently  have  more  sup- 
porters than  do  the  builders.  Given  a health  or- 
ganization such  as  has  been  advocated,  health 
officers,  health  clinics,  state-paid  doctors  doing 
their  routine,  mostly  clerical  duties  with  the  pa- 
tients part  of  a great  machine,  the  spirit  and 
vision  of  the  old  doctor,  the  personal  service  and 
the  sympathetic  care  of  the  past  will  be  gone. 
Will  a machine  do  the  things  mostly  needed? 
Proof  that  it  will  is  lacking,  yet  the  destroyers 
are  willing  the  past  should  be  destroyed  and  sent 
to  the  limbo  of  the  most  of  the  idealistic  things. 
Medical  men  who  know  the  facts  better  than  any- 
one else  should  ponder  well  before  helping  in  this 
movement.  The  great  philosophy  of  personal 
sacrifice  that  has  always  dominated  medicine  must 
not  give  place  to  any  machine,  no  matter  how 
efficient  it  is  hoped  the  machine  may  become. 
Medical  organization  is  the  foster-parent  of  our 
ideals.  It  is  the  power  to  combat  destruction,  our 
hope  and  our  promise  of  the  future.” 


Tribute  to  Women  Physicians 

Among  the  most  efficient  secretaries  of  County 
Medical  Societies  in  Ohio,  in  recent  years,  there 
have  been  several  women  physicians. 

In  one  County  Medical  Society  during  1926  an 
unusual  situation  will  exist,  in  that  both  the 
president  and  secretary  of  the  County  Society  are 
women  physicians.  Dr.  Isa  Teed-Cramton,  of 
Burton,  Ohio,  has  served  most  efficiently  as  secre- 
tary of  the  Geauga  County  Medical  Society  al- 
most continuously  for  fifteen  years,  and  in  recog- 
nition of  her  faithful  and  efficient  service,  the 
members  of  that  society  at  the  last  annual  elec- 
tion chose  her  as  president  for  the  coming  year. 
At  the  same  time.  Dr.  Lucy  Stone  Hertzog,  who 
has  also  been  active  in  medical  organization  in 
that  society,  was  selected  as  secretary-treasurer. 

Among  other  women  physicians  in  Ohio  who 
now  are  or  have  in  recent  years  served  as  county 
society  officers  with  great  credit  to  themselves 
and  with  benefit  to  their  colleagues  are:  Dr. 

Elizabeth  Shrieves,  Wilmington;  Dr.  Nelia  B. 
Kennedy,  Findlay;  Dr.  Beatrice  T.  Hagen,  Zanes- 
ville; Dr.  Lucy  Pine,  Washington  C.  H.;  Dr. 
Nancy  Finney,  Cedarville;  Dr.  Mary  L.  Cook, 
Wa3mesville;  Dr.  Emily  J.  Widdecombe,  Kent; 
Dr.  Bernice  A.  Fleek,  Ashtabula;  Dr.  Jane  N. 
Gilliford,  Pomeroy;  Dr.  Carrie  Richison,  Belle- 
fontaine;  and  Dr.  Iva  M.  Lickly.  Lansing,  Michi- 
gan, formerly  of  Lima  and  Springfield. 


Necessity  for  Organization 
A brief  but  inclusive  summary  of  the  necessity 
of  medical  organization  to  meet  multiplying  prob- 
lems, is  contained  in  the  recent  annual  address  of 
Dr.  A.  J.  Skeel,  Cleveland,  when  he  retired  as 


President  of  the  Cleveland  Academy  of  Medicine. 

The  following  brief  quotation  from  Dr.  Skeel’s 
address  is  of  particular  interest: 

“In  the  near  future  the  profession  must  meet 
the  question  of  State  Medicine  as  it  presents  itself 
under  various  gpaises  and  disguises.  We  must 
meet  the  problem  of  our  relations  with  hospitals, 
dispensaries,  medical  charities,  and  social  service 
organizations,  some  of  which  exhibit  a tendency 
to  completely  dominate  situations  vitally  affecting 
the  medical  profession.  We  must  be  prepared  to 
meet  with  these  groups  as  equals,  ready  to  ac- 
cept what  is  good  but  able  to  reject  what  is  bad. 
Integrity  of  purpose,  supported  by  the  strength 
to  make  this  purpose  effective  must  be  our  re- 
liance for  the  future.” 


Preparedness 

Preparedness  is  perhaps  one  of  the  most  power- 
ful and  most  consistent  factors  in  modern  civiliza- 
tion. 

It  is  the  foundation  of  preventive  medicine;  of 
education;  of  science;  of  government;  of  life 
itself. 

Preparation  of  youth’s  physical  and  mental 
powers  for  the  responsibilities  of  manhood ; 
preparation  of  manhood  for  the  sunset  of  life; 
the  religious  preparation  of  the  soul  for  life  here- 
after, mark  the  pathway  of  nearly  all  individuals. 
Preparation,  or  preparedness,  is  back  of  almost 
every  human  endeavor.  And  preparedness  is 
essential  to  success. 

Aside  from  the  numerous  professional,  social 
and  economic  benefits  of  Organized  Medicine,  the 
Illinois  Medical  Journal  in  a current  lead  edi- 
torial, furnishes  another  excellent  reason  why 
every  reputable,  eligible  physician  should  not  only 
be  a member  of  his  local  county  medical  society, 
but  should  take  an  active  interest  in  all  of  its 
activities.  While  this  editorial  does  not  present 
new  substance,  it  outlines  in  rather  a terse  way 
some  of  the  dangers  which  confront  medical  prac- 
tice. Anything  that  threatens  the  economic  life 
of  the  medical  profession,  threatens  the  social  and 
civil  life  of  the  Nation  as  well. 

A similar  warning  was  issued  at  the  recent 
meeting  of  the  Association  for  the  Advancement 
of  Science  which  was  held  in  St.  Louis.  There 
several  scientists  in  fields  unrelated  to  medicine 
spoke  of  the  sinister  forces  that  are  attempting 
to  break  down  the  social  structure,  through  the 
destruction  of  confidence  in  well  proved  scientific 
facts.  . 

Instances  of  these  attacks  are  legion.  Many 
have  been  mentioned  in  past  issues  of  The  Jour- 
nal. 

These  can  only  be  met  by  eternal  vigilance — 
the  virile  strength  of  every  physician  giving  his 
best  toward  the  preservation  of  medical  science 
and  the  economic  aspects  of  existing  institutions. 

“Powerful  forces”,  the  Illinois  Medical  Journal 
says,  “are  at  work  openly  or  covertly  to  abridge 
the  functions  and  usefulness  of  the  medical  pro- 
fession. These  forces  are  nationally  organized. 
Their  participation  in  politics  is  only  one  and 
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perhaps  the  least  menacing  of  their  activities. 
Their  assault  on  the  scientific  value  of  modern 
medicine  is  undoubtedly  the  greatest  menace  with 
which  they  confront  the  American  people,  in  that 
are  involved  both  our  natural  rights  and  our 
constitutional  guarantees.” 

“No  merely  local  or  sporadic  preparedness 
against  this  organized  war  on  scientific  medicine 
can  be  effectual.  Our  defense,  we  believe,  must 
correspond  in  scope  and  vigor  to  the  attack.  The 
first  step  is  to  make  the  profession  of  the  United 
States  aware  of  the  menacing  situation.  The 
second  is  to  increase  to  the  utmost  the  numerical 
strength  of  organized  medicine  to  the  end  that 
the  profession  can  act  as  a unit  in  the  task  of 
safeguarding  scientific  medical  progress  and  pro- 
tecting the  rights  of  physicians  both  individually 
and  collectively, 

“In  whatever  we  do”,  the  Illinois  Journal 
warns,  “to  combat  the  warfare  against  science, 
we  must  avoid  any  feeling  or  appearance  of  ag- 
gression or  challenge.  We  must  remain  patient, 
tolerant  and  charitable.  But  we  owe  it  to  the 
public  no  less  than  to  our  profession  to  be  con- 
scious of  our  rights  and  liberties  and  to  be  reso- 
lute in  our  determination  to  preserve  them,  A 
wider  and  closer  union  of  the  doctors  and  the 
laity  is  demanded  and  justified  by  the  present, 
and  still  more  in  the  future  warfare  against 
science  and  our  civil  status”. 

These  are  general  terms  used  by  the  Illinois 
Medical  Journal.  To  be  specific,  a brief  mention 
of  some  of  the  activities  directed  against  the 
medical  profession  only  proves  the  general  as- 
sertions: Governmental  agencies  circularizing  the 
public  with  data  on  free  clinics,  health  insurance ; 
health-by-mail  clinics;  anti-vaccinationists,  anti 
animal-experimentation  groups;  tendency  toward 
socialism  in  government;  paternalistic  measures; 
numerous  publications,  public  officials,  and  well 
knovm  speakers  sponsoring  socialism;  etc. 

Paternalism  made  its  greatest  gains  in  America 
during  and  right  after  the  World  war,  when  most 
citizens  were  too  busily  engaged  with  other  prob- 
lems to  give  civic  affairs  much  consideration.  In 
the  past  two  or  three  years,  these  gains  have 
been  somewhat  reduced  through  the  efforts  of 
thoughtful  citizens  cooperating  through  organi- 
zations. 


Hospitals  and  Humanitarinism 

If  the  hospitals  of  today  are  to  continue  to  be 
the  humane  institutions  they  are.  Dr.  S.  S.  Gold- 
water  says  in  a recent  article  appearing  in  the 
Modern  Hospital,  they  must  rely  largely  upon 
private  gifts  and  donations  for  support  rather 
than  funds  from  the  public  treasury. 

“Will  the  present  system  or  lack  of  system”. 
Dr.  Goldwater  asks,  “for  the  maintenance  of  hos- 
pitals endure?  Who  can  say?” 

“Tithes  were  established  by  the  Hebrews  in 
ancient  times  to  insure  the  support  of  their  re- 
ligious institutions,  and  were  revived  by  Charle- 
magne in  the  Ninth  century  for  the  benefit  of  the 
Christian  church.  Notwithstanding  the  separa- 
tion of  church  and  state,  it  is  easy  to  perceive  a 
certain  consanguinity  between  the  ancient  tithe 
and  the  modern  income  tax;  and  with  the  prin- 
ciple of  the  income  tax  once  accepted,  there  is  no 
form  of  public  service  that  the  enriched  state  may 
not  undertake. 

“If  a single  definite  pattern  is  ever  adopted 
for  the  support  of  hospitals  in  this  country,  it  is 
almost  certain  to  be  a state  pattern.  Under  a 
purely  public  or  state  system,  the  hospitals  may 
be  able  to  spend  as  much  money  as  they  are 
spending  today,  but  the  joy  of  spontaneous  giving 
will  be  gone,  and  with  it  the  humor  and  the  pathos 
which  characterize  so  many  of  the  contributions 
of  the  present  time. 

“One  shudders  to  think  of  the  day  when  hos- 
pitals, transformed  into  soulless  standardized 
state  institutions,  will  be  compelled  to  haul  down 
the  red  flag  of  human  brotherhood,  which  alas! 
is  so  often  entwined  with  the  piratical  black  flag 
of  a beneficient  hold-up  system.  May  that  day  be 
far  off;  and  may  American  hospitals  continue, 
for  generations  to  come,  to  be  supported  by  volun- 
tary contributions.” 


“Religious”  Prejudice 

Religious  beliefs  which  scorn  scientific  medicine 
have  scored  another  group  of  fatalities. 

Three  members  of  a Toledo  family.  Dr.  D.  W. 
Iford,  health  commissioner  of  Toledo  has  reported 
to  the  state  department  of  health,  have  recently 
died  from  diphtheria  because  of  a religious  belief 
that  forbade  immunization  treatment  and  medical 
attention. 

The  victims  were  Edith  Merce,  6;  Carl  Merce, 
14  and  Mrs.  Grace  Merce,  43.  These  refused  to 
submit  to  antitoxin.  Other  members  of  the  family 
contracted  diphtheria,  and  then  accepted  antitoxin 
treatment  and  are  now  on  the  road  to  recovery, 
it  is  reported. 


MEDICAL  EXAMINING  BOARD 
Major  Bertram  F.  Duckwall,  Captain  Daniel 
B.  Faust  and  Captain  Fletcher  0.  McFarland* 
stationed  at  Fort  Hayes,  Columbus,  have  been 
appointed  a board  of  three  medical  officers  by  the 
war  department,  to  examine  applicants  for  admis- 
sion to  the  medical  corps  of  the  regular  army. 
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Physiology  of  Blood  Clotting:  Theories  of  Thrombosis. 
A Study  of  Practical  Methods  for  Determination 

of  Clotting  Time* 

THOMAS  L.  RAMSEY,  M.D.,  Toledo 


IT  has  been  known  for  some  time  that  blood 
coagulates  rapidly  when  exposed  to  contact 
with  anything  not  having  the  character  of 
the  living  vessel  wall.  Even  the  most  simple  of 
the  blood  channels  has  an  endothelial  or  closely 
allied  lining  of  cells. 

This  physiological  property  of  clotting  is 
nature’s  way  of  arresting  hemorrhage,  otherwise 
every  simple  wound  would  continue  to  bleed  and 
might  even  prove  fatal. 

The  normal  circulating  blood  is  prevented  from 
clotting  in  the  uninjured,  unaltered  vessels  or 
channels  by  the  development  in  the  body  and 
presence  in  the  blood  plasma  of  certain  products 
for  this  specific  purpose. 

This  perfect  balance  must  be  maintained  or 
one  of  several  pathological  conditions  may  develop 
such  as  hemophelia,  thrombosis,  purpura,  etc. 

Chart  No.  1 illustrates  the  normal  physiological 
process  of  blood  clotting. 

Blood  clotting  may  be  divided  into  four  distinct 
phases : 

First  phase — 

Thrombo-kinase  from  altered  or  injured  blood 
platelets,  white  corpuscles  or  contact  tissues, 
unites  with  another  substance  always  present  in 
the  plasma  called  prothrombin.  The  presence  of 
soluble  calcium  salts  is  necessary  for  this  union 
to  take  place  and  bring  about  the  formation  of 
the  ferment  thrombin. 

Second  phase — 

This  formed  ferment  thrombin  then  interacts 
with  fibrinogen  which  is  also  always  present  in 
the  plasma  and  forms  a fine  fibrillar  network  of 
fibrin.  The  presence  of  calcium  salts  is  not  neces- 
sary for  this  interaction  but  accelerates  the  pro- 
cess. 

Third  phase — 

The  blood  cells  and  platelets  become  enmeshed 
in  the  contracting  fibrin  forming  the  clot.  The 
clot  is  at  first  tenacious  and  dry.  If  this  mass  be 
squeezed  a red  fluid  exudes  which  is  similar  to 
defibrinated  blood.  If  the  clot  be  washed  in  water 
the  red  corpuscles  are  dissolved  out  leaving  a 
stringy,  yellowish  white,  elastic  mass  of  fibrin. 
Fourth  phase — 

As  the  clot  stands  the  contracting  fibrin 
squeezes  out  a clear  fluid,  the  serum,  retaining 
the  cellular  elements  enmeshed  in  the  fibrin. 

Chart  No.  2 illustrates  the  factors  concerned  in 
preventing  coagulation  and  maintaining  the  blood 
in  its  normal  fluid  state. 


•Read  before  the  Medical  Section,  Ohio  State  Medical 
Association  during  the  79th  Annual  Meeting  in  Columbus. 
Mav  .5-7.  1925. 


Chart  No.  3 illustrates  what  actually  does  oc- 
cur in  normal  blood  physiology  within  the  blood 
vessels. 

Under  normal  conditions  blood  balance  is  main- 
tained in  the  blood  channels  by  various  sub- 
stances formed  in  the  body  tissues  which  enter  the 
blood  plasma  keeping  this  media  in  its  normal 
fluid  state.  Under  abnormal  conditions  where 
this  balance  is  lost  we  have  at  times  disastrous 
results. 

An  over  production  of  certain  clotting  elements 
together  with  certain  physical  changes  in  the 
vascular  system  is  the  probable  cause  of  path- 
ological clotting  or  thrombus  formation.  Then 
again  an  over  production  of  inhibitory  products 
in  the  blood  stream  is  the  probable  cause  of  those 
conditions  where  the  coagulation  rate  of  the  blood 
is  retarded. 

In  Chart  No.  3 we  note  that  there  are  certain 
substances  in  the  blood  stream  such  as  prothrom- 
bin, calcium  salts,  fibrinogen  and  cellular  ele- 
ments. Besides  these  substances  we  note  that 
there  is  always  a certain  amount  of  thrombo- 
kinase  liberated  into  the  blood  plasma  by  the 
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ordinary  wear  and  tear  on  the  vascular  system 
and  cellular  elements. 

On  the  other  hand  a substance  known  as  hep- 
arin a phosphatid  produced  by  the  liver  and  other 
organs  is  found  in  the  plasma  and  is  capable  of 
forming  with  proantithrombin  a substance  known 
as  antithrombin.  This  antithrombin  is  directly 
antagonistic  to  the  action  of  thrombo-kinase,  also 
it  is  capable,  acting  through  antiprothrombin,  of 
preventing  the  union  of  prothrombin  with  the 
calcium  salts  with  the  elimination  of  thrombin 
formation. 

An  over  production  of  heparin  and  its  presence 
in  the  plasma  is  a probable  factor  in  hemophilia 
and  other  conditions  where  the  coagulation  rate 
is  retarded. 

Now  if  from  some  cause  or  other  such  as 
trauma  involving  the  tissues,  blood  vessels  and 
cellular  elements  of  the  blood,  a substance  known 
as  cephalin  or  thrombo  plastin  is  liberated  in 
large  amounts,  the  protective  substances  are  over- 
come and  the  calcium  salts  are  no  longer  protected 
from  the  action  of  the  prothrombin  and  thrombin 
is  formed. 

Chart  No.  4 illustrates  all  factors  concerned 
but  with  normal  blood  balance  lost  with  resulting 
clot  formation.  ' 

After  thrombin  is  formed  its  interaction  with 
fibrinogen  takes  place  and  fibrin  formation  be- 
gins. The  contracting  fibrin  enmeshes  the  cel- 
lular elements  of  the  blood  resulting  in  the  clot. 

Even  after  the  interaction  of  prothrombin  on 
the  calcium  salts,  antithrombin  may  if  present  in 
sufficient  amounts  interfere  with  thrombin 
formation.  A possible  third  interference  toward 
clot  formation  may  take  place  even  after  throm- 


bin formation  by  the  production  of  an  inert 
metathrombin. 

If  all  these  protective  measures  are  overcome 
the  process  proceeds  to  clot  formation. 

CHARACTER  OF  THE  CLOT 

Blood  clotting  in  a wound  occurs  rapidly  pro- 
viding the  normal  physiological  factors  are  pres- 
ent. The  clot  is  composed  of  a delicate  net-work 
of  fibrin  in  which  the  cellular  elements  of  the 
blood  are  very  evenly  distributed.  This  is  prac- 
tically what  occurs  in  blood  that  has  been  re- 
moved from  the  body. 

Blood  clotting  in  a serous  lined  cavity,  such  as 
the  heart  or  in  blood  vessels  where  sudden  com- 
plete stasis  has  occurred  shows  somewhat  a dif- 
ferent structure.  Post  mortem  clotting  for  ex- 
ample shows  a deposit  of  the  heavier  red  cells  at 
the  lowermost  parts  of  the  clot  upon  which  we 
find  the  lighter  white  cells  and  platelets.  The 
coag^ulated  serum  as  fibrin  occupies  the  upper- 
most layer. 

Blood  clotting  in  a vessel  where  the  flow  is  re- 
tarded shows  again  a different  structure.  We  see 
a deposition  of  platelets  on  the  vessel  wall  until 
the  stream  is  completely  occluded.  Then  rather  a 
mixture  of  platelets  and  white  blood  corpuscles. 
Behind  this  white  thrombus  a mixed  portion  con- 
taining more  or  less  white  and  red  cells  is  seen, 
while  the  terminal  portion  of  the  thrombus  is 
composed  mostly  of  red  blood  cells. 

THEORIES  OP  THROMBOSIS 

Many  theories  as  to  the  etiology  of  thrombosis 
have  been  advanced  and  probably  many  factors 
do  enter  into  the  process. 
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The  mechanical  theory  of  Aschoff  is  based  upon 
four  main  factors; 

(1)  Changes  in  the  blood  plasma,  increased  or 
diminished  coagulability. 

(2)  Changes  in  the  blood  elements,  increased 
or  diminished  agglutination. 

(3)  Changes  in  the  blood  flow,  slowing  and 
formation  of  eddies. 

(4)  Changes  in  the  blood  vessel  wall,  endothe- 
lial damage. 

Von  Zurhellen  states  that  the  collection  of 
platelets  behind  the  flaps  of  the  valves  of  the 
larger  veins  where  for  mechanical  reasons  the 
blood  flow  is  sluggish  is  the  exciting  factor. 

The  infectious  and  bacterial  theories  depend 
upon  the  injury  to  the  vessel  wall  and  collection 


of  platelets  thereon.  This  is  practically  part  of 
Aschoff’s  theory. 

Chemical  theory.  That  agglutination  of  plate- 
lets takes  place  through  a chemical  alteration  in 
the  blood  plasma  during  certain  diseases  with  the 
resulting  thrombosis. 

Changes  in  the  H.  I.  concentration  of  the  plate- 
lets and  contact  tissues  brought  about  by  dis- 
eases or  injury  has  been  advanced  as  a probable 
etiological  factor. 

Anaphylaxis  has  been  advanced  as  a cause  by 
one  author  stating  that  certain  tissue  extracts  or 
even  blood  serum  may  cause  the  formation  of  a 
thrombus  in  those  veins  where  the  circulation  is 
sluggish. 

From  the  above  theories  one  may  perceive 
that  it  is  probable  that  a combination  of  con- 
ditions is  necessary  for  the  formation  of  throm- 
bosis. Nearly  all  writers  agree  that  blood  plate- 
lets play  an  important  part  and  that  thrombosis 
takes  place  in  those  vessels  where  for  mechanical 
reasons  the  current  is  sluggish  or  retarded  and 
that  there  must  be  some  alteration  in  the  vessel 
wall  through  disease  or  injury. 

BLOOD  COAGULATION  RATE 

It  is  my  intention  here  solely  to  discuss  the 
factors  which  have  a bearing  upon  the  coagulation 
rate  from  a physical  and  technical  standpoint. 

(a)  Blood  coagulates  at  a different  rate  during 
different  periods  of  the  day,  being  most  pro- 
longed in  the  normal  individual  in  the  morning 
and  somewhat  shortened  during  the  late  after- 
noon. 

(b)  Coagulation  rate  is  slightly  diminished 
just  before  tbe  injestion  of  food. 

(c)  Coagulation  rate  is  shorter  in  a normal 
active  individual  than  one  lying  in  bed. 

(d)  Coagulation  rate  is  prolonged  in  conse- 
quence of  agitation  and  cold  temperature  of  the 
blood. 

These  slight  variations  from  the  normal  under 
the  above  influences  are  perfectly  well  understood 
and  are  not  of  such  significance  as  to  effect  the 
clinical  value  of  the  test. 

Various  methods  have  been  devised  for  speed, 
simplicity  and  accuracy  and  it  may  be  stated  that 
any  of  the  simple  tests  followed  routinely  so  that 
similar  circumstances  prevail,  give  fairly  ac- 
curate results. 

It  is  the  opinion  of  most  authors  that  the 
proper  source  of  blood  for  this  test  is  from  a vein, 
and  in  hospitals  this  is  the  method  of  choice,  for 
less  trauma  to  the  tissues  is  produced,  the  blood 
is  obtained  rapidly  and  a more  standardized 
technique  can  be  obtained. 

A method  we  have  followed  in  St.  Vincent’s 
Hospital  laboratory  in  Toledo,  gives  very  favor- 
able results  and  I mention  it  briefly,  to  induce  its 
usage. 

This  test  is  a modification  of  the  Lee  and  White 
method.  A 2 cc.  Luer  syringe  with  sterile  needle 
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is  used  for  obtaining  the  blood.  Parafin  pre- 
pared tubes  of  8 mm.  inside  diameter,  containing 
a thin  hooked  wire  just  long  enough  to  protrude 
about  M inch  from  the  end  are  used.  One-half 
to  1 cc.  of  blood  is  placed  in  the  tube,  which  is  then 
conveniently  held  in  the  palm  of  the  hand  and  so 
kept  at  body  temperature.  The  time  is  started 
from  the  time  of  appearance  of  the  blood  in  the 
syringe.  Every  30  to  60  seconds  the  wire  is  lifted 
gently  until  the  clot  is  seen  to  lift  with  the  wire. 
This  marks  the  end  point  of  the  clotting  time. 

With  this  method  the  usual  time  is  5 to  7 min- 
utes. We  have  never  seen  the  clotting  time  vary 
with  this  method  more  than  one  minute  one  way 
or  the  other,  due  to  any  of  the  normal  physical  or 
physiological  factors  mentioned  above. 

Only  where  a definite  prolongation  occurs  past 
8 minutes  do  we  consider  the  time  abnormal. 

PRACTICAL  APPUCATION  OF  THE  TEST 
In  case  of  prolonged  coagulation  rate  where 
operative  procedures  are  contemplated  or  where 
various  pathological  states  are  present  in  which 
serious  bleeding  is  occurring,  it  is  necessary  to 
try  and  correct  this  abnormal  state. 

Various  substances  have  been  recommended, 
such  as  coagulen,  hemoplastin,  fibrinogen,  fibro- 
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gen,  cephalin,  etc.,  and  all  have  their  respective 
merits. 

I wish  to  again  call  attention  to  the  reinjection 
intravenously  or  subcutaneouly  of  whole  blood  as 
an  aid  in  correcting  this  abnormal  state.  This 
substance  is  always  more  or  less  available  and  in 
my  opinion  and  experience  is  far  superior  to  any 
other  form  of  medication.  All  that  is  necessary  is 
to  give  it  a trial  to  become  convinced  of  its  use- 
fulness. 

The  blood  may  be  obtained  from  the  patient  or 
any  one  available.  It  is  well  to  be  sure,  however, 
that  the  donor  has  no  active  lues.  I am  of  the 
opinion  that  even  this  factor  in  any  other  than 
the  active  stage  has  no  danger  for  the  recipient. 

The  reinjection  of  the  patient’s  own  whole 
blood  subcutaneously  in  various  other  pathological 
conditions  has  given  results  that  seem  to  en- 
courage more  definite  study  along  this  line. 

In  conclusion  I may  add  that  I have  not  at- 
tempted to  cover  this  subject  thoroughly  but 
solely  to  call  attention  to  some  important  factors 
in  blood  coagulation  and  try  to  present  a graphic 
picture  which  may  more  easily  be  understood 
than  some  of  our  very  technical  text-book  ex- 
planations. 

416  Nasby  Bldg. 
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Perforated  Gastric  and  Duodenal  Ulcers* 

LUKE  V.  ZARTMAN,  M.D.,  Columbus 


Acute  and  slow  perforating  ulcers  of  the 
stomach  and  duodenum  while  not  common 
occur  frequently  enough  to  be  of  great  in- 
terest to  the  abdominal  surgeon.  It  is  important 
that  these  conditions  should  be  recognized  im- 
mediately so  that  no  delay  occurs  in  getting  the 
patient  to  the  operating  room.  It  is  also  im- 
portant that  the  surgeon  should  recognize  the 
pathology  at  operation  and  treat  the  condition 
conservatively  or  radically,  depending  upon  the 
type  of  ulcer  seen  and  also  upon  the  condition  of 
the  patient.  The  time  element  plays  a great  role 
in  the  prognosis  of  these  cases.  A few  hours 
delay  may  mean  failure  instead  of  success  and 
make  the  time  honored  saying  hold,  “The  opera- 
tion was  a success,  but  the  patient  died.” 

FREQUENCY  OF  PERFORATION 
Perforations  may  occur  at  any  period  of  life, 
but  they  are  more  common  during  the  third  de- 
cade. Collins  reports  the  ratio  of  one  female  to 
five  males  in  perforation  of  duodenal  ulcers. 
Mayo-Robson  reports  more  perforated  gastric 
ulcers  in  females  than  in  males,  but  the  percent- 
age is  higher  in  the  males.  The  frequency  of  per- 
foration of  gastric  ulcers  varies,  depending  upon 
the  authorities.  Fenwick  reports  28.5  per  cent.. 
Burton,  13  to  15  per  cent.,  and  Welch  6.6  per  cent. 

•Read  before  the  Surgical  Section.  Ohio  State  Medical 
Association  during  the  79th  Annual  Meeting  in  Columbus, 
May  B-7.  1925. 


Collins  reports  finding  of  181  perforations  out  of 
262  duodenal  ulcers  examined  at  autopsy.  It  may 
be  hard  to  reconcile  these  figures  with  one’s  own 
experience,  but  they  are  autopsy  findings  and 
come  from  men  of  vast  experience. 

The  site  of  the  perforating  duodenal  ulcer  is 
usually  in  the  first  one  and  one-half  inches  of  the 
duodenum  on  the  anterior  surface.  Alloncle  and 
Collins  report  60  per  cent.  here.  McCreery  re- 
ports ten  cases  found,  all  of  them  here.  Shawan 
and  Vale  in  ten  cases  found  them  in  the  anterior 
and  superior  surface.  In  gastric  perforations 
Mayo-Robson  report  the  most  frequent  site  on  the 
anterior  wall.  The  acute  ulcers  are  more  fre- 
quent at  the  cardia,  and  the  chronic  ulcers  at  the 
pylorus.  McCreery,  in  fifteen  cases  reports  nine 
near  the  pylorus  and  six  in  the  body  of  the 
stomach.  The  pyloric  end  of  the  stomach  seems 
to  be  the  most  frequent  site  for  perforation. 

Sippy  gives  as  etiology,  the  following  factors: 

(1)  Circumscribed  malnutrition  or  necrosis. 

(2)  Digestive  action  of  gastric  juice. 

(3)  Thrombosis  or  embolism  of  arterial  twigs. 

(4)  Devitalization  from  any  cause. 

(5)  Hyperchlorhydria. 

(6)  Bacteria. 

Mayo  states  that  only  in  the  neutralization 
area  do  duodonal  ulcers  occur.  In  discussing  the 
pathogenesis  of  these  ulcers  Brenner  says,  “The 
cardia  and  first  part  of  the  duodenum  are  fixed 
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points;  when  empty,  the  stomach  is  transverse  in 
the  upper  abdomen;  when  filled  it  is  more  verti- 
cal, due  to  the  marked  descent  of  the  prepyloric 
portion  and  the  first  part  of  the  duodenum.  This 
produces  considerable  traction  on  this  area.  The 
blood  supply  here  is  scantier  than  in  the  stomach; 
here  also  the  mucosa  is  intimately  attached  to  the 
muscular  layer.  There  being  no  allowance  for 
dilatation  and  contraction,  this  area  is  predis- 
posed to  a traction  anemia.  This  condition  last- 
ing for  two  hours  or  more  may  be  a potent  factor 
for  selective  embolic  infection,  thrombosis  and 
tissue  digestion. 

PATHOLOGY 

These  ulcers  occur  only  where  mucous  mem- 
brane is  exposed  to  gastric  juice.  They  are 
usually  single,  20  per  cent,  show  two  or  more. 
Starting  superficially  with  necrosis  of  mucous 
membrane,  the  process  continues  into  and  through 
the  muscle  and  serosa.  A marked  infiltration 
with  granulation  tissue  takes  place,  causing  the 
hard  induration  that  is  found.  Embolic  or  infec- 
tive processes  take  place  in  some  cases,  the 
mechanism  and  history  being  similar  to  that  of 
rupturing  of  the  appendix  and  gall  bladder 
(Willensky) . In  the  first  type  the  process  is  slow, 
drawn  out  over  a period  of  years  with  definite 
history  and  may  be  so  slow  that  a definite  wall- 
ing off  may  take  place.  In  the  latter  type  the 
process  is  sudden,  has  no  previous  history  and  no 
chance  for  walling  off.  When  this  type  of  ulcer 
heals  there  are  usually  no  postoperative  gastric 
disturbances.  Brenner  gives  five  types  of  per- 
forating ulcers:  (1)  Large  ulcer  with  indurated 

scar  tissue  encroaching  on  lumen.  (2)  Medium 
size  with  moderate  scar  tissue  infiltration;  (3) 
Small  non  indurated;  (4)  Acute  necrotic;  (5) 
Multiple  ulcers. 

The  majority  of  perforations  occur  in  the  sec- 
ond, third,  and  fourth  class.  The  induration  is  a 
protective  zone  and  accounts  for  the  rapid  heal- 
ing. The  large  induration  absorbs  in  a great 
number  of  cases  and  leaves  no  macroscopic  ab- 
normality. Cases  under  class  1 are  those  which 
give  the  most  trouble  later,  producing  a partial 
or  complete  stenosis  of  the  pylorus,  and  requiring 
secondary  operation  if  radical  operation  is  not 
done  at  the  time. 

, SYMPTOMS 

The  symptoms  come  on  with  or  without  prev- 
ious history  of  any  gastric  disturbance.  It  is  not 
an  uncommon  occurrence  to  have  perforation  as 
the  first  sign.  It  is  characterized  by  sudden  se- 
vere pain  in  the  epigastrium.  It  has  been  de- 
scribed by  some  as  if  something  had  given  away. 
The  pain  is  constant,  excruciating,  and  radiates 
into  the  back.  There  may  be  nausea  and  vomit- 
ing present  but  it  is  not  constant.  Hemorrhage 
may  be  present.  The  individual  is  incapicitated 
and  has  shock  in  a varying  degree,  which  may 
pass  off  in  a short  time.  The  pulse  is  rapid. 


early,  but  slows,  then  accelerates,  and  loses 
quality  as  peritonitis  progresses.  There  is  a 
slight  febrile  reaction.  Early,  the  patient  is 
broken  out  in  a cold  sweat  and  has  a clammy  feel. 
The  abdomen  shows  loss  of  respiratory  motion, 
great  tenderness  is  present,  more  marked  in 
upper  right  quadrant.  The  muscles  have  a board- 
like rigidity.  As  the  condition  progresses,  signs 
of  peritonitis  present  themselves. 

The  diagnosis  is  made  on  the  above  symptoms 
and  if  there  is  a previous  history  of  ulcer  it  is 
rather  simple.  It  has  to  be  differentiated  from  a 
high  suppurative  appendix,  acute  phlegmonous 
cholecystitis  with  rupture  and  acute  pancreatitis. 
Sometimes  it  is  absolutely  impossible  to  make 
correct  diagnosis  between  these  conditions,  but  as 
all  are  imperative,  operative  conditions,  the  pa- 
tient is  not  harmed  by  a misdiagnosis.  Vaughan 
and  Bram  have  used  the  fluoroscope  in  these  cases 
to  help  in  diagnosis.  In  thirteen  out  of  fifteen 
cases  they  have  been  able  to  show  free  air  in  the 
abdominal  cavity,  which  shifts  on  change  in  pos- 
ture, the  gas  bubbles  tending  to  assume  position 
in  the  uppermost  portion  of  the  cavity.  They 
have  been  able  to  demonstrate  it  as  early  as  two 
hours  after  the  initial  symptoms.  As  this  is  a 
safe,  rapid,  and  easy  procedure  and  without  any 
danger  to  the  patient,  this  may  prove  a very  es- 
sential means  of  diagnosis  in  doubtful  cases. 

PROGNOSIS 

Prognosis  in  these  cases  depends  absolutely 
upon  early  diagnosis,  early  treatment  and  the 
ability  of  the  surgeon.  The  time  element  is  the 
greatest  factor.  One  eminent  surgeon  said,  “For 
myself  I would  rather  have  an  early  operation  by 
an  indifferent  surgeon  than  a late  one  by  a mas- 
ter.” Mayo-Robson  gives  these  statistics  from 
his  own  personal  experience  as  to  mortality  in 
ratio  to  time: 

Under  12  hours,  28.5  per  cent,  mortality;  12  to 
24  hours,  63.6  per  cent,  mortality;  36  to  48  hours, 
100  per  cent,  mortality;  over  48  hours,  51  per 
cent,  mortality. 

Oschner  says  that  in  the  first  12  hours  the  mor- 
tality rate  will  be  28  per  cent.;  after  24  hours 
three  times  as  great.  Of  course  certain  factors 
come  into  play  to  cut  down  this  mortality  rate. 
If  the  perforation  is  a slow  one  and  the  individ- 
ual can  wall  off,  he  may  take  care  of  this  rup- 
ture so  that  a number  of  hours  may  elapse  with- 
out operation  and  we  do  not  doubt  that  some 
cases  have  cured  themselves  without  operation. 
Our  own  observation  would  be  that  the  results 
the  surgeon  will  get  depend  on  early  operation 
and  upon  his  individual  ability. 

SURGICAL  PROCEDURE 

Surgical  procedure  is  imperative  in  these  cases 
to  keep  down  the  mortality  rate.  While  some 
cases  may  wall  off  and  cure  themselves,  yet  they 
are  few  and  far  between.  Operation  should  be 
performed  at  the  earliest  opportunity.  There 
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has  been  some  argument  put  forth  against  early 
operation  as  the  patient  is  in  shock  and  this 
should  be  overcome.  Some  men  say  go  ahead,  as 
the  dangers  of  waiting  with  development  of  peri- 
tonitis are  greater  than  those  of  shock.  Perspn- 
ally,  we  feel  that  the  dangers  of  shock  have  been 
exaggerated.  We  have  never  seen  a case  in 
which  we  felt  that  operation  should  be  delayed 
because  of  shock. 

We  advocate  the  conservative  treatment  for 
these  cases.  A high  right  rectus  incision  is  made. 
The  stomach  and  duodenum  are  explored  and  the 
opening  is  found.  This  usually  is  not  difficult,  for 
in  a great  number  of  cases  there  is  always  a cer- 
tain amount  of  induration  present,  which  will 
serve  as  a guide  post.  Baker  suggests  the  giving 
of  methylene  blue  by  mouth  before  operation  and 
this  will  leave  its  trail  as  it  comes  out  of  the 
opening.  We  have  never  found  it  necessary  to 
do  this.  If  the  ulcer  is  fairly  soft  the  opening  is 
closed  with  a purse  string  suture  and  a layer  of 
mattress  sutures.  If  induration  is  too  great  a 
double  layer  of  mattress  sutures  are  used,  going 
far  enough  back  to  insure  an  infolding  of  tissue. 
In  early  cases  we  leave  a small  rubber  drain  tube 
down  to  site  of  wound;  if  late,  another  tube  is 
placed  through  a stab  wound  into  cul-de-sac.  The 
peritoneal  cavity  is  thoroughly  cleansed  of  all 
debris  and  the  wound  is  closed. 

This  is  the  safe  conservative  treatment  and  we 
believe  that  it  should  be  followed  by  the  surgeon 
and  especially  so  in  cases  where  peritonitis  is 
present.  There  is  no  doubt  but  that  the  great 
percentage  of  cases  will  be  cured  by  this  treat- 
ment. There  are  those  who  advocate  more  radical 
procedure  in  treatment,  the  closure  of  the  ulcer 
with  a posterior  gastro-enterostomy;  a resection 
of  the  ulcer  with  a pyloroplasty  or  gastro-enter- 
ostomy; a partial  resection  of  the  stomach  and 
duodenum  with  gastro-enterostomy.  That  both 
sides  deserve  consideration  let  me  give  you  Mc- 
Creery’s  brief  summary  of  their  arguments.  The 
opponents  of  the  procedure  of  gastro-entersotomy, 
etc.,  say : 

First:  It  is  unnecessary,  perforation  curing 

the  ulcer. 

Second:  It  adds  to  the  mortality. 

Third:  There  is  danger  of  spreading  infection 

in  the  peritoneal  cavity. 

Fourth:  It  is  not  satisfactory  in  100  per  cent, 

of  the  cases. 

Fifth:  Re-perforation,  hemorrhage,  and  sten- 

osis are  exceptional  sequelae. 

Sixth:  The  danger  of  subsequent  jejunal 

ulcer.  The  radicals  reply: 

First:  Perforations  alone  do  not  cure  ulcers 

in  a large  percentage  of  cases. 

Second:  It  does  not  affect  the  mortality  in 

properly  selected  cases. 

Third:  The  dangers  of  spreading  infection  is 

of  theoretical  rather  than  practical  importance. 

Fourth:  While  gastro-enterostomy  is  not  al- 

ways successful  in  relieving  symptoms  or  pre- 


venting complication,  it  is  so  in  such  a large  per- 
centage of  cases,  that  there  can  be  no  doubt  of  its 
specific  effect. 

Fifth:  Suture  always  narrows  the  lumen  and 

the  operation  safeguards  against  secondary  per- 
foration and  subsequent  stenosis. 

Sixth:  While  subsequent  jejunal  ulcers  are  a 

possibility  to  be  recognized  the  incidence  is  ex- 
tremely low. 

Gibson  reports  60  cases  of  simple  closure,  eight 
of  which  required  secondary  operation.  Southam 
reports  37  cases,  four  of  which  required  secondary 
operation.  Smith  reports  40  cases,  four  of  which 
required  secondary  operation.  Brenner  reports 
12  cases,  three  of  which  required  secondary  opera- 
tion. Stewart  and  Baker  report  24  cases  with 
only  closure.  These  men  believe  in  primary 
closure  only.  They  say  why  submit  all  to  dan- 
gers of  radical  operation  just  to  prevent  a small 
number  from  coming  to  secondary  operation. 

Lewishon,  Deaver,  Cutler,  Guthrie  and  some 
European  men  are  in  favor  of  radical  procedure 
to  do  away  with  any  necessity  of  secondary  oper- 
ation from  any  complications  that  may  arise.  So, 
if  they  see  cases  with  large  indurated  ulcers 
early,  before  peritonities  has  set  in  they  do 
closure  with  gastro-enterostomy,  resection  of 
ulcer  with  gastro-enterostomy,  or  resection  of 
stomach  with  gastro-enterostomy.  Deaver  in  re- 
porting 55  cases  with  closure  and  gastro-enter- 
ostomy, with  four  deaths,  .says  concerning  this  pro- 
cedure: (1)  that  addition  of  gastro-enterostomy 
in  unskilled  hands  will  increase  mortality;  (2) 
that  even  in  skilled  hands  gastro-enterostomy 
will  increase  mortality  when  used  in  desperately 
sick  cases;  (3)  that  it  is  not  wise  to  use  gastro- 
enterostomy in  the  presence  of  shock  or  systemic 
toxemia. 

We  are  conservative.  We  believe  that  no  pa- 
tient should  be  subjected  to  a radical  operation 
such  as  an  anastomosis  or  resection  in  a soiled 
field  when  if  necessary  that  same  procedure  can 
be  carried  out  later  on  in  a clean  field.  Nor  do 
we  see  any  reason  why  five  patients  should  have  a 
radical  operation  when  only  one  of  them  needs  it 
as  to  their  future  welfare.  (That  being  approxi- 
mately the  rate). 

POSTOPERATIVE  TREATMENT 

The  postoperative  treatment  is  very  important. 
They  are  given  800  to  1000  c.c.  normal  salt  sub- 
cutaneously. During  the  first  24  hours  they  are 
given  enough  morphine  to  keep  them  comfortable. 
On  return  to  bed  they  are  started  on  a lactose  and 
soda  bicarbonate  solution  (Lactose  3ii  Soda  Bi- 
carbonate 3ii  Aqua  qs.  ad  500  cc.),  either  by  drip 
or  instillation  method  (we  use  the  instillation  of 
400  cc.  q.  4 hours).  They  are  given  a little 
cracked  ice  to  hold  in  the  mouth  with  instruction 
to  spit  out  water  during  the  first  24  to  36  hours. 
During  the  next  12  hours  they  are  given  a little 
water  by  mouth  (3i  q.  15  min.).  Usually  after 
48  to  72  hours  they  are  started  on  a milk  diet. 
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After  five  days  we  start  them  on  a straight  Sippy 
diet.  This  treatment  attacks  and  effectually  de- 
stroys the  disingrating  and  digestive  action  of 
the  gastric  juices,  protecting  the  ulcer  from  fur- 
ther corrosion,  wihile  healing  takes  place.  It  con- 
trols the  excessive  night  secretion.  The  free 
hydrochloric  acid  is  controlled  by  frequent  feed- 
ings and  the  use  of  alkalies.  After  another 
week,  eggs,  crackers,  bread,  cereal,  and  gruels  are 
added.  The  routine  is  numerous  small  feedings 
v/ith  10  grs.  magnesia  calcine  and  10  grs.  soda 
bicarbonate  used  one-half  hour  after  feedings. 
In  four  weeks  the  patient  is  given  semi-solids 
such  as  purees,  vegetables,  potatoes,  cooked 
fruits,  etc.,  after  eight  weeks  can  have  white 
meat.  They  are  now  started  on  three  small  meals 
a day  with  intermediate  feedings.  After  ten 
weeks  the  alkali  is  given  only  every  other  week 
up  to  one  year.  The  amount  at  each  feeding  is 
gradually  increased  so  that  by  end  of  one  year 
they  are  generally  taking  a normal  meal.  We 
follow  these  cases  from  time  to  time  by  the 
fluoroscope  and  stomach  tube.  They  should  be 
carefully  warned  about  being  temperate  in  all 
things.  The  end  of  a year  usually  finds  these 
cases  well. 

CASE  REPORTS 

I wish  to  present  six  cases  which  have  been 
operated  upon  in  the  St.  Francis  Clinic  in  the 
last  two  years  for  perforated  duodenal  ulcer. 

Case  I:  E.  C.  8670,  Blacksmith.  Previous  his- 

tory of  ulcer.  Sudden  perforation  while  at  work. 
Operated  in  seven  hours.  Ulcer  on  anterior  sur- 
face. No  walling  off.  Sutured.  Drain  in  cul-de- 
sac.  No  untoward  symptoms  until  removal  of 
cul-de-sac  drain  follovdng  which  an  ileus  de- 
veloped. Operated.  Died.  We  have  felt  in  this 
case  that  loop  of  ileum  become  adherent  to  drain 
and  was  kinked  on  removal. 

Case  II:  J.  P.  2515'^  Policeman.  Previous  his- 
tory of  ulcer.  Sudden  perforation  while  on  beat. 
Operated  in  two  and  one-half  hours.  Ulcer  an- 
terior surface.  Sutured.  Well. 

Case  III:  S.  S.  9904  Chinese  laundryman. 

Previous  history.  Ruptured  three  days  before 
admission.  Ulcer  anterior  surface.  No  walling 
off.  Sutured.  Drained.  Died. 

Case  IV : J.  W.  9728  Mixed  Indian  and  Negro. 
Male.  While  in  hospital  for  treatment  rupture 
occurred.  Immediate  operation.  Ulcer  in  an- 
terior surface.  Sutured.  Drained.  On  first  oc- 
casion after  drainage  tube  removed,  that  he  took 
water,  some  leaked  out  through  opening.  No  sub- 
sequent leakage.  Well. 

Case  V:  0.  C.  10386  Miner.  Previous  his- 

tory. Perforated  48  hours  before  operation. 
Ulcer  anterior  surface.  Marked  peritonitis. 
Sutured.  Died. 

Case  VI:  B.  I.  Fireman.  No  previous  history. 

While  on  run  ulcer  perforated.  Operation  36 
hours  later.  Ulcer  anterior  surface.  Walled  off. 
Sutured.  Drain.  Well. 

Analysis  of  above  case  reports  shows  that  the 
ulcer  was  located  on  the  anterior  wall  in  all. 
The  cases  that  were  operated  early  recovered. 
All  were  sutured  and  we  can  report  cures  in  those 
that  survived  operation  as  we  have  followed  these 
cases 


I wish  to  thank  Drs.  Harris  and  Bigelow  of  our 
staff  for  their  kindness  in  permitting  me  to  pre- 
sent three  of  these  cases. 
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DISCUSSION 

G.  W.  Crile,  M.D.,  Cleveland:  Dr.  Zartman 

has  given  a very  complete  and  adequate  presenta- 
tion. I should  like  to  add  merely  a brief  word: 

We  have  adopted  as  a routine  procedure  the 
closure  of  acute  perforated  gastric  or  duodenal 
ulcers  by  plication.  I feel  that  in  a given  number 
of  cases  the  mortality  ra^e  is  much  less  when  this 
method  is  used  than  when  a gastroenterostomy  is 
performed,  even  though  the  patient  is  in  good 
condition.  Many  of  these  patients  are  brought  to 
the  hospital  in  a mild  degree  of  shock  and  should 
have  a few  hours  of  rest  with  large  amounts  of 
water,  and,  if  the  condition  is  serious  blood  trans- 
fusions, prior  to  opening  the  abdomen.  The 
postoperative  treatment  of  these  cases  should  be 
the  same  as  that  for  peritonitis — morphine,  large 
amounts  of  fluid,  blood  transfusions,  hot  packs 
and  Fowler’s  position. 

J.  G.  Blower,  M.D.,  Akron:  It  is  not  my  de- 

sire to  enter  into  a general  discussion  of  the  ex- 
cellent papers  just  read;  however  there  are  two 
points  in  the  last  paper  and  emphasized  by  Dr. 
Crile  and  the  following  speaker: 

The  first  that  “one  should  never  perform  a 
gastroenterostomy  in  presence  of  an  acute  per- 
foration”. I am  aware  it  is  not  good  surgery  in 
a large  majority  of  cases;  however  there  is  an  oc- 
casional case  of  acute  perforation  accompanied 
with  a large  chronic  inflammatory  mass  which 
practically  occludes  the  lumen  of  the  pylorus, 
and  spreads  out  and  fixes  the  adjacent  tissues, 
yet  with  this  condition  in  plain  view,  it  is  impos- 
sible to  say  whether  or  not  it  is  malignant.  It  is 
usually  called  inoperable  carcinoma,  and  a gastro- 
enterostomy performed,  and  to  our  amazement 
some  of  these  cases  seemingly  make  a complete 
recovery.  This  type  of  case  even  in  presence  of 
perforation  must  have  an  outlet  for  the  food. 

The  second  point  brought  out  in  discussion  was 
that  “these  posterior  gastroenterostomies  close  in 
a year  or  two.”  The  point  I wish  to  make  is, 
that  if  the  new  opening  does  close  in  a few  years, 
it  is  because  the  opening  in  the  stomach  and  in- 
testine is  deficient  in  size;  if  we  make  a button 
hole  opening  at  the  wrong  nlace  then  approxi- 
mate the  walls  with  a continuous  running  suture, 
we  should  expect  it  to  close. 

I do  not  see  how  some  of  them  stay  patulous  for 
a year;  but  if  the  opening  is  made  large  enough 
and  located  at  the  right  point,  it  will  never  clos» 
as  long  as  there  is  food  to  pass  through  it 
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Appendicitis  Complicating  Pregnancy* 

william  D.  FULLERTON,  M.D.,  Cleveland 


PRIMARY  attacks  of  appendicitis  are  no  more 
frequent  in  pregnant  women  than  in  the 
non-pregnant  of  the  same  age.  Recurrent 
attacks,  however,  are  possibly  somewhat  more 
common  at  this  time  due  to  the  pull  and  tortion  on 
old  adhesions  and  the  pressure  of  the  enlarging 
uterus. 

Appendicitis  may  occur  at  any  stage  of  preg- 
nancy or  in  the  puerperium  as  either  an  acute 
primary  condition  or  as  a recurrent  attack  of  a 
chronic  condition.  In  1908  RenvalP  collected  253 
cases  and  in  1911  Schmid*  collected  486  cases  of 
appendicitis  occurring  during  pregnancy.  Both 
of  these  worthy  contributions  deserve  your  atten- 
tion from  a statistical  standpoint. 

ETIOLOGY 

Appendicitis  has  the  same  etiological  factors 
during  pregnancy  as  at  any  other  time.  Rosenow 
believes  that  the  streptococcus  is  usually  the 
primary  bacterial  agent  and  that  the  colon  bac- 
cillus  is  a secondary  invader.  Chronic  sources  of 
infection  such  as  tonsils,  teeth,  and  sinuses,  may 
supply  the  streptococci  which  are  carried  in  the 
blood  stream  to  the  appendix  and  if  this  organ  is 
susceptible  through  physical  defect,  anatomical 
displacement,  deficient  blood  supply,  etc.,  all  con- 
tributing to  a lowered  resistance,  a local  inflam- 
matory reaction  is  apt  to  occur.  A chronic  in- 
fected appendix  may  be  a source  of  chronic  in- 
fection for  the  upper  abdomen,  but  rarely  if  ever 
for  the  pelvis,  although  this  cavity  may  be  sec- 
ondarily involved  by  direct  continuity  in  an  acute 
suppurative  process. 

SYMPTOMS 

The  symptoms  of  appendicitis  during  preg- 
nancy are  the  same  as  at  any  other  time  but  the 
signs  are  more  difficult  to  elicit  on  account  of  the 
enlarged  and  more  tense  and  rigid  abdomen  and 
the  diagnosis  more  confusing  from  a differential 
standpoint. 

Appendicitis  may  be  strongly  suspected  when- 
ever the  patient  has  acute  abdominal  pain,  nausea 
or  vomiting,  local  tenderness  over  McBurney’s 
point,  muscle  spasm  and  rigidity,  an  elevation  of 
temperature  and  a leucocytosis.  A history  of 
previous  similar  attacks  is  of  very  material  im- 
portance in  the  diagnosis  of  recurrent  appendi- 
citis. 

DIFFERENTIAL  DIAGNOSIS 
Many  mistaken  diagnoses  of  appendicitis  are 
made  not  only  during  prepnancy  but  at  all  times 
by  not  eliminating  as  the  cause  of  the  symptoms, 
pyelitis,  kidney  or  ureteral  stone,  ureteritis, 
hydronephrosis,  ectopic  pregnancy,  pelvic  inflam- 


•Read  before  the  Section  on  Obstetrics  and  Pediatrics. 
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matory  conditions,  small  ovarian  cysts  (especially 
those  with  twisted  pedicle)  and  constipation.  The 
converse  is  equally  true  that  symptoms  of  a def- 
inite appendix  may  be  attributed  to  any  one  of 
these  several  conditions  and  occasion  a dangerous 
or  fatal  delay  in  the  treatment. 

A careful  history  of  the  case  is  of  utmost  im- 
portance. Accurate  reports  of  previous  attacks 
with  detail  of  signs  and  symptoms  will  often  be 
found  of  great  help  in  arriving  at  a correct 
diagnosis.  Bettman*  quoting  Melchior  and  Loser, 
states  that  94  per  cent,  of  patients  operated  upon 
after  definite  previous  attacks  are  cured,  and 
Lichty*  emphasizes  the  finding  that  not  over  60 
per  cent,  of  the  patients  are  cured  of  their  symp- 
toms who  are  operated  on  for  chronic  appendi- 
citis who  have  not  a definite  history  of  a previous 
attack.  It  is  true  that  pyelitis  is  very  common 
during  pregnancy  but  the  careful  urine  exami- 
nation of  a catheterized  specimen  will  usually 
show  a pyuria  and  bacteriuria  and  the  infected 
kidney  will  be  abnormally  sensitive  to  gross  pos- 
terior percussion.  Abdominal  pressure  over  the 
descending  colon  forcing  gas  to  the  head  of  the 
cecum  will  increase  the  pain  if  the  appendix  is 
involved,  but  not  affect  this  symptom  if  it  be  of 
kidney  or  ureteral  origin.  Bladder  irritability  so 
common  with  pyelitis  is  much  less  frequently  seen 
in  appendicitis. 

If  the  uterus  is  not  too  high,  pressure  over 
Morris’s  point,  an  inch  below  and  an  inch  to  the 
right  of  the  umbilicus,  will  be  particularly  pain- 
ful in  appendicitis,  but  not  increase  the  discom- 
fort if  due  from  other  cause. 

The  symptoms  of  pyelitis  are  more  gradual  in 
onset,  nausea  is  less  common  and  the  abdominal 
signs  not  so  marked  as  with  appendiceal  involve- 
ment. 

The  presence  of  hematuria,  with  or  without 
pyuria  or  organisms,  the  more  acute  pain,  lower 
temperature,  practically  normal  white  count,  and 
assistance  of  the  Z-ray  will  usually  suffice  to 
differentiate  a kidney  or  ureteral  stone. 

Ureteritis  and  hydronephrosis  are  rarely  ac- 
companied by  such  marked  or  acute  symptoms  as 
appendicitis  and  if  borne  in  mind  can  be  dif- 
ferentiated by  a careful  process  of  elimination. 

Ectopic  pregnancy  is  frequently  diagnosed  ap- 
pendicitis,* but  the  history  of  a missed  or  delayed 
period,  atypical  bleeding,  sensitive  cervix,  un- 
ilateral pelvic  mass,  bulging  cul  de  sac,  as  well  as 
a low  hemoglobin  if  much  bleeding  has  occurred, 
lower  temperature,  rarely  over  101,  and  a white 
count  usually  over  15,000,  will  be  sufficient  for 
differentiation,  which  is  even  easier  if  there  is  a 
histoiy  of  sudden  collapse  after  days  or  weeks  of 
colicy  pains  in  the  lower  abdomen,  often  referred 
to  the  right  or  left  side,  and  the  patient  is  anemic, 
pale,  and  in  more  or  less  shock. 


February,  1926  Appendicitis  Complicating  Pregnancy — Fullerton 


125 


Fortunately  pelvic  inflammatory  disease  is  not 
common  during  pregnancy,  such  inflammation 
greatly  reducing  the  probability  of  pregnancy. 
Differentiating  an  appendicitis  is  therefore  rarely 
necessary  if  the  patient  be  pregnant,  but  if  not, 
these  two  conditions  are  very  frequently  con- 
fused. 

Appendicitis  during  the  puerperium  is  most 
often  diagnosed  puerperal  infection,  and  here 
differentiation  presents  some  difficulties.  Puer- 
peral infection  usually  starts  3 to  5 days  after 
delivery,  is  frequently  initiated  by  a chill,  the 
temperature  is  higher,  nausea  not  so  common,  the 
local  tenderness  less,  and  muscle  spasm  and 
rigidity  not  so  marked  as  in  appendicitis. 

TREATMENT 

Women  subject  to  pregnancy  with  a history  of 
recurrent  appendicitis  or  with  a primary  acute 
attack,  should  be  operated  upon  before  a com- 
plicating pregnancy  occurs.  If  the  primary  or 
recurrent  attack  occurs  before  the  fifth  month  of 
pregnancy,  they  should  be  operated  upon  at  once, 
if  after  this  stage,  palliative  measures  may  be 
used  and  appendectomy  deferred  unless  the  sypm- 
toms  are  progressive.  Most  of  such  attacks  are 
catarrhal  in  nature  and  may  be  tided  over  until 
after  delivery. 

If  operation  be  indicated,  a short  McBurney 
incision  should  be  made,  being  careful  not  to  in- 
jure the  ileoinguinal  or  hypogastric  nerves,  and 
the  removal  of  the  appendix  accomplished  with 
the  least  trauma  and  manipulation.  Unless 
specifically  indicated  by  abscess  formation  or  the 
presence  of  considerable  free  pus,  drainage  should 
not  be  used  as  the  procedure  increases  the  irrita- 
tion and  the  probability  of  interruption  of  the 
pregnancy.  With  a well  defined  abscess,  stab 
wound  and  cigarette  drainage  without  any  at- 
tempt to  remove  the  diseased  appendix  is  the  de- 
sirable procedure. 

After  mid-pregnancy  the  technical  difficulties 
of  operation  are  increased  on  account  of  the  large 
uterus,  which  may  be  involved  and  adherent  in 
the  inflammatory  process. 

Irrespective  of  the  stage  of  pregnancy  the 
uterus  should  never  be  emptied  from  below  before 
operation,  first  because  the  pregnancy  may  not  be 
interrupted  by  the  operation  and,  second,  because 
the  pull  downward  and  medianly  of  the  shrinking 
uterus  may  break  up  protective  localizing  peri- 
toneal adhesions. 

If  at  term  and  the  technical  difficulties  of  the 
operation  and  the  desperate  condition  of  the 
mother  make  it  advisable,  especially  for  the  sake 
of  the  child,  that  delivery  be  effected  immediately, 
a poro  Cesarean  is  the  preferable  procedure.  Only 
in  such  cases  is  Cesarean  indicated,  in  which  in- 
stance removal  of  the  uterus  eliminates  a large 
area  for  subsequent  infection. 

Should  abortion  follow  operation  expectant 
treatment  should  be  pursued  unless  retention  of 
the  placenta  or  bleeding  should  warrant  inter- 


ference. In  such  case,  careful  instrumental  re- 
moval of  the  placenta  without  any  traction  on  the 
cervix  or  pressure  on  the  abdomen  is  preferable 
to  manual  removal  of  the  secundies. 

PROGNOSIS 

The  end  results  are  largely  dependent  upon 
early  diagnosis  and  active  interference  in  pro- 
gressive cases  before  the  occurrence  of  suppura- 
tion and  perforation. 

Abrams’  in  1897  reported  15  cases  with  7 ma- 
ternal deaths.  Half  of  Hirsts  early  cases  died, 
although  one  with  perforation  recovered  and  went 
to  term.  These  are  examples  of  the  results  before 
the  day  of  early  interference  in  progressive  cases. 

Generally  speaking,  the  earlier  an  appendec- 
tomy is  done  in  pregnancy  the  less  frequently  is 
the  gestation  interrupted.  If  done  before  the 
fourth  month  the  frequency  of  abortion  should  be 
less  than  20  per  cent.,  and  if  it  occurs  and  can  be 
attributed  to  the  operation  it  will  happen  within 
10  to  14  days  after  operation. 

The  technical  difficulties  are  progressive  after 
the  fifth  month  before  which  the  operation  pre- 
sents no  particular  problems.  The  maternal  risk 
is  always  somewhat  greater  than  were  the  woman 
not  pregnant.  The  more  advanced  the  pregnancy 
and  the  later  the  interference,  the  greater  the 
maternal  risk  and  the  more  likely  is  termination 
to  occur.  Several  factors  contributing  to  this  in- 
crease in  maternal  morbidity  and  mortality  are 
less  marked  formation  of  protective  adhesions, 
increased  inflammation  und  greater  vascularity, 
thrombosis  and  phlebitis  are  more  common,  sup- 
puration is  higher  in  the  abdomen  where  resist- 
ance is  lower,  drainage  is  not  so  satisfactory  on 
account  of  the  large  uterus  and  abscesses  burrow 
more  extensively,  tympany  more  readily  embar- 
rasses respiration  and  obstruction  is  more  apt  to 
occur. 

The  accompanying  table  lists  14  cases  of  ap- 
pendectomy done  during  pregnancy.  These  cases 
were  all  operated  upon  in  the  Lakeside  Hospital 
by  my  associates  and  myself  in  the  10  year  period 
1914-1924,  and  include  all  such  cases  occurring  in 
the  hospital  during  that  period.  This  hospital 
has  a gynecological  service  treating  800  new  pa- 
tients a year  and  draws  the  surgical  complica- 
tions of  an  obstetrical  service  caring  for  3,000  de- 
liveries a year.  When  only  14  appendectomies 
complicated  by  pregnancy  are  done  in  10  years  we 
can  rightfully  conclude  that  this  complication  is 
not  very  common.  Schmid  concludes  that  about 
one  out  of  every  1,000  pregnant  woman  have  ap- 
pendicitis during  their  pregnancy  and  that  2.5 
per  cent,  of  all  women  with  appendicitis  are  preg- 
nant. 

The  patients  were  all  relatively  young  women, 
ranging  from  18-28  years  of  age.  Five  of  these 
women  were  pregnant  for  the  first  time  and  only 
one  had  had  as  many  as  three  children. 

The  duration  nf  pregnancy  varied  from  six 
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weeks  to  six  months  and  averaged  three  months. 

Five  of  these  women  had  had  previous  attacks 
attributed  to  the  appendix. 

Pain  was  complained  of  in  almost  every  case 
and  was  located  in  the  lower  abdomen  and  es- 
pecially in  the  right  lower  quadrant. 

Nausea  and  vomiting  were  frequently  present. 

The  white  blood  count  varied  from  7,400  to 
22,000  and  averaged  11,800. 

An  appendectomy  was  done  in  every  case  and 
in  three  cases  ovarian  cysts  were  removed  at  the 
same  time,  all  from  the  right  side.  These  cysts 
were  all  diagnosed  before  operation,  two  of  them 
having  twisted  pedicles.  In  all  probability  the 
symptoms  of  these  cases  were  principally  due  to 
the  ovarion  tumor,  although  two  of  the  cases 
showed  appendiceal  involvement. 

Four  cases  aborted  five  to  twelve  days  post- 
operative, and  one  case  was  curetted  at  operation, 
the  pregnancy  being  unsuspected  and  of  less  than 
one  month  duration. 

The  pathologist  reported  five  acute  or  sub- 
acute, seven  chronic,  and  two  normal  appendices. 
There  was  one  case  complicated  by  pyelitis. 

All  of  these  patients  recovered  and  were  re- 
lieved of  their  symptoms,  which  in  the  end  is  the 
requisite  for  correct  diagnosis  and  for  justifiable 
and  successful  operation. 

Keith  Building. 
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Those  opposed  to  scientific  medicine  have  been 
on  the  war  path  again  in  California  through  a 
somewhat  bitter  campaign  against  animal  ex- 
perimentation. Luther  Burbank,  the  plant  wizard 
apparently  received  a large  amount  of  the  propa- 
ganda, for  he  sent  a communication  to  one  of  the 
local  “anti-vivisection”  societies  complaining  of 
some  of  the  alleged  acts  of  cruelty  in  high  schools. 
David  Starr  Jordan,  president  of  Stanford  Uni- 
versity, took  Mr.  Burbank  to  task  for  his  view- 
point. In  a reply,  Mr.  Burbank  told  Mr.  Jordan 
his  information  was  the  incentive  for  writing  a 
“hasty  letter”  in  which  his  viewpoint  was  not 
expressed  clearly.  “I  am  sure”,  Burbank  says  in 
his  letter,  ‘that  we  are  both  working  for  the  best 
interests  of  humanity  and  if  I have  loaned  my 
name  to  any  parties  who  are  working  against 
science  and  humanity,  I wish  to  have  my  name 
taken  from  such  organizations.” 
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The  Treatment  of  Corneal  Ulcers  with  the 
Electro-Thermophore  * 

F.  D.  PHINNEY,  M.D.,  F.  A.  C.  S.,  Cincinnati 


The  application  of  heat  in  various  forms  as 
a therapeutic  measure  to  pathological 
ocular  conditions  is  well  known,  and  es- 
pecially is  this  the  case  in  ulcerative  conditions  of 
the  cornea  where  the  lesion  is  directly  accessible. 
The  problem  has  been  to  determine  exactly  the 
number  of  calories  that  gave  the  best  results  in 
various  conditions,  and  how  best  to  apply  the  de- 
sired heat. 

Hot  compresses, — hot  water  dropped  on  the 
cornea,  live  steam,  or  the  lot  air  douche  of  Bour- 
geois', or  as  applied  after  the  method  of  Young^, 
by  means  of  a dental  cavity  drier,  are  all  of  value 
but  open  to  the  objection  that  we  are  unable  to 
control  the  application  at  any  given  temperature 
for  any  desired  length  of  time,  or  to  limit  the 
area  treated.  Radiant  heat  applied  after  the 
manner  of  Prince^  with  a heated  copper  ball 
held  near  the  cornea  but  not  in  direct  contact  can 
unquestionably  pasteurize  the  tissue,  but  it  is  ex- 
tremely difficult  to  apply  and  maintain  at  a given 
distance  for  any  length  of  time,  and  moreover, 
the  temperature  is  difficult  to  determine  and  hold 
constant.  While  the  electric  cautery  touched  to 
an  infected  area  does  rapidly  sterilize,  it  also 
causes  a charring  and  destruction  of  the  tissues, 
with  subsequent  death  and  an  enlarged  area  of 
necrosis.  The  resultant  scar  is  also  extensive  and 
dense,  and  the  dangers  of  perforation  greatly  en- 
hanced. In  64  cases  reported  by  Vasek*,  perfora- 
tion occurred  in  two  cases  at  the  time  of  cauteri- 
zation, and  in  nine  cases  from  one  to  twenty-one 
days  after. 

In  Weeker’s’  experimental  work  on  rabbits,  it 
was  found  that  after  the  cauterization  of  a cor- 
neal ulcer  there  was  not  only  a dense  opacity  at 
the  point  of  the  cauterization,  but  that  immediate- 
ly beneath  Decemets  membrane  a dense  mass  of 
cicatricial  tissue  was  formed,  due  to  a prolifera- 
tion of  the  endothelium  on  the  posterior  layer  of 
the  cornea.  This  was  followed  by  a thinning  of 
the  corneal  parenchyma,  predisposing  of  subse- 
quent perforation  and  staphaloma.  We  have  ob- 
served similar  changes  in  a human  eye,  where  the 
cautery  had  been  used. 

In  the  clinic  at  Liege  cauterization  has  rapidly 
given  place  to  thermotherapy  applied  by  a method 
of  chauffage.  The  cautery  point  being  heated  to 
120°,  as  determined  by  a thermometer  held  closely 
to  it,  is  passed  back  and  forth  over  the  surface  of 
the  ulcer,  but  not  in  contact  with  it.  By  this 
method  of  functional  sterilization  it  is  sought  to 
inhibit  the  growth  of  the  infecting  micro-organ- 
isms. The  lesions  produced  are  superficial,  result- 


•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section, 
Ohio  State  Medical  Association,  during  the  79th  Annual 
Meeting  in  Columbus,  May  5-7,  1925. 


ing  in  simply  an  epithelium  swelling  and  a slight 
edema  of  the  layers  of  the  corneal  parenchyma 
immediately  beneath.  The  clinical  results  of  this 
method  in  certain  varieties  of  ulcer  appear  favor- 
able and  corroborate  the  statement  of  Jackson 
that  you  do  not  have  to  char  the  organisms.  It  is 
only  necessary  to  raise  them  to  such  temperature 
as  will  destroy  their  powers  of  multiplication. 

Shahan®  in  1917-18  conducted  a now  classical 
series  of  animal  experiments,  by  means  of  apply- 
ing heated  copper  nickel-plated  cylinders  directly 
to  the  cornea,  to  determine  the  physiological  limit 
of  heat  tolerance.  This  he  described  as  the 
“maximum  temperature  at  which  tissue  may  be 
held  for  stated  lengths  of  time  without  permanent 
harmful  effects.”  As  a result  of  this  work,  the 
electro-thermophore  of  Shahan  was  elaborated. 
By  this  means  it  is  possible  to  apply  an  exact 
measurable  amount  of  heat  to  a circumscribed 
area  of  the  tissue,  and  to  maintain  this  amount 
of  heat  for  any  desired  length  of  time.  A num- 
ber of  changes  have  been  made  in  the  original 
form,  but  as  now  perfected,  the  instrument  con- 
sists briefly  of  a hollow  metal  jacket  containing 
a rheostat.  Projecting  from  the  upper  end  of  the 
chamber  is  a thermometer.  In  the  lower  end  is 
an  opening  to  receive  various  shapes  and  sizes  of 
brass,  nickel-plated  cylinders.  The  current  is 
used  to  heat  these  points,  and  by  means  of  the 
thermometer  an  exact  reading  of  the  temperature 
can  be  made.  An  ingenious  automatic  control  de- 
vice switches  the  current  on  and  off  so  that  any 
predetermined  temperature  can  be  maintained  in 
the  points. 

With  this  instrument  Shahan  was  able  to  dem- 
onstrate that  the  different  tissues  have  different 
physiological  limits  to  heat  tolerance.  In  his 
earlier  experiments  a rather  low  degree  of  heat 
was  used  for  a considerable  time — 10  minutes. 
The  clinical  results  were,  however,  disappointing. 
It  was  demonstrated,  though,  that  the  heat  is  not 
confined  to  the  surface  alone,  but  passes  directly 
through  the  cornea  so  that  the  posterior  corneal 
layer  attains  a constant  temperature  in  one  min- 
ute. He  found  that  the  corneal  epithelium  was 
destroyed  by  a continuous  application  of  130°  for 
one  minute,  and  that  this  was  rapidly  replaced,  so 
that  the  area  was  completely  covered  in  two  or 
three  days.  Corneal  tissues  showed  a slight 
clouding  at  152°  but'  “170°  merely  increased  the 
depth  and  intensity  of  the  resulting  nebula  with- 
out causing  any  necrotic  changes  leading  to  per- 
foration. A temperature  of  190°  caused  intense 
whitening  of  the  substantia  propria,  followed  in^ 
a few  days  with  extensive  vascularation,  but  no- 
necrotic  changes  leading  to  perforation.” 
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APPLICATION  IN  PNEUMOCOCCIC  ULCERS 
The  thermal  death  point  of  the  pneumococcus 
ranges  according  to  Besson’  from  149°  to  158°. 
In  a series  of  bacteriological  studies  made  recent- 
ly by  Kolmer  with  cultures  from  cases  reported 
by  Young’  the  staphylococcus  albus  was  kille'd  at 
140°-158°,  the  staphylococcus  aureous  at  167°  in 
one  minute.  Shahan  applying  the  thermophore 
to  the  treatment  of  pneumococcic  ulcer  was  able 
to  kill  the  bacteria  in  the  corneal  tissue  by  a tem- 
perature of  158°  applied  for  one  minute,  without 
any  destructive  effect  on  the  substantia  propria. 
The  destroyed  corneal  epithelium  rapidly  re- 
generated and  was  completely  replaced  in  three  or 
four  days.  The  favorable  results  have  been  so 
general  in  the  hands  of  various  operators  since 
Shahan’s  first  report,  that  this  method  of  treat- 


ment can  be  almost  claimed  as  a specific  in  the 
handling  of  comeal  ulcers  of  the  pneumococcic 
type.  The  mode  of  action  of  the'"  heat  applied 
is  threefold: — 

“First — Direct  destruction  of  the  organisms 
within  the  substantia  propria. 

Second — Expulsions  of  toxins,  dead  bacteria, 
etc.  by  a lymph  flow  established  shortly  after  the 
application. 

Third — A general  leucocytosis  of  the  cornea 
which  reaches  its  heighth  two  or  three  days  after 
the  application”. 

Shahan  in  his  oidginal  paper  reported  some 
forty  cases  of  serpiginous  ulcer  treated  by  this 
method  with  favorable  results,  and  has  continued 
to  be  enthusiastic  over  this  form  of  treatment. 
Many  favorable  reports  have  been  made  by  var- 
ious other  observers. 

CASE  REPORTS 

Since  receiving  the  instrument  our  own  ex- 
perience has  been  limited  to  three  cases  of  hypop- 
yon keratitis,  but  with  most  favorable  results. 
No  other  treatment  was  used  except  an  after 
treatment  of  20  per  cent.  Neo-Silvol  in  two 
cases  and  a 2 per  cent,  solution  of  Optochin  in 
the  other  case,  with  atropine  for  the  complicating 
iritis.  Serpiginous  ulcer  is  essentially  a pneu- 
mococcic infection,  the  ulcer  advancing  by  an  un- 
dermining of  Bowman’s  membrane  and  extending 
deeply  into  the  substantia  propria.  The  epith- 
elium frequently  regenerates  and  transforms  an 
open  ulcer  into  a walled-in  abscess.  It  is  essen- 


tial to  destroy  the  bacteria  under  the  advancing 
edge  and  in  the  substantia  propria.  For  that 
reason  we  have  used  a tip  somewhat  larger  than 
the  size  of  the  ulcer,  though  well  aware  that  the 
effect  of  the  heat  is  supposed  to  extend  % mm. 
beyond  the  circumference  of  the  point  used.  All 
of  these  cases  resulted  from  foreigrn  bodies  lodged 
in  the  cornea.  Two  were  seen  on  the  fourth  day 
following  the  injury  with  marked  conjunctival 
chemosis,  yellowish  appearing  ulcers  with  under- 
mined edges  1 to  3 mm.  in  diameter,  iritis  and 
hypopyon.  The  third  case  did  not  present  any 
hypopyon. 

All  three  cases  gave  positive  cultures  of  pneu- 
mococcus. The  thermophore  was  applied  at  160° 
for  one  minute.  None  of  the  cases  complained  of 
postoperative  pain.  The  pain  of  the  ulcer  was 
stopped  or  greatly  diminished  in  all  cases.  Ex- 
cept in  one  case  there  was  no  further  advance- 
ment of  the  ulcer.  The  hypopyon  gradually  di- 
minished and  disappeared  in  three  or  four  days. 
The  ulcers  progressively  filled  in.  In  the  third 
case  the  ulcer  showed  a tendency  to  advance.  A 
second  application  was  made  four  days  later,  and 
a third  a week  later,  with  satisfactory  results.  In 
none  of  these  cases  were  we  able  to  observe  any 
destructive  changes  due  to  heat  in  the  iris  or 
the  lens. 

ULCERS  IN  OLD  CORNEAL  SCARS 

Observing  the  rapid  replacement  of  the  epithel- 
ium after  destruction  by  the  thermophore,  we 
were  led  to  apply  the  method  in  those  cases  of 
sluggish  indolent  ulcers  occurring  in  old  corneal 
scars.  Our  object  was  not  only  to  stimulate  the 
growth  of  the  corneal  epithelium,  but  by  causing 
an  increased  lymph  flow  and  general  increased 
leucocytosis  of  the  cornea,  to  aid  in  clearing  the 
corneal  opacity.  In  these  cases  the  thermophore 
was  applied  at  120°-125°,  well  below  the  tem- 
perature causing  destructive  changes  in  the 
cornea. 

One  patient  presented  a deep  ulcer  3x4  mm., 
which  was  situated  in  the  center  of  an  old  scar 
from  a previous  ulcer  developed  twenty  years  be- 
fore. He  had  been  under  various  treatments  for 
five  weeks  and  enucleation  of  the  eye  had  finally 
been  advised.  The  thermophore  was  applied  at 
125°  for  one  minute.  On  the  third  day  the 
epithelium  showed  signs  of  proliferating.  A sec- 
ond application  was  made  at  120°  with  complete 
healing  in  two  weeks.  This  patient  stated  that 
his  previous  vision  had  for  years  been  limited  to 
counting  fingers  at  two  feet.  Today  (two  years 
after  treatment)  the  opacity  has  thinned  out  so 
he  has  a vision  of  20/70. 

In  one  case  of  recurrent  erosion  of  the  cornea, 
the  result  of  a small  foreign  body  injury,  and 
which  had  persisted  in  returning  during  a period 
of  six  weeks,  an  application  was  made  at  145°. 
This  completely  destroyed  the  epithelium  and 
sterilized  the  base.  The  epithelium  was  replaced 
in  four  days  and  no  further  trouble  occurred. 
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SIMPLE  ULCERS — TRAUMATIC  VARIETY 

In  an  analysis  of  twenty  cases  of  simple  ulcer 
following  industrial  injuries  and  seen  from  the 
fourth  to  the  seventh  day,  sixteen  had  previously 
received  treatment,  four  had  had  no  special  at- 
tention; eight  were  centrally  situated  and  twelve 
lateral.  The  thermophore  was  applied  at  from 
depending  upon  the  degree  of  infection. 
In  fifteen  cases  one  application  was  sufficient;  in 
five  cases  a second  application  was  made  on  the 
third  day.  Healing  occurred  in  from  five  to  nine 
days.  The  resulting  scars  were  no  larger  nor 
denser  than  those  resulting  from  other  methods 
of  treatment,  and  appeared  to  absorb  much  more 
rapidly. 

In  the  above  cases  no  other  treatment  was  used 
but  a mild  antiseptic  lotion  as  a cleanser,  as  we 
desired  as  far  as  possible  to  check  up  on  this 
method  of  treatment.  The  visual  results  are  diffi- 
cult to  determine  as  no  record  of  previous  visual 
acuity  was  obtainable.  The  results,  however, 
compare  most  favorably  with  those  in  another 
series  treated  by  older  methods. 

TECHNIQUE 

The  technique  as  carried  out  in  these  cases  is 
extremely  simple.  A solution  of  holocaine  2 per 
cent,  in  adrenaline  chloride  1-2000  is  instilled 
every  four  minutes  for  three  applications,  the 
eye  being  kept  closed  between  instillations.  This 
renders  the  application  painless.  An  assistant 
holds  open  the  lids  after  the  manner  of  Smith. 
We  have  not  found  it  necessary  to  introduce  a 
speculum.  The  patient  being  in  a recumbent 
position  is  instructed  to  look  directly  upwards.  If 
he  is  assured  that  there  will  be  no  pain,  and  is 
not  informed  that  hot  metal  will  be  placed  on  his 
eye,  little  difficulty  will  be  experienced  in  keep- 
ing the  eye  quiet  as  the  firm  pressure  of  the  in- 
strument tends  to  steady  it.  Except  in  one  ex- 
tremely nervous  patient  we  have  not  found  it 
essential  to  use  fixation  forceps.  The  instrument 
with  the  proper  size  tip,  heated  to  the  desired 
temperature,  is  placed  firmly  on  the  ulcer  and  re- 
tained for  one  minute.  A mild  antiseptic  lotion 
is  then  instilled.  In  most  cases  we  have  used  a 
light  bandage  until  the  epithelium  has  re- 
generated. There  is  very  little  postoperative 
pain,  but  such  as  may  occur  is  relieved  by  a 
small  dose  of  codeia. 

CONCLUSIONS 

The  conclusions  drawn  from  these  studies 
seems  to  justify  the  opinion  that  in  serpiginous 
ulcers,  whether  due  to  the  pneumococcus  or  the 
diplobacillus  of  Morax-Axenfeldt,  the  method  is 
one  of  essential  value,  if  not  a specific.  Applied 
at  from  120°-130°  it  has  marked  stimulating  ef- 
fects on  sluggish  ulcers  causing  a rapid  prolifer- 
ation of  the  epithelium.  In  simple  corneal  ulcers 
of  traumatic  variety,  whether  infected  or  not,  the 
results  are  superior  to  chemical  cauterization,  and 


without  any  destructive  effects  on  the  corneal 
parenchyma.  The  resultant  nebula  is  superficial 
and  tends  rapidly  to  disappear. 

22  West  Seventh  St. 
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DISCUSSION 

C.  E.  Minor,  M.D.,  Springfield:  In  justice  to 

the  essayist  I think  some  cne  should  have  opened 
the  discussion  who  has  had  some  experience  with 
the  use  of  the  electro-thermophore.  I know  noth- 
ing about  it,  and  consequently  cannot  discuss  it 
except  from  a theoretical  standpoint.  The  essay- 
ist has  not  claimed  to  have  brought  any  new  type 
of  treatment,  but  the  scientific  application  of  an 
old  treatment.  I have  been  trying  to  find  out 
when  Prince’s  copper  ball  first  came  out.  It  must 
have  been  twenty  or  more  years  ago,  and  we  know 
that  in  ulcers  of  the  cornea,  the  type  that  seems 
indolent,  or  the  type  that  spreads  or  does  not 
spread  by  the  usual  local  treatment,  we  used  the 
application  of  heat  by  means  of  Prince’s  copper 
ball.  It  is  an  unscientific  thing,  you  do  not  know 
the  temperature  you  are  using,  and  you  have  to 
be  careful  not  to  touch  the  cornea,  but  you  will 
get  a stimulating  effect,  and  there  is  no  doubt 
about  the  value  of  that  type  of  treatment.  I am 
inclined  to  think  that  a great  number  of  ulcers 
are  due  to  some  fact  of  infection,  and  if  we  re- 
move the  infection  the  ulcers  will  not  be  so  in- 
dolent, but  that  is  a little  beyond  the  scope  of 
the  paper.  I must  say  that  if  you  can  regulate 
the  heat,  and  can  apply  it  directly  to  the  cornea, 
that  that  is  certainly  much  more  scientific  than 
the  old  rule  of  thumb  method  by  the  use  of 
Prince’s  copper  ball.  I think  it  was  Vincent  who 
got  out  the  ultra-violet  ray,  and  in  the  first  paper 
which  he  published  he  claimed  to  be  able  to  cure 
these  indolent  ulcers  by  this  method. 

At  the  present  time  I understand  that  the 
manufacturers  of  the  diathermy  apparatus  are 
claiming  that  the  use  of  diathermy  in  corneal 
ulcers  is  very  advantageous.  Of  course  with  the 
ultra-violet  ray  or  diathermy  the  principle  in- 
volves heat,  but  heat  applied,  again  I repeat,  in 
an  unscientific  way,  but  the  thermophore  gives 
measured  heat  applied  directly  to  the  point  of  in- 
fection. 

Dr.  Phinney  (closing)  : Mr.  Chairman,  I 

think  there  is  one  thing  we  must  keep  in  mind  in 
the  experimental  work  in  nneumococcic  ulcers  in 
rabbits,  and  that  is  the  fact  that  these  ulcers  tend 
spontaneously  to  heal.  If  we  run  a series  through 
we  will  find  that  a certain  number  will  heal  no 
matter  what  we  use,  or  if  we  use  no  treatment 
at  all.  In  taking  up  any  line  of  experimental 
work  on  rabbits  that  should  be  kept  in  mind. 

In  pneumococcic  ulcers  too,  we  have  to  realize 
that  the  infection  travels  underneath  Bowman’s 
membrane  in  finger-like  projections.  If  you  put 
a thermophore  on  an  ulcer  and  do  not  cover  all 
parts  of  the  ulcer  you  will  not  kill  the  bacteria. 
You  cannot  kill  them  in  the  snaces  vou  do  not 
cover.  It  is  absolutely  essential  in  treating  ulcers 
to  move  the  thermophore  from  place  to  place, 
covering  all  the  arms. 
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The  Pre-School  Age* 

FRANK  R.  DEW,  M.D.,  Barnesville 


IT  is  not  the  purpose  of  the  writer  to  attempt 
to  attempt  to  present  anything  new,  but  to 
emphasize  the  importance  of  a more  intensive 
and  constructive  work  for  the  pre-school  age,  the 
child  two  to  six. 

Children  in  schools  throughout  the  State  are, 
or  should  be,  receiving  physical  inspections  and 
examinations.  We  find  the  greatest  need  for 
these  examinations  in  pupils  of  the  first  grade 
and  know  that  many  corrections  of  defects  should 
be  made  long  before  the  child  enters  school. 

We  have  been  doing  more  infant  welfare  and 
maternity  work  in  our  district  during  the  years 
1923  and  1924,  and  the  following  figures  for  1924 
show  the  results  accomplished. 


Total  Rep. 
Cases 

Total  Deaths 
notif.  Disease 

Total  Deaths 
All  Causes 

Total  Deaths 
Under  1 yr. 

Total  Deaths 
Under  6 yr. 

Total 

Births  Reg. 

1922  1 

618  1 

180  1 

663  1 

170  1 

46  1 

1294 

1923  1 

1311  1 

183  1 

712  1 

198  1 

50  1 

1676 

1924  1 

697  1 

133  1 

715  1 

164  1 

36  1 

1849 

NEGLECT  OF  PRE-SCHOOL  AGE 

The  link  between  the  infant  welfare  and  school 
work,  the  pre-school  age,  has  not  received  the  at- 
tention it  should  and  as  it  is  developed,  as  I be- 
lieve it  will  be  in  the  future,  it  will  relieve  much 
of  the  school  health  work.  By  the  checking  up 
and  the  looking  after  delinquents,  together  with 
the  health  instructions  by  the  teacher  and  nurse, 
more  good  will  result  than  is  being  done  at  the 
present. 

Of  course  the  nursing  service  will  have  to  be 
kept  to  the  maximum  to  maintain  the  efficiency 
necessary.  We  have  estimated  that  15  to  20  per 
cent,  of  the  home  visits  of  the  nurses  at  present 
are  for  children  between  the  ages  of  one  and  six 
years. 

It  is  believed  that  no  one  will  dispute  the  fact 
that  many  defects  of  children  should  be  corrected 
before  the  child  enters  school  and  especially  such 
defects  as  diseased  and  enlarged  tonsils,  adenoids 
that  cause  the  child  to  be  mouth  breathers  and 
interfere  with  proper  physical  and  mental  de- 
velopment. Defects  of  vision  and  hearing  should 
also  be  corrected  at  an  early  age  and,  since  the 
fallacy  that  “a  healthy  tooth  never  decays”  has 
been  exploded,  it  is  a part  of  preventive  medicine 
to  see  that  the  teeth  are  properly  nourished 
while  the  permanent  teeth  are  in  the  early  stage 
of  formation  and  which  is  as  necessary  as  the 
proper  nourishment  of  the  rest  of  the  body. 


•Read  before  the  Section  on  Public  Health  and  Indus- 
trial Medicine,  Ohio  State  Medical  Association,  during  the 
79th  Annual  Meeting  in  Columbus,  May  5-7,  1925. 


IMPORTANCE  OF  IMMUNIZATION 

No  part  of  our  work  is  more  important  than 
the  immunization  of  the  child  against  smallpox, 
diptheria  and  scarlet  fever  and  we  know  that 
should  be  done  long  before  they  enter  school,  if 
we  expect  to  reduce  the  morbidity  and  mortality 
of  the  child  to  the  minimum. 

We  were  told  at  our  last  state  commissioners’ 
meeting  that  in  Detroit  at  the  maternity  hospital, 
all  babies  were  vaccinated  when  one  day  old  and 
that  not  in  a single  case  did  ill  results  follow,  and 
in  England  all  babies  are  required  to  be  vac- 
cinated before  they  are  three  months  old;  why 
then  should  we  cling  to  the  present  antiquated 
and  inefficient  law  giving  to  local  school  boards, 
except  during  epidemics  (which  we  should  never 
have)  a piece  of  health  work  that  does  not  be- 
long to  them  and  that  should  have  been  cared  for 
years  before  the  child  enters  school.  It  is  also 
all  the  more  inefficient  because  so  many  schools 
do  not  have  compulsory  vaccination. 

Diphtheria  and  scarlet  fever  morbidity  and 
mortality  are  greatest  during  the  pre-school  age 
and  it  is  incumbent  on  us  to  devise  some  means 
whereby  the  little  ones  can  get  the  real  benefits 
of  the  immunity  they  should  have  for  these  two 
diseases.  True,  the  school  is  already  an  organized 
body  and  this  makes  it  easier  to  do  preventive 
medicine  en  masse,  but  we  are  not  thereby  re- 
lieved of  the  responsibility  of  doing  our  work  at 
a time  when  it  will  be  more  effective  and  will 
save  many  more  lives. 

We  have  some  districts  where  children  form  a 
large  part  of  the  population,  and  some  where 
there  are  so  few  that  schools  are  abandoned.  I 
have  been  in  as  many  as  seven  schools  in  one  day 
and  have  found  less  than  30  children  under  the 
sixth  grade.  This  reminds  me  of  an  instance, 
while  not  bearing  particularly  on  the  subject  may 
not  be  amiss  to  mention.  I was  in  one  of  these 
sparcely  settled  districts  and  I made  a remark  to 
the  farmer  that  they  had  very  few  children  in 
this  section  and  he  answered  yes,  very  few.  I 
then  asked  him  how  often  children  were  born 
here,  and  he  came  back  quickly  with  the  reply, 
“only  once”.  I thought,  that  is  right,  only  once, 
then  why  should  we  as  health  workers  not  help 
these  children  past  the  real  dangerous  part  of 
their  young  lives. 

By  September  1st,  we  will  have  had  the  cattle 
of  our  county  tuberculin  tested  a second  time  and 
at  the  present  rate,  less  than  % of  1 per  cent,  of 
them  will  be  found  tubercular.  We  will  then  be  a 
declared  tuberculosis  free  area  county  which  we 
expect  to  maintain  by  permitting  only  tested  cat- 
tle shipped  into  the  county  and  by  having  all 
cattle  tested  every  three  years. 

As  the  child,  more  often  than  adults,  contracts 
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bovine  tuberculosis  we  may  reasonably  expect 
with  fewer  tubercular  cows,  our  dairy  inspection 
and  the  training  patients  receive  in  our  new 
tuberculosis  sanitarium,  to  see  a more  rapid  re- 
duction of  this  disease. 

FOLLOW-UP  WORK  BY  NURSES 

Through  clinics  held  for  children  of  the  pre- 
school age  and  the  follow-up  work  by  the  nurses 
of  these  and  the  school  health  work,  the  need  of 
preventive  medicine  with  the  child  from  two  to 
six  is  more  apparent.  Clinics  can  be  made  at- 
tractive and  helpful  if  we  can  get  the  local  phy- 
sicians interested  and  they  are  more  apt  to  be 
interested  if  we  bring  these  clinics  home  to  them. 

Arrangement  has  been  made  with  the  State  De- 
partment for  organizing  clinics  in  the  several 
parts  of  our  county  during  the  summer  months 
and  an  effort  will  be  made  to  get  the  physicians 
interested  in  the  examination  and  the  correction 
of  physical  defects  in  the  little  folks.  Nurses,  as 
a rule,  are  more  interested  in  children’s  clinics 
than  most  other  health  prevention  work  as  this 
gives  them  a basis  for  follow-up  work  that  does 
not  hint  of  diagnosis  on  their  part  and  has  a 
denite  object  in  view. 

In  most  cities  and  many  villages,  children  are 


required  to  be  vaccinated  before  entering  school, 
the  courts  have  sustained  this  law,  so  why  should 
we  not  have  a law  requiring  all  children  to  have 
a medical  and  physical  examination,  and  defects 
that  would  interfere  with  the  child’s  mental  and 
physical  development,  corrected  before  entering 
school.  This  may  seem  radical,  but  I believe  the 
time  will  soon  come  when  children  will  be  re- 
quired not  only  to  have  defects  corrected  but 
will  be  required  to  be  immunized  at  an  early  age 
against  the  diseases  having  a high  mortality  rate. 

Until  that  time  comes,  the  health  commissioner 
should  hold  clinics  during  the  Summer  months 
for  all  children  of  pre-school  age  and  especially 
those  entering  school  the  following  Fall  and  this 
would  give  them  ample  time  to  have  defects  cor- 
rected and  be  immunized  at  least  against  diph- 
theria and  perhaps  scarlet  fever.  We  are  at 
present  holding  diphtheria  toxin-antitoxin  clinics 
in  our  office  each  Saturday  morning  and  it  is 
meeting  with  good  success. 

Our  aim  for  the  future  is  more  maternity,  in- 
fant welfare  and  pre-school  work,  thereby  not 
only  reducing  the  morbidity  and  mortality  but 
giving  the  child  a better  chance  for  a healthful 
school  life  and  for  making  a better  citizen. 


Parkinson’s  Syndrome  Following  Epidemic  Encephalitis* 

WM.  H.  PRITCHARD,  M.  D.,  Columbus 


Following  the  epidemics  of  encephalitis 
of  1918  and  subsequent  years  it  was  ob- 
served that  there  were  cases  presenting  a 
more  or  less  typical  clinical  picture  of  paralysis 
agitans  occurring  in  comparatively  young  people. 
The  classical  Parkinson’s  disease  had  hitherto 
been  observed  almost  exclusively  in  elderly  per- 
sons, hence  the  anomaly  of  its  appearance  in 
individuals  in  the  third  and  fourth  decades  of 
life  aroused  considerable  interest  amongst  neuro- 
logists, and  led  to  further  studies  of  the  pathology 
of  this  condition.  The  results  of  various  investi- 
gations are  published  in  the  literature,  and  will 
be  discussed  more  fully  later  on.  A number  of 
these  cases  have  been  seen  at  the  Columbus  State 
Hospital. 

The  following  cases  are  herewith  presented: 
Case  No.  1.  Service  of  Dr.  C.  H.  Creed. 

Harry  F.  Male.  Aged  30.  White.  Married. 
A railroad  laborer  by  occupation.  Was  admitted 
to  the  hospital  February  5,  1924.  The  family 
history  is  unimportant.  The  father  abandoned 
the  mother  and  six  small  children,  and  the  mother 
later  died  in  child-birth.  The  children  were  cared 
for  by  relatives  and  in  Children’s  homes.  The 
patient  found  a home  on  a farm  where  he  re- 
mained until  his  marriage  at  age  of  23.  He 
attended  country  school  and  passed  the  Boxwell 


•Read  before  the  Section  on  Nervous  and  Mental  Dis- 
eases, Ohio  State  Medical  Association,  during  the  79th 
Annual  Meeting  in  Columbus,  May  5-7,  1925. 


high  school  examination  at  the  age  of  sixteen. 
His  occupation  after  marriage  was  that  of  a 
railroad  laborer.  He  became  the  father  of  five 
children,  four  of  whom  are  living  and  well.  The 
fifth  was  born  prematurely  and  lived  about  thirty 
days.  Denies  the  use  of  alcohol  and  drugs.  There 
were  no  serious  illnesses  previous  to  1920. 

In  May,  1920,  he  had  an  attack  of  what  was 
called  “Sleeping  Sickness.”  His  illness  began  with 
a severe  headache;  following  this  he  “knew  noth- 
ing” for  about  two  weeks.  Later  he  had  double 
vision  for  several  weeks.  Still  later  he  had  an  at- 
tack of  appendicitis  for  which  he  was  operated 
upon  at  a general  hospital.  After  his  recovery 
from  the  operation  he  noticed  a tremor  of  the  right 
hand.  This  became  progressively  worse  and  later 
the  left  hand  and  both  feet  also  became  tremu- 
lous. Involvement  finally  became  general  and 
patient  was  able  to  do  only  light  work.  He  be- 
came involved  in  disputes  with  his  wife  and  her 
relatives,  and  with  township  officials  who  were 
providing  for  his  family.  Delusions  of  persecu- 
tion developed  as  the  result  of  which  his  com- 
mitment became  necessary. 

When  admitted  this  man  was  in  a condition  of 
emotional  depression  and  delusional  excitement. 
There  were  ideas  of  persecution.  He  believed 
that  he  was  thought  to  be  a malingerer  because 
he  could  not  work.  His  orientation  was  unim- 
paired, his  memory  was  fair,  his  school  knowl- 
edge fairly  well  retained,  and  his  general  infor- 
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niation  fair  for  one  of  his  station.  There  were 
hallucinations. 

Physically,  he  was  in  fair  condition.  Weight 
158  pounds;  height  5'  9".  Muscular  development 
good,  fairly  well  nourished.  No  external  ab- 
normalities except  scar  of  appendectomy.  Teeth 
showed  neglect  and  some  evidence  of  infection. 
Tonsils  were  unhealthy.  No  pathology  in  chest 
or  abdomen.  Temporal  arteries  visible  and  tor- 
tuous. Radial  arteries  palpable.  Heart  sounds 
negative.  Impossible  to  take  blood  pressure  or 
examine  heart  satisfactorily  on  account  of  pro- 
nounced tremor.  Urine  cloudy;  specific  gravity 
1.038;  acid;  fine  trace  of  albumen,  otherwise 
negative.  He  denied  venereal  diseases.  Blood 
Wassermann  was  negative.  Spinal  fluid  Wasser- 
mann  negative,  cell  count  0,  globulin  negative, 
colloidal  gold  curve  000  000  000  00.  Spinal  fluid 
was  under  apparently  normal  pressure. 

Neurological  Examination : Pupils  are  unequal, 
the  left  being  the  largest.  Both  are  regular  in 
outline.  React  normally  to  light  and  to  accom- 
modation. No  nystagmus.  No  diplopia.  No 
contraction  of  visual  fields.  Elbow  and  patellar 
tendon  reflexes  are  equal  and  practically  normal. 
Ankleclonus,  Babinski  and  Romberg  tests  are 
negative.  Abdominal  reflexes  are  normal.  Speech 
is  unimpaired.  There  is  rigidity  of  the  trunk 
and  neck  so  that  in  turning  the  head  the  trunk 
turns  also.  There  is  a suggestion  of  the  Parkin- 
son mask  in  the  facial  expression.  There  is  a 
marked  tremor  of  the  protruded  tongue.  The 
tremor  is  most  marked  in  the  right  arm.  In  doing 
the  F.  F.  and  F.  N.  tests,  and  the  knee-heel  tests 
the  tremors  almost  entirely  disappear.  The  tre- 
mor disappears  during  sleep. 

Mentally,  this  patient  now  shows  a moderate 
degree  of  deterioration.  He  is  somewhat  un- 
stable emotionally,  shows  defects  of  judgment, 
and  has  vague  ideas  of  persecution.  He  has  no 
gross  errors  of  orientation  or  memory.  He  shows 
very  little  interest  in  matters  which  do  not  concern 
his  immediate  comfort.  Neurologically,  he  pre- 
sents a fairly  typical  picture  of  Parkinson’s  dis- 
ease and  there  is  a clear  history  of  encephalitis. 

Case  No.  2.  Service  of  Dr.  C.  H.  Creed. 

James  H.  Male.  Aged  42.  White.  Widowed. 
Enamel  worker  by  occupation.  Was  admitted 
to  the  hospital  February  11,  1921.  Patient  was 
one  of  sixteen  children,  ten  of  whom,  five  sisters 
and  four  brothers,  are  still  living.  Father  was 
a “hard  drinker”  but  lived  to  be  seventy-five. 
Mother  died  of  “heart  trouble”  when  seventy-two. 
Six  brothers  and  sisters  died  in  infancy;  causes 
unknown.  History  of  grandparents  not  obtain- 
able. Childhood  uneventful.  Education  limited 
to  lower  grades.  Poor  in  arithmetic  but  can  read 
and  write.  Brought  up  on  a farm.  Several  years 
ago  began  working  in  enamel  works.  Denies 
venereal  diseases.  Used  considerable  alcohol  but 
no  drugs.  Married  when  24  years  of  age.  Four 
children  were  born,  one  of  whom  died  shortly 
after  birth.  Wife  had  two  miscarriages.  Wife  died 


five  years  ago.  Cause  unknown.  Says  he  has  had 
a hard  life.  Patient  says  he  had  influenza  in  1919. 

Before  admission  patient  was  in  a delirious 
state.  While  in  the  Bellaire  City  Hospital  became 
uncontrollable  and  seemed  to  be  dominated  by 
distressing  fears.  When  admitted  he  was  in  a 
very  much  weakened  condition  and  was  suffering 
from  a very  severe  laryngitis  and  pharyngitis. 
Distressing  dyspnea  was  present  due  to  laryngeal 
obstruction  by  thick  and  tenacious  mucous.  He 
remained  in  a semi-stuporous  condition  for  some 
days  and  later  stated  that  he  “saw  two  of  every- 
thing” for  a time.  While  in  this  state  the  patient 
was  disoriented  and  confused. 

Physically,  he  was  weak  but  not  greatly 
emaciated.  Height  5'  8",  weight  138  pounds.  The 
chest  presented  evidences  of  a severe  bronchitis, 
the  pulse  was  rapid  and  weak  and  the  systolic 
blood  pressure  low.  The  heart  was  negative  ex- 
cept for  its  rapidity  and  weakness.  The  urine 
contained  a moderate  amount  of  albumen  and 
traces  of  indican  but  no  casts.  The  blood  Wasser- 
mann was  weakly  positive,  the  spinal  fluid 
Wassermann  negative,  spinal  fluid  cells  3,  globulin 
negative. 

Neurologically,  the  pupils  were  unequal  the 
right  being  the  largest;  both  slightly  irregular  in 
outline;  both  reacted  sluggishly  to  light  but  fairly 
wel  1 to  accommodation.  Elbow  reflexes  were 
hyperactive,  patellars  very  greatly  exaggerated. 
Ankleclonus  and  Babinski  negative.  Unable  to 
test  for  Romberg.  There  was  marked  tremor  of 
the  protruded  tongue  and  twitching  of  the  facial 
muscles.  There  was  some  tremor  of  the  extended 
fingers.  When  first  admitted  there  was  general 
twitching  of  all  the  extremities  but  this  rapidly 
subsided.  Patient  was  kept  in  bed  for  some  weeks 
before  he  showed  improvement.  When  permitted 
to  get  up  he  again  became  delirious  and  confused. 
There  was  a return  of  the  tremor,  and  he  de- 
veloped phlebitis  in  the  left  leg.  He  again  im- 
proved, however,  and  in  three  months  after  ad- 
mission he  appeared  to  be  quite  normal  both 
physically  and  mentally,  and  was  permitted  to 
go  home. 

Patient  remained  at  home  for  a period  of  nearly 
three  years.  In  March,  1924,  he  was  again  ad- 
mitted. At  this  time  he  was  dull  mentally,  com- 
plained of  headache,  and  slept  much  of  the  time. 
He  stated  that  for  about  two  and  one-half  years 
he  seemed  to  be  well,  but  for  several  months  he 
had  been  weak  and  nervous  and  “got  out  of  his 
head”  occasionally.  He  was  oriented  in  all  fields, 
but  showed  some  confusion.  Memory  was  poor. 
No  delusions  nor  hallucinations  were  elicited.  He 
seemed  to  have  some  insight. 

Physically,  he  was  in  much  better  condition 
than  when  first  admitted.  There  was,  however, 
a suspicious  area  in  the  right  apex,  the  left  leg 
and  foot  were  somewhat  swollen  the  result  of  his 
former  phlebitis,  and  the  urine  contained  con- 
.siderable  albumen.  The  blood  Wassermann  was 
negative,  the  spinal  fluid  Wasserman  was  nega- 
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tive,  cell  count  0,  globulin  negative  and  colloidal 
gold  curve  000  000  000  00. 

The  pupils  were  still  unequal,  irregular  in  out- 
line and  sluggish  in  reaction  to  light.  There  was 
some  asymmetry  in  the  tone  of  the  facial  muscles, 
the  right  side  being  a little  less  active  than  the 
left.  The  tendon  reflexes  were  exaggerated.  Other 
organic  signs  were  negative.  There  was  a marked 
tremor  of  the  tongue  and  hands.  There  was  a 
decided  mask-like  facial  expression  and  the  head 
and  neck  showed  marked  rigidity.  This  patient 
has  shown  very  little  improvement  during  the 
past  year.  The  neurological  condition  remains 
unchanged,  except  that  the  tremor  is  perhaps 
less  marked.  The  rigidity,  the  gait,  and  the  mask- 
like countenance  are  quite  typical  of  Parkinson’s 
disease,  and  there  appears  to  be  a clear  history  of 
encephalitis. 

Case  No.  3.  Service  of  Dr.  Isabel  A.  Bradley. 

Gertrude  M.,  Female.  Aged  21.  White.  Mar- 
ried, housewife  by  occupation,  was  admitted  De- 
cember 22,  1924.  The  family  history  is  significant. 

The  maternal  grandfather  died  from  tuber- 
culosis at  sixty,  and  the  paternal  grandfather  at 
seventy-nine  from  cancer  of  the  stomach.  Both 
grandmothers  are  living  at  advanced  ages.  The 
maternal  grandmother  has  been  divorced  four 
times.  Father  is  living  and  in  good  health  at  58. 
Mother  living  and  in  good  health  at  42,  but  leads 
an  intemperate  and  irregular  life.  Parents  were 
divorced  but  mother  re-married  and  is  now  get- 
ting a second  divorce.  Four  sisters  living.  Two 
have  been  divorced  from  their  first  husbands;  one 
has  re-married,  the  other  is  living  with  a man 
out  of  wedlock.  Two  younger  sisters  are  wards  of 
the  Juvenile  Court  on  account  of  their  mother’s 
habits.  Both  parents  drank  regularly.  Venereal 
diseases  and  use  of  drugs  were  denied.  Patient 
had  diphtheria  as  a child;  also  “typhoid  pneu- 
monia” at  six,  and  occasional  attacks  of  rheuma- 
tism. She  left  school  in  seventh  grade  at  age  of 
sixteen  to  be  married  because  of  pregnancy.  This 
child  is  living,  aged  about  four.  Two  subsequent 
children  died,  one  at  seven  weeks  from  pneumonia, 
the  other  at  ten  months  from  whooping  cough. 
No  miscarriages.  Married  life  was  not  congenial, 
was  separated  from  husband  although  living  in 
same  house.  Irregular  habits,  used  alcohol, 
worked  in  factory.  Had  tonsil  and  adenoid  opera- 
tion in  1917,  and  in  1923  had  operation  for  re- 
moval of  uterus,  tubes,  one  ovary  and  the  ap- 
pendix. There  was  a good  surgical  recovery. 

Four  years  ago  she  was  in  a dazed  condition  for 
about  two  weeks  following  the  drinking  of  some 
“root  beer”  in  a saloon.  Others,  including  the 
mother,  drank  the  same  liquid  but  were  not  af- 
fected. During  this  time  she  saw  snakes  and  was 
blind  and  deaf  for  a time.  Hands  and  feet  were 
“paralyzed”.  Disposition  said  to  have  changed 
following  this  incident.  She  became  very  nervous 
and  difficult  to  get  along  with.  Finally  separated 
from  husband  and  her  habits  became  very  ir- 
regular. About  eight  months  ago  the  right  hand 


became  tremulous  and  shortly  afterward  the  right 
foot  became  similarly  affected.  Partial  paralysis 
of  the  right  foot  developed.  Was  in  a general 
hospital  for  three  weeks  in  October,  1924.  The 
blood  was  reported  to  be  weakly  positive  at  that 
time.  Was  treated  at  dispensary  with  mercury 
and  arsphenamin.  Drank  whiskey  early  in  De- 
cember, became  unconscious  and  was  sent  to  work 
house  and  finally  committed  to  the  State  Hospital. 
She  gave  a rather  indefinite  history  of  having 
fainting  spells  in  recent  years.  Says  she  had  no 
warning  but  would  become  unconscious.  Attacks 
would  last  about  five  minutes. 

Physically,  she  is  fairly  well  developed.  The 
chest  is  negative.  Heart  negative.  Radials  not 
palpable.  Blood  pressure  110  systolic  and  75 
diastolic;  pulse  86,  regular  in  time  and  of  good 
volume.  Abdomen  negative,  except  scar  of  opera- 
tion. Urine  is  negative.  Blood  Wassermann  neg- 
ative on  December  24,  1924,  on  January  4,  1925, 
and  again  on  April  26,  1925.  Spinal  fluid  Was- 
sermann negative  December  28,  1924,  cell  count  4, 
globulin  negative,  colloidal  gold  curve  000  000 
000  00.  Spinal  fluid  again  negative  to  all  tests 
on  April  26,  1925. 

The  pupils  are  equal  in  size;  the  right  pupil  is 
slightly  irregular  in  outline;  both  react  normally 
to  light  and  accommodation.  The  elbow  and 
patellar  reflexes  are  present  and  equal,  and  about 
normal.  No  planter  reflex.  No  clonus.  Achilles 
reflex  present.  Test  phrases  are  done  well.  There 
is  a coarse  tremor  of  right  foot  and  in  lesser 
degree  of  the  right  hand.  Tremor  is  not  present 
during  sleep  and  ceases  during  voluntary  move- 
ments. 

There  is  increased  muscular  tension  especially 
in  the  head  and  neck  and  the  facial  expression  is 
that  of  the  Parkinsonian  mask.  The  speech  is 
explosive  in  character.  The  patient’s  orientation 
and  memory  are  unimpaired.  She  presents  no 
evidence  of  delusions  or  hallucinations.  She  has 
no  insight  and  shows  obvious  defects  of  judgment. 
She  seems  unduly  euphoric  and  care-free  under 
the  circumstances.  The  diagnosis  lies  between 
syphilitic  involvement  of  the  basal  structures 
probably  meningo-vascular  in  type,  and  a begin- 
ning Parkinsonian  Syndrome  following  a possible 
attack  of  lethargica  encephalitis  four  years  ago. 
There  is  no  clear  history  of  such  an  attack,  but 
the  symptoms  which  followed  the  “root  beer”  in- 
cident were  suggestive  of  such  an  attack  and  none 
of  the  others  who  drank  this  liquid  were  so  af- 
fected. 

Case  No.  4.  Service  of  Dr.  C.  H.  Creed. 

This  case  is  presented  because  of  the  unusual 
type  of  tremor. 

Newton  G.  Male.  Aged  50.  White.  Married. 
Farmer  by  occupation,  was  first  admitted  Decem- 
ber 31,  1923.  Father  died  from  heart  trouble 
when  68.  Mother  partially  paralyzed  but  other- 
wise well  at  82.  One  brother  died  at  37  of  heart 
trouble.  One  brother  and  one  sister  living  and 
well. 
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Patient’s  early  life  was  uneventful.  Married 
when  24.  Has  two  healthy  children;  there  were 
no  miscarriages.  Temperate  habits.  No  venereal 
history.  Successful  farmer.  No  serious  diseases 
until  1916  when  goiter  developed  and  grew  rapid- 
ly. There  was  a marked  tremor  which  became 
apparent  before  the  enlargement  of  the  gland 
was  noticed.  Patient  lost  much  weight  and  his 
physical  condition  became  very  bad.  He  was 
operated  for  goiter  in  1920  with  little  benefit. 
Later  while  in  the  hot  sun  he  experienced  a pe- 
culiar feeling  in  his  head  and  for  several  weeks 
had  diplopia.  Since  this  time  he  has  grown  more 
listless.  Will  sleep  night  and  day  unless  aroused. 
Will  talk  only  in  answer  to  questions.  Has  be- 
come inattentive  to  business  affairs,  and  has 
seemed  depressed. 

When  admitted  he  was  emotionally  depressed 
and  showed  marked  psychomotor  retardation. 
His  orientation  and  memory  were  considerably 
impaired  and  his  fund  of  general  information 
was  poor.  There  were  no  delusions  and  no  hal- 
lucinations. He  had  insight  into  his  condition 
and  at  times  shed  tears. 

Physically,  he  was  poorly  nourished  and  pre- 
sented the  usual  evidences  of  arteriosclerosis. 
There  was  accentuation  of  the  second  aortic  sound 
and  a moderate  amount  of  albumen  in  the  urine 
but  no  casts.  The  blood  and  spinal  fluid  tests 
were  negative.  Pupils  were  practically  equal, 
both  reacted  to  light  and  accommodation.  Von 
Graefe’s  sign  was  absent.  The  elbow  and  patellar 
reflexes  were  exaggerated  but  equal.  Ankle- 
clonus,  Babinski  and  Romberg  tests  were  neg- 
ative. Speech  showed  some  impairment  possibly 
due  to  the  absence  of  teeth.  There  was  a marked 
coarse  tremor  of  the  protruded  tongue  and  the 
lower  lip,  and  a marked  coarse  tremor  of  both 
hands  and  both  feet.  These  tremors  all  dis- 
appeared, or  were  markedly  diminished  upon  vol- 
untary motion.  The  facial  expression  presented 
a typical  Parkinsonian  mask.  The  head  was  bent 
forward  and  held  in  a rigid  manner.  The  body 
was  inclined  forward  when  walking. 

After  remaining  in  the  hospital  for  about  one 
month  the  patient  returned  to  his  home.  There 
was  no  improvement  in  his  condition  while  in 
the  hospital  and  none  following  his  return  to  his 
home.  He  was  again  admitted  on  April  21,  1925. 
There  has  been  no  change  in  his  condition  except 
perhaps  the  tremor  is  more  exaggerated  and 
there  is  an  increase  in  the  mental  deterioration. 
At  times  he  emits  an  inarticulate  noise  which 
resembles  a groan  and  seems  to  be  involuntary. 

This  appears  to  be  a true  case  of  paralysis 
agitans  with  some  unusual  features,  viz.,  the 
complication  of  a toxic  goitre,  the  presence  of  the 
unusual  type  of  tremor  involving  the  muscles 
of  the  lower  lip  and  chin;  the  history  of  an 
attack  which  might  have  been  heat  stroke  or 
might  have  been  a masked  attack  of  encephalitis; 
and  an  unusual  degree  of  mental  deterioration. 

Paralysis  agitans  of  the  classical  type  is  rather 


infrequently  accompanied  by  pronounced  mental 
symptoms.  The  age  of  the  patients  is  commonly 
that  at  which  some  degree  of  senile  deterioration 
may  be  expected.  Mental  symptoms  when  present 
are  usually  of  the  type  seen  in  cases  of  simple 
senile  deterioration.  It  is  doubtful  if  they  are 
associated  is  any  way  with  the  pathology  of 
paralysis  agitans.  The  association  is  probably 
incidental  only,  each  condition  being  dependent 
upon  pathological  processes  which  have  no  rela- 
tionship to  each  other. 

Columbus  State  Hospital. 
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The  Diagnosis  and  Treatment  of  Tuberculuos  Peritonitis 

H.  A.  McKNIGHT,  M.D.,  Springfield,  Ohio 


Tuberculosis  of  the  peritoneum,  from 
the  standpoint  of  diagnosis  and  treatment, 
is  handled  by  both  the  physician  and  sur- 
geon in  a haphazard  and  inadequate  way.  It  is 
the  orphan  of  medicine,  and  is  shunted  from  phy- 
sician to  surgeon  and  back  again,  in  the  vain 
hope  that  laparotomy  and  evacuation  of  fluid,  rest 
in  bed,  and  forced  feeding  will  cure.  The  sur- 
geon seeing  improvement  in  some  cases  following 
operation,  insists  that  the  disease  is  a surgical 
one;  whereas  the  internist,  who  sees  the  relapses 
and  recurrences  following  operations,  maintains 
that  medical  measures  are  the  only  rational 
treatment.  This  disagreement  over  one  form  of 
therapeusis  is  very  similar  to  the  one  which  was 
formerly  waged,  and  to  some  extent  is  still  being 
agitated  in  the  treatment  of  ulcers  of  the  stomach 
and  duodenum. 

In  the  management  of  ulcers  we  have  found  by 
experience,  that  one  form  of  treatment  will  not 
cure,  but  that  our  best  and  most  permanent  re- 
sults have  come  from  a combined  medical-sur- 
gical-medical sequence  in  treatment. 

MORTALITY  STATISTICS 

The  mortality  statistics  of  the  one  method  of 
treatment  further  bear  out  the  contention  for  a 
combined  sequence  in  tuberculosis  of  the  peri- 
toneum. The  medical  treatment,  per  se,  has  only 
a 20  per  cent,  recovery  and  there  are  few  recorded 
cases  that  have  survived  the  five-year  period  of 
good  health.  With  the  operative  treatment  alone, 
there  is  a primary  80  per  cent,  recovery,  but  25 
per  cent,  of  these  die  within  the  first  year,  and 
only  30  per  cent,  survive  the  five-year  period. 
These  results  are  far  from  encouraging  and  are 
due,  I think,  to  the  following  causes: 

(1)  Failure  of  early  diagnosis;  (2)  Failure  to 
recognize  the  particular  type  of  pathology  pres- 
ent, and  to  determine  from  that  pathology, 
whether  medical,  surgical  or  both  methods  of 
treatment  are  to  be  followed;  (3)  Lack  of  medical 
after-treatment  in  the  operative  cases;  and  too 
short  a supervision  in  the  medical  ones;  and,  (4) 
Lack  of  cooperation  between  the  medical  man  and 
the  surgeon  in  the  treatment  of  these  cases. 

IMPORTANCE  OF  EARLY  DIAGNOSIS 
To  obtain  good  results,  it  is  essential  that 
treatment  be  started  early  in  the  course  of  the 
disease,  and,  as  a consequence,  early  diagnosis 
must  be  made.  The  manner  in  which  the  peri- 
toneum is  invaded  must  be  known,  because  the 
character  of  the  treatment  depends  on  the  stage 
of  involvement  at  the  time  the  case  is  first  seen. 
This  is  especially  true  if  surgical  methods  are 
to  be  employed. 


Tuberculosis  of  the  peritoneum  may  occur  as 
one  of  the  lesions  of  an  acute  general  tuber- 
culosis, and  the  peritoneal  cavity  may  be  invaded 
by  way  of  the  blood-stream.  It  may  be  secondary 
to  tuberculosis  of  the  lungs,  pleura,  or  both,  and 
may  extend  through  the  peribronchial  lymph 
nodes  and  descending  lymphatics,  which  perforate 
the  diaphram,  and  thence  to  the  mesenteric  and 
post-mesenteric  nodes;  or  from  a tuberculous 
pleuritis  or  pericarditis,  through  the  diaphram 
by  ulceration  or  infiltration  to  the  peritoneal 
cavity.  In  these  types  of  cases  of  general  in- 
volvement, in  which  the  primary  focus  is  wide- 
spread and  advanced,  medical  measures  should 
be  at  first  used  and  operation  only  advised  when 
the  local  abdominal  condition  is  causing  dis- 
comfort. 

ROUTES  OF  PERITONEAL  INVASION 

The  most  common  route  of  peritoneal  invasion 
is  through  the  genito-urinary  tract  from  a tuber- 
culous epidymitis,  along  the  lymph-vessels  of  the 
spermatic  plexus,  or  from  tuberculous  ulcers  of 
the  rectum  or  bladder.  In  the  female  it  may  be 
secondary  to  a tuberculous  salpingitis,  and  ex- 
tend directly  to  the  peritoneum  from  the  fim- 
briated extremity  of  the  tube.  In  this  type  of 
onset,  the  fimbriated  extremity  remains  open,  if 
there  is  a true  tuberculous  infection,  but  if  a 
mixed  infection,  the  tendency  is  toward  early 
closure  of  the  tube  by  an  agglutination  and  wall- 
ing-off process.  These  types  of  cases  call  for 
surgery  with  extirpation  of  the  diseased  organ. 

Finally,  tuberculous  appendicitis,  with  involve- 
ment of  the  ileocecal  coil,  is  frequently  the 
cause  of  peritoneal  tuberculosis.  It  is  limited  to 
the  immediate  vicinity  of  the  primary  disease 
and  gives  a different  clinical  and  pathological 
picture  from  that  of  a general  involvement. 
There  are  two  varieties  of  this  form — (1)  the 
ulcerative  or  caseous;  (2)  the  hyperplastic  or 
tuberculoma.  The  first  form  is  an  active  peri- 
cecal inflammation,  with  mass  formation  sur- 
rounding a caseous  abscess.  This  involves  the 
terminal  ileum  and  cecum,  and  may  break 
through  with  the  formation  of  fistulae  of  the 
abdominal  wall.  This  type  gives  better  results 
under  medical  care  and  surgery  is  contraindicated. 
The  second  or  hyperplastic  form  is  of  greater 
interest  to  the  surgeon,  being  so  localized  as  to 
be  amenable  to  operative  treatment.  The  disease 
involves  the  cecum  and  ascending  colon,  the  ileum 
and  appendix  are  usually  free,  being  only  im- 
bedded in  adhesions.  The  walls  of  the  large  in- 
testine are  pale,  firm  and  thickened  and  there  is 
marked  narrowing  of  the  lumen.  This  is  not  a 
destructive  but  a proliferative  process,  and  the 
symptoms  are  due  to  the  mechanical  interference 
with  the  fecal  current.  The  onset  is  insidious  and 


•Read  before  the  Clarke  County  Medical  Society. 


136 

the  progress  is  very  chronic.  The  symptoms  are 
tumor  formation,  loss  of  weight  and  strength, 
constipation  and  diarrhoea,  with  attacks  of  par- 
tial obstruction  of  increasing  frequency.  The 
treatment  is  purely  surgical  with  excision  of  the 
mass  and  the  formation  of  an  ileocolostomy. 

CLASSIFICATION  AND  SYMPTOMS 

There  is,  at  the  present  time,  no  fixed  path- 
ological or  clinical  classification  of  tuberculous 
peritonitis,  as  the  different  stages  of  its  advance 
blend  with  one  another  and  make  such  a classi- 
fication difficult.  For  the  pui*pose  of  diagnosis  it 
may  be  divided  into  the  ascitic  or  wet,  which  may 
be  acute  or  chronic  from  the  start;  the  fibro- 
plastic or  dry;  and  the  suppurative  form  usually 
the  result  of  a mixed  infection. 

In  the  acute  forms  of  the  ascitic  variety,  the 
symptoms  simulate  those  of  acute  appendicitis  or 
intestinal  obstruction.  The  temperature  may  rise 
to  103  degrees,  accompanied  by  pain,  tenderness, 
abdominal  distension  and  constipation  and  diar- 
rhoea. Tauber,  of  Kochers  Clinic,  states  that  all 
cases  of  tuberculous  peritonitis  have  a prodromal 
period  of  several  months  of  obscure  symptoms, 
and  at  the  conclusion  of  this  period,  nearly  all 
have  a sudden  outbreak  of  acute  manifestations, 
and  that  this  outbreak  may  be  so  sudden  as  to  be 
classed  as  acute  abdominal  disease.  The  most 
common  and  consistent  symptom,  in  all  forms  of 
the  disease,  is  pain  in  the  abdomen  radiating  to 
the  back  and  down  the  thigh.  Tenderness  is  al- 
ways present  either  local  or  general.  It  may  be 
elicited  by  deep  palpation  or  it  may  be  so  acute 
that  the  slightest  touch  will  bring  forth  a com- 
plaint from  the  patient.  There  is  also  a slow 
but  consistent  enlargement  of  the  abdomen.  In 
the  acute  and  subacute  forms  of  the  disease,  the 
constant  progress  of  these  symptoms  is  persistent 
with  no  periods  of  improvement. 

In  the  more  chronic  forms  of  adhesive  or  fibro- 
plastic peritonitis,  the  onset  is  more  insidious,  the 
symptoms  are  the  same  as  in  the  acute  forms  plus 
an  advancing  anemia,  slight  evening  rise  of  tem- 
perature and  a gradual  and  extreme  emaciation. 

These  are  the  symptoms  in  the  advanced  cases 
of  tuberculous  peritonitis,  and  the  diagnosed  cases 
are  usually  far  advanced.  In  the  early  and 
latent  forms  of  the  disease,  the  symptoms  are  not 
so  plain  or  clear-cut.  There  may  be  only  loss  of 
weight,  anemia  and  vague  pains  and  discomfort 
in  the  abdomen.  These  are  the  cases  the  medical 
man  is  called  upon  to  diagnose  and  treat,  and 
there  is  no  disease  entity  which  calls  for  a more 
painstaking  investigation  to  arrive  at  a diagnosis ; 
nor  more  mature  judgment  and  experience  in  de- 
termining a method  of  treatment  than  in  this  con- 
dition. 

The  history  in  cases  of  tuberculous  peritonitis 
is  very  important.  It  should  be  carefully  taken 
and  thoroughly  studied.  The  physical  examina- 
tion should  be  complete  and  thorough,  as  the 
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diagnosis  may  have  to  be  made  by  a process  of 
exclusion. 

The  abdomen  should  be  carefully  examined  by 
palpation  and  percussion,  the  patient  being  turned 
from  side  to  side  to  determine  the  presence  of 
fluid.  The  abdomen  has  a doughy  feel  and  the 
consistence  of  the  wall  is  not  uniform  throughout. 
Occasionally  hard,  cordlike  masses  of  thickened 
omentum  are  encountered,  and  in  the  suppurative 
variety  large  tumors  and  encapsulated  abscesses 
are  detected.  The  omentum  may  be  palpated  »s 
a rolled-up  mass  lying  transversely  in  the  upper 
abdomen.  There  is  no  spasm  or  increased  tonicity 
of  the  muscles,  which  is  such  a valuable  diag- 
nostic sign  in  the  acute  abdomen. 

Rectal  and  vaginal  examinations  should  always 
be  made  in  suspected  cases  as  much  valuable  in- 
formation may  be  revealed  by  these  procedures. 

The  laboratory  aids  are  not  conclusive  and 
give  very  little  help  in  arriving  at  a diagnosis. 
A low  leucocytic  count  is  of  importance  only  in  a 
negative  way,  and  the  increase  in  lymphocytes  may 
help  to  turn  our  attention  toward  tuberculosis, 
but  this  increase  is  variable  and  not  always 
present.  Paracentesis  in  cases  with  fluid  is  a dan- 
gerous procedure  and  is  only  mentioned  to  be  con- 
demned. Organisms  are  rarely  found  in  ascitic 
fluid  nor  are  they  present  in  encapsulated  pus. 
Pneumoperitoneum  with  A-ray  examination  is 
dangerous  and  should  not  be  attempted.  The 
tuberculin  reaction,  made  by  injecting  subcutan- 
eously 1 mg.  of  old  tuberculin,  and  observing  the 
temperature  reaction  for  two  days  may  aid  at 
arriving  at  a diagnosis  but  a positive  reaction  in 
an  adult  is  not  conclusive. 

DIFFERENTIAL  DIAGNOSIS 

The  differential  diagnosis  is  extremely  difficult, 
as  tuberculous  peritonitis  has  been  confused  with 
every  pathological  entity  found  in  the  abdomen. 
It  is  most  frequently  diagnosed  as  cardiac  or 
renal  disease,  and  in  the  female  as  ovarian  cyst. 
In  98  cases  quoted  by  Heyde,  80  were  diagnosed 
as  ovarian  cysts.  Portal  cirrhosis  is  frequently 
mistaken  for  tuberculous  peritonitis  and  is  com- 
monly supposed  to  be  associated  with  this  disease; 
but  on  careful  study  of  the  liver  in  these  cases, 
it  will  be  found  that  the  tuberculous  process  has 
involved  the  liver  as  well  as  the  peritoneum. 

FORMS  OF  TREATMENT 

At  the  present  time  there  is  no  definite  in- 
dicated form  of  treatment  for  tuberculosis  of  the 
peritoneum  which  can  be  applied  to  all  cases.  It 
is  fallacious  to  assume  that  the  recognition  of 
the  disease  calls  for  immediate  operation,  or  to 
advocate  with  Koenig,  that  every  case  should  be 
operated  upon  at  once.  There  are,  however,  cer- 
tain types  of  the  disease  which  require  operative 
measures.  Hyperplastic  tuberculosis  of  the 
cecum  and  colon  will  eventually  cause  intestinal 
obstruction  and  should  be  operated  upon  early. 
Tuberculous  appendicitis  and  salpinigitis,  and  all 
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forms  of  localized  tuberculosis  within  the  ab- 
domen should  come  to  operation  as  they  are  a 
constant  source  of  reinfection.  Cases  with 
marked  ascites,  causing  labored  breathing  and 
general  discomfort  will  respond  to  laparotomy 
with  evacuation  of  the  fluid.  This  simple  pro- 
cedure will  improve  and  cure  many,  but  where  a 
local  focus  is  suspected,  careful  search  should  be 
made  and  it  should  be  removed. 

The  contraindications  to  operation  are  many 
and  are  firmly  established,  but  many  of  these 
cases  are  opened  on  incorrect  diagnosis.  Patients 
with  acute  miliary  tuberculosis  should  not  be 
operated  on,  nor  should  cases,  according  to 
Rolleston,  under  one  year  of  age.  The  dry  variety 
of  peritonitis  should  not  be  treated  surgically, 
especially  when  the  adhesions  fill  the  abdominal 
cavity.  Separation  of  adhesions  is  of  no  value 
and  often  results  in  the  formation  of  fistulae. 
The  chronic  adhesive  form  is  a healing  process 
and  should  be  left  alone.  If  pus  is  accidently 
encountered  it  should  not  be  drained;  the  cavity 
should  be  sponged  dry,  dusted  with  iodoform 
powder  and  the  abdomen  closed. 

Heliotherapy  has  given  the  best  and  most 
permanent  results  in  the  non-operative  cases,  and 
in  all  patients  before  and  after  operation.  The 
Rollier  system  of  sun-treatment,  in  my  ex- 
perience, far  surpasses  all  artificial  light  methods. 
It  should  be  given  in  the  open  air  as  glass  filters 
out  the  beneficial  and  penetrating  rays. 

Sun-cure,  to  be  of  value,  must  be  correctly 
given  and  this  requires  careful  supervision  on  the 
part  of  the  physician. 

From  the  beginning  the  following  method 
should  be  carried  through: 

First  Day — The  patient,  his  eyes  and  head  pro- 
tected and  dressed  in  trunks  should  be  placed  in 
the  sun.  The  body  is  covered  and  the  feet  only 
are  exposed  for  five  minutes,  three  or  four  times 
at  hour  intervals. 

Second  Day — The  feet  are  insolated  for  ten 
minutes  and  the  legs  to  the  knees  ten  minutes  at 
the  same  interval  as  the  previous  day. 

Third  Day — The  feet  are  exposed  for  fifteen 
minutes,  the  legs  for  five,  three  or  four  times  at 
hourly  intervals. 

Fourth  Day — The  insolation  of  the  previously 
exposed  parts  is  increased  by  five  minutes,  and 
the  abdomen  is  exposed  for  five  minutes  at  the 
same  interval. 

Sixth  Day — Again  the  insolation  of  the  prev- 
ious exposed  parts  is  increased  by  five  minutes 
and  the  chest  is  exposed  five  minutes  at  the  same 
interval  as  before.  The  next  day  the  patient  is 
turned  on  his  abdomen  and  the  same  course  fol- 
lowed as  above.  The  solar  radiation  is  increased 
five  minutes  each  time  until  three  or  four  hours 
daily  are  taken.  The  length  of  time  of  exposure 
depends  on  the  amount  of  tan  produced.  Cases 
with  deep  pigmentation  may  be  exposed  for  longer 
periods  of  time.  The  patient  must  at  all  times  be 
protected  from  the  wind. 


In  the  course  of  the  sun-treatment  the  skin 
gradually  takes  on  a brown  hue,  then  a copper 
color,  and  finally  a beautiful  chocolate  brown.  As 
pigmentation  progresses,  the  skin  becomes  supple 
and  velvety  and  free  from  blemishes,  the  muscles 
become  firm  and  hard  even  though  the  patient  has 
been  confined  to  bed  with  no  exercise  whatever. 
There  is  rapid  alleviation  of  pain,  temperature 
gradually  comes  down  to  normal,  appetite  re- 
turns, weight  and  strength  are  taken  on  rapidly 
and  the  general  metabolism  improves  in  a re- 
markable manner. 

The  only  class  of  patients  which  does  not  im- 
prove under  this  method  of  treatment  is  the  one 
who  burns  and  whose  skin  will  not  tan.  These 
patients  must  be  exposed  carefully,  and  if  it  is 
found  that  they  do  not  tan  the  treatment  must 
be  discontinued. 

Tuberculin  may  be  given  in  selected  cases  as 
an  adjunct  to  heliotherapy.  It  must  be  given 
carefully  and  for  a long  time.  Tuberculin  has 
received  a blackeye  in  the  treatment  of  surgical 
tuberculosis  because  it  has  been  given  in  too  large 
or  too  small  doses.  It  should  be  gpven  in  an  in- 
creasing ratio,  so  that  it  does  not  increase  the 
susceptibility  of  the  patient  but  does  stimulate 
the  tolerance  of  the  patient  for  the  next  in- 
creased dose. 

PROGNOSIS 

The  prognosis  under  our  present  methods  of 
treatment  is  poor.  Cases  followed  for  two  years 
show  a 50  per  cent,  mortality.  The  young  have 
a better  prognosis  than  adults  and  the  chances 
for  recovery  are  better  where  a removable  focus 
is  found. 

Finally,  in  tuberculous  peritonitis,  the  best  and 
most  lasting  results  will  be  obtained  in  a co- 
operative medical-surgical-medical  plan  of  treat- 
ment, continued  for  at  least  five  years.  Surgery 
in  many  instances  will  give  brilliant  results  in 
selected  cases,  and  one  operation  may  affect  a 
cure,  but  in  a vast  majority  of  cases  that  ap- 
parent cure  is  but  transitory  and  it  should  be 
followed  up  by  heliotherapy  and  other  non- 
operative methods  of  treatment  which  will  build 
up  the  patient’s  general  resistance.  Treatment 
should  be  long  continued  and  persistently  followed 
if  permanent  results  are  to  be  obtained. 

232  Bushnell  Annex. 


Therapy  of  Puerperal  Fever.  By  Privadozent 
Dr.  Robert  Koehler,  formerly  assistant  of  the 
gynecological  department  of  the  Krankenhaus 
Wieden  (Director:  Hofrat  Professor  Dr.  Josef 
Halban)  in  Vienna,  Austria.  American  edition 
prepared  by  Hugo  Ehrenfest,  M.D.,  F.A.C.S. 
Associate  in  obstetrics,  Washington  University 
School  of  Medicine;  obstetrician  and  gynecologist 
of  the  Jewish  Hospital,  consulting  obstetrician  to 
St.  Louis  Maternity  Hospital,  St.  Louis.  With  27 
illustrations.  The  C.  V.  Mosby  Company,  St. 
Louis,  publishers.  Price  $4.00. 
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How  far  afield  modern  “social  service” 
has  strayed  from  the  tenets  of  American 
democracy  and  American  institutions,  de- 
pends upon  the  so-called  social  viewpoint. 

To  the  average  professional  social- 
worker,  “social  service”  connotes  all  of 
those  activities  undertaken  by  “socially- 
minded  individuals,  or  government,  with  a 
vision.” 

If  an  effort  is  made  to  secure  an  in- 
terpretation of  the  term  “vision,”  some 
startling  explanations  are  offered.  It  ap- 
pears to  apply  to  any  activity,  private  or 
public,  conducted  for  the  betterment  of 
manking,  the  cost  of  which  is  borne  by  a 
class  or  group  other  than  the  beneficiaries. 

The  altruistic  aim,  of  course,  is  to  re- 
store unfortunates  to  economic  stability; 
to  eventually  relieve  society  of  the  burden 
of  maintenance.  The  means  for  accom- 
plishing these  objectives  often  lead  con- 
scientious, well-meaning  and  thoroughly 
honest  people  far  from  the  sturdy  funda- 
mentals upon  which  the  United  States 
government  was  founded. 

Social  service  in  many  of  its  aspects  is 
essential  to  modern  social  structures;  in 
other  phases  it  is  dangerous  and  a threat 
to  existing  institutions. 

Since  social  service  is  largely  concerned 
with  the  health  of  individuals  and  society 
generally,  it  becomes  a medical  problem  in 
numerous  instances.  Sometimes  through 
the  misuse  and  abuse  of  medical  service, 
the  physician  is  vitally  concerned. 

Discussing  some  of  these  abuses,  one 
representative  physician  of  this  state,  in  a 
recent  letter  said:  “Doctors  are  called  by 
these  organizations  to  render  service  to  in- 
dividuals who  are  quite  able  to  pay  a 
reasonable  fee  for  any  professional  service, 
yet  these  individuals  are  advised  to  make 
a noise  like  a pauper  and  there  is  always 
some  of  the  profession  in  every  locality 
ready  to  fall  head  over  heels  into  the  snare, 
only  to  wake  up  by-and-by  to  their  folly.” 

“It  is  hard  to  understand,”  this  doctor 
says,  “why  members  of  the  medical  pro- 
fession have  permitted  themselves  to  be 
drawn  into  any  such  entangling  alliances. 


Doctors  have  always  given  their  services 
freely  to  meritorious  cases  and  always 
will.” 

A few  have  not  been  inclined  to  view 
with  alarm  the  inroads  which  many  of  the 
“social  service”  endeavors  have  made  upon 
the  practice  of  medicine. 

Dr.  George  E.  Vincent,  president  of  the 
Rockefeller  Foundation,  writing  in  a recent 
issue  of  The  Survey,  a social  service  publi- 
cation, says: 

“Doctors  may  be  looked  at  usefully 
either  as  individuals  living  their  own  per- 
sonal lives,  increasing  their  knowledge  and 
power,  demanding  their  rights,  protecting 
their  privileges,  helping  their  fellows,  or 
they  may  be  regarded  as  servants  of 
society,  controlled,  subordinated,  even  ex- 
ploited for  the  common  welfare.  For 
obvious  reasons,  doctors  have  been  indi- 
vidualists. Until  recently  there  has  been 
no  question  of  their  being  anything  but 
independent  and  self-sufficient.  Their 
services  have  been  intimately  personal.” 

“Doctors  have  been  individualists,”  Dr. 
Vincent  asserts.  By  inference,  then  the 
physician  is  losing  his  independence 
through  the  encroachments  of  social  ser- 
vic  and  its  theory  that  physicians  are  “ser- 
vants of  society,  controlled,  subordinated, 
even  exploited  for  the  common  welfare.” 

“To  sum  up,”  Dr.  Vincent  astutely  de- 
clares, “it  looks  as  if  society  means  to  insist 
upon  a more  efficient  organization  of  medi- 
cal service  for  all  groups  of  people,  upon 
distribution  of  the  costs  of  sickness  over 
large  numbers  of  families  and  individuals, 
and  upon  making  prevention  of  disease  a 
controlling  purpose.  Just  how  these  ends 
will  be  gained  only  a very  wise  or  a very 
foolish  man  would  venture  to  predict.  One 
thing  seems  fairly  certain ; in  the  end 
society  will  have  its  way.” 

Social  service  in  its  proper  sphere  is 
necessary  and  extremely  useful;  when  it 
encroaches  upon  the  inherent  right  of  in- 
dividuals to  accumulate  and  conserve,  it 
becomes  unnecessary  and  dangerous.  A 
social  service  that  expects  a public  medical 
service  at  the  expense  of  a class,  shorn  of 
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its  economic  independence  and  right  to 
make  a decent  living,  is  not  only  dangerous 
to  the  advancement  of  scientific  medicine 
and  public  health,  but  a direct  assault  upon 
democratic  institutions  as  well. 

Some  people  declare  that,  as  physicians, 
we  are  unduly  concerned  about  paternal- 
ism, socialization,  public  health  emphasis 
and  social  service.  They  say  that  we 
should  give  more  direct  attention  to  the 
upbuilding  of  medical  science  and  medical 


service.  True,  these  latter  are  the  funda- 
mentals. They  must  be  borne  in  mind  and 
constantly  fostered.  On  the  other  hand, 
these  very  fundamentals — the  foundation 
in  fact — may  be  affected  or  even  destroyed 
if  we  are  not  alert  to  the  constantly  in- 
creasing social,  economic  and  political  fac- 
tors of  the  times. 

This  again  emphasizes  the  value  and 
necessity  of  strong,  harmonious  and  effect- 
ive medical  organization. 


Jurisdiction  in  Medicine;  The  Doctor  as  An 
Expert  Witness* 

WILLIAM  P.  STEPHENSON,  West  Union,  Ohio 

Judge  Common  Pleas  Court,  Adams  County 


A QUESTION  of  primary  importance  to  the 
new  practitioner  of  medicine  is  the  charg- 
ing and  collecting  of  fees  as  experts.  The 
law  along  this  line  is  just  like  the  law  along  most 
lines.  There  is  no  uniformity  in  the  different 
states.  In  fact,  there  is  conflict  in  different 
sections  of  the  same  state.  That  is  true  in  Ohio. 
In  the  populous  counties  of  the  state  there  is  no 
trouble  about  the  medical  expert  getting  liberal 
fees — in  the  rural  counties  he  must  content  him- 
self as  a rule  with  the  fees  of  the  lay  witness. 
In  fact  the  question  has  been  squarely  passed 
upon  by  a nisi  prius  court — that  is,  a court  of 
original  jurisdiction — in  other  words,  a Court  of 
Common  Pleas — in  Warren  County,  Ohio,  but  one 
Common  Pleas  Judge  is  not  bound  by  the  decision 
of  another  Common  Pleas  Judge,  unless  he  wants 
to  be.  I may  say  to  you  that  I don’t  follow  the 
Warren  County  decision.  I had  the  question  put 
squarely  up  to  me  three  weeks  ago  in  Jackson 
County.  A physician  of  Chillicothe  was  called 
over  to  Jackson  in  a manslaughter  case.  The 
doctor  had  attended  the  case  in  the  hospital  at 
Chillicothe.  He  testified  at  length  giving  ocular 
testimony.  Presently  the  prosecutor  stated  a 
hypothetical  question  and  asked  the  doctor  his 
opinion.  Later,  the  matter  was  put  up  to  me  as 
to  whether  or  not  the  doctor  was  entitled  to  an 
expert’s  witness  fee  and  I held  that  he  was,  as 
the  prosecutor  had  called  him  and  the  prosecutor 
asked  him  for  his  opinion,  and  having  asked  for 
it,  he  should  pay  for  it. 

This  is  my  rule.  If  a party  calls  a physician  or 
surgeon  and  asks  for  nothing  but  ocular  testi- 
mony, then  the  medical  witness  can  not  collect  an 
expert’s  fee  because  he  has  not  given  expert  tes- 
timony— he  has  simply  told  what  he  saw — -but,  if 
the  party  calling  him  asks  for  his  opinion — the 
doctor’s  opinion  is  his  property  and  he  does  not 


*Read  before  the  Annual  Meeting  of  Hempstead  Academy 
of  Medicine,  Portsmouth,  December  14,  1925. 


have  to  part  with  it  unless  he  is  paid  for  it;  how- 
ever, he  may  be  asked  for  his  opinion  time  and 
again  on  cross-examination  and  this  fact  will  not 
entitle  him  to  an  expert’s  fee,  and  he  is  required 
to  answer  the  questions  on  cross-examination, 
even  though  it  involves  giving  opinions.  This  is 
under  the  broad  rule  in  Ohio  that  a witness  can 
not  only  be  cross-examined  as  to  the  matters 
brought  out  in  chief,  but  he  may  be  cross-ex- 
amined as  to  all  matters  the  party  calling  him 
might  have  inquired  of  in  order  to  make  out  his 
case.  The  federal  rule  is  different.  The  cross- 
examination  in  the  United  States  Courts  must  be 
confined  to  the  matters  brought  out  in  chief. 

In  my  limited  time  I can  only  touch  upon  the 
matters  with  which  the  doctor  and  lawyer  are 
most  intimately  and  at  the  same  time  most  vitally 
concerned. 

The  hypothetical  question  is  the  bug-bear  of 
doctor,  lawyer  and  Judge,  and  there  is  no  real 
reason  for  it.  The  lawyer  is  often  to  blame  be- 
cause, first,  it  may  lack  intelligence;  second,  be- 
cause he,  through  his  zeal,  will  include  in  it  some 
premises,  when  no  testimony  has  been  introduced 
tending  to  prove  them.  The  doctor  sometimes 
makes  the  mistake  of  attempting  to  answer  these 
unintelligible  questions — the  Judge  makes  the 
mistake  sometimes  of  permitting  a question  to  be 
asked  and  answered — when  out  of  a question  of 
10,000  words  there  may  be  a premises  of  10  words 
upon  which  no  testimony  has  been  introduced. 
There  are  just  two  ways  in  which  the  medical 
witness  can  intelligently  answer  a long  hypotheti- 
cal question.  The  first  and  best  way  is  to  permit 
the  medical  expert  to  remain  in  the  court  room 
and  listen  to  all  the  testimony  and  let  him  base 
his  answer  on  what  he  has  heard.  Second,  make 
Mr.  Lawyer  reduce  his  hypothetical  question  to 
writing  and  don’t  answer  it  until  you  have  read 
it  carefully. 

It  only  requires  some  testimony  to  support  the 
premises  of  a hypothetical  question  to  make  it 
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competent,  but  before  the  jury  can  give  it  any 
weight  they  must  find  that  all  the  premises  are 
established  by  the  greater  weight  of  the  evidence 
by  the  party  seeking  the  benefit  of  the  answer  to 
the  hypothetical  question.  What  I have  said  ap- 
plies to  direct-examination.  On  cross-examination 
the  lawyer  can  give  flight  to  his  fancy;  he  can 
suppose  premises  which  there  is  absolutely  no 
testimony  to  support  and  probably  couldn’t  be, 
and  insist  upon  and  get  some  sort  of  answer. 

Many  times  there  is  much  haggling  concerning 
the  qualification  of  the  expert.  Whether  or  not 
the  expert  is  qualified  is  primarily  a question  for 
the  court  and  not  for  the  jury.  The  wise  lawyer 
will  many  times  say,  particularly  when  an  ex- 
pert is  called,  that  he  is  afraid  of  “We  will  admit 
the  Doctor  is  qualified  as  an  expert,  go  on  with 
your  questions  and  save  time.”  If  the  lawyer 
that  called  the  medical  expert  is  new  and  un- 
sophisticated he  will  accept  the  admission  and  go 
directly  to  the  merits  of  the  case,  but  if  he  is  ex- 
perienced he  will  insist  upon  the  doctor  detailing 
all  his  qualifications  before  the  jury,  and  the  jury 
are  entitled  to  it,  as  they  are  required  to  consider 
the  learning,  experience,  skill  and  ability  of  the 
physician  or  surgeon  in  order  to  determine  what 
weight  they  will  give  to  his  testimony. 

The  question  of  qualification  is  not  a dis- 
cretionary matter  with  the  court,  notwithstanding 
many  courts  erroneously  treat  it  as  such.  Courts 
many  times  find  the  expert  qualified  as  a matter 
of  courtesy,  for  to  hold  otherwise  would  be  in- 
tensely embarrassing  to  the  court  and  mortifying 
to  the  proffered  expert,  and  courts  do  this  because 
of  the  general  laxity  along  this  line,  well  knowing 
that  no  witness,  expert  or  law,  can  be  of  assist- 
ance to  court  or  jury  concerning  a matter  about 
which  he  knows  nothing;  for  example,  a physician 
may  be  an  honor-man  from  a recognized  school; 
he  stands  out  in  the  general  practice,  continues  at 
it  for  two  or  three  years  then  specializes  on  the 
eye,  ear,  nose  and  throat.  Occasionally  an  old 
patient  comes  in  and  he  prescribes  in  a general 
way.  He  is  called  as  an  expert  in  a case  that  in- 
volves a technical  knowledge  of  the  sexual  organs 
and  their  functions.  These  qualifications  are  de- 
tailed to  the  court  and  because  of  the  fact  that 
he  was  in  the  general  practice  for  two  or  three 
years  and  occasionally  resorts  to  it  as  a matter  of 
accommodation,  the  court  permits  him  to  testify. 
This  is  not  fair  to  the  litigants  and  it  is  not  fair 
to  the  witness.  Of  course  the  witness  could  save 
himself  by  simply  stating  that  he  did  not  feel 
himself  qualified  to  testify  as  to  the  matter  in 
question  and  he  would  be  excused  instantly  by  the 
court,  but  he  doesn’t  think  and  he  finds  himself 
attempting  to  testify  to  something  about  which  he 
knows  nothing. 

There  are  two  phases  of  the  law  that  every 
physician  and  surgeon  should  acquaint  himself 
with — Dying  Declarations  and  the  Execution  of 
Wills. 

Dying  Declarations  are  in  general  only  ad- 


mitted in  evidence  in  cases  of  homicide  where  the 
death  of  the  victim  is  the  subject  of  investigation 
and  the  circumstances  of  death  are  the  subject  of 
the  declarations.  The  attending  physician’s  tes- 
timony in  such  case  is  indispensable.  In  the  first 
place  the  declarant  must  believe  in  a Supreme 
Being — else  his  declarations  can  not  be  admitted. 
He  must  not  only  be  in  extermis,  but  he  must 
know  that  he  can  not  live,  before  his  dying  decla- 
rations will  be  heard  in  a Court  of  Justice — and 
there  is  reason  for  this  law.  These  declarations 
are  not  made  under  oath.  The  fact  that  the 
dying  man  is  possessed  of  a religious  sense  of  his 
accountability  to  his  maker  and  the  deep  impres- 
sion that  he  is  soon  to  render  to  Him  his  final  ac- 
count precludes  the  necessity  of  an  oath.  The 
attending  physician  can  be  of  incalculable  as- 
sistance to  the  State  in  these  cases.  He  can  and 
should  first  ascertain  whether  or  not  the  declarant 
is  approaching  death  and  he  should  inform  the 
victim  of  the  fact  and  he  should  know  that  he 
knew  he  was  going  to  die  and  he  should  ascertain 
from  the  unfortunate  individual’s  own  lips 
whether  or  not  he  believes  in  a Supreme  Being — 
for  without  these  requisites  the  Dying  Declara- 
tion is  inadmissable. 

Man  procrastinates.  But  few  in  the  bloom  of 
health  prepare  for  death.  The  thought  is  re- 
pulsive to  the  strong  man  and  woman,  but  die  we 
must.  Every  one  of  legal  age  has  the  right  to 
direct  just  how  the  estate  he  has  earned  shall  be 
distributed;  but  the  law  requires  that  he  know 
what  he  is  doing — in  other  words,  he  must  have 
testamentary  capacity.  Too  many  wait  until  the 
attending  physician  informs  them  that  if  they 
have  any  business  matter  to  arrange  they  had 
better  attend  to  it.  When  this  hour  arrives  they 
are  weakened  by  disease  and  racked  with  pain 
and  with  these  handicaps  they  must  transact  the 
most  important  business  of  their  lives.  The  doc- 
tor is  called  upon  to  witness  and  oftimes  write 
wills.  Many  times  he  is  called  by  a lawyer  to 
determine  whether  or  not  the  person  in  question 
is  mentally  fit  to  make  a will.  The  physician 
must  know  that  medical  unsoundness  of  mind 
and  legal  unsoundness  of  mind  are  vastly  differ- 
ent. A man  may  be  mentally  unsound  and  yet 
have  testimentary  capacity. 

Our  Supreme  Court  in  the  case  of  Niemes  vs. 
Niemes  et  al.,  97  0.  S.,  p.  145,  has  defined  Testa- 
mentary Capacity  and  of  course  all  state  courts 
must  follow  this  definition.  Chief  Justice  Hugh 
L.  Nichols  delivered  the  opinion,  and  he  said  that 
a man  has  testamentary  capacity  when  he  has 
sufficient  mind  and  memory,  first:  To  understand 

the  nature  of  the  business  in  which  he  is  engaged ; 
second : To  comprehend  generally  the  nature  and 
extent  of  his  property;  third:  To  hold  in  his 
mind  the  names  and  identity  of  those  who  have 
natural  claims  upon  his  bounty;  fourth;  To  be 
able  to  appreciate  his  relation  to  the  members  of 
his  family. 

A will  may  become  nugatory  because  of  its  de- 
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fective  execution.  The  law  requires  that  the  will 
shall  be  signed  at  the  end  thereof  by  the  testator, 
in  the  presence  of  two  witnesses.  The  witnesses 
should  sign  in  the  presence  of  the  testator  and  in 
the  presence  of  each  other  and,  the  testator  should 
express  to  the  witnesses  that  the  instrument  is 
his  last  will  and  testament;  in  other  words,  he 
should  acknowledge  the  will  in  the  presence  of  the 
witnesses.  Many  wills  disposing  of  vast  estates 
in  Ohio  have  been  set  aside  because  of  defective 
execution. 

The  doctor's  memoranda  comes  in  for  a great 
deal  of  judicial  legislation — that  is,  the  courts 
themselves  make  certain  rules  concerning  such 
memoranda.  The  doctor  should  see  to  it  that  his 
memo  is  complete;  he  should  not  neglect  details 
for  if  he  does  his  patient  may  pay  the  penalty. 
If  the  doctor  can  testify  independently  of  his 
memoranda,  then  he  can’t  use  it.  If  he  can  not 
refresh  his  memory  with  it  so  as  to  testify  in- 
dependently of  it,  then  he  can’t  use  it.  If  it 
wasn’t  made  by  himself  or  by  some  one  under  his 
direct  supervision,  he  can’t  use  it.  If  it  wasn’t 
made  at  or  near  to  the  time  of  his  examination  or 
observation  of  the  patient,  he  can’t  use  it.  The 
physician  that  is  frequently  called  as  an  expert, 
to  use  a popular  expression,  wises  up  on  the  rules 
governing  memoranda.  The  old  heads  read  the 
memoranda  very  carefully  just  before  coming 
into  court  and  testify  with  a refreshed  memory 
and  no  one  knows  whether  they  made  a record  of 
the  case  or  not.  The  novitiate  carries  his 
memoranda  in  his  hand  when  on  the  witness 
stand — then  he  is  asked  if  he  kept  a record  of  the 
case.  He  answers  “yes”.  “Were  the  entries  made 
by  you?  Yes.”  “At  or  about  the  time  of  your 
examination  or  observation  of  the  case?  Yes.” 
“Can  you  relate  the  facts  as  they  then  existed 
independent  of  your  memoranda?  No.”  “Can 
you  by  refreshing  your  memory  from  your 
memoranda,  so  testify?  Yes.”  “Have  you  the 
memoranda  with  you?  Yes.”  You  can  gamble 
the  novice  will  have  the  memo  with  him,  he  will 
have  it  in  sight  so  the  lawyer  can  see  it.  He 
would  about  as  leave  lose  his  arm  as  lose  his 
memo,  as  he  is  powerless  without  it.  About  this 
time  the  lawyer  on  the  other  side  cuts  in  “Let  me 
see  that  memoranda  before  you  testify  from  it” — 
the  witness  may  object  but  the  court  requires  him 
to  hand  it  over — then  he  must  defend  his  memo- 
randa on  cross  examination.  Many  physicians 
very  unwisely  object  to  producing  their  memo- 
randa— but  it  is  a part  of  their  testimony — it  is 
written — the  lawyer  on  the  opposite  side  can’t 
hear  it  so  he  must  see  it.  Doctor  and  lawyer 
should  use  simple  language.  Both  doctor  and 
lawyer  should  avoid  the  use  of  technical  terms  as 
far  as  possible.  All  important  medico-legal  ques- 
tions, ninety-nine  times  out  of  a hundred  are  for 
the  determination  of  a jury.  Jurors  as  they  run, 
or  rather  as  they  sit,  are  not  scientists.  They  do 
not  understand  scientific  or  technical  terms,  nor 
have  they  any  desire  to  understand  them.  If  the 


lawyer  covers  his  question  with  a maze  of  classics, 
it  makes  no  difference  how  plain  and  lucid  the 
answer  of  the  medical  witness  may  be,  the  jury 
will  not  be  benefitted  by  the  answer  because  they 
did  not  understand  the  question.  Suppose  the 
question  put  by  the  lawyer  is  as  simple  as  the 
King’s  English  can  make  it,  but  the  medical  ex- 
pert answers  it  in  the  language  of  his  profession 
and  the  whole  matter  goes  over  the  jury’s  head. 
A surgeon  called  to  testify  as  to  an  assault  in 
describing  the  injury  said  “The  prosecuting  wit- 
ness was  suffering  from  a severe  contusion  under 
the  left  orbit  with  great  extravasation  of  blood 
and  ecchymosis  in  the  surrounding  cellular  tissue 
which  was  in  a tumified  state.”  This  would  ap- 
pear to  the  jury  to  be  a very  alarming  condition, 
and  they  would  have  a right  to  expect  his  death 
at  any  minute,  unless  they  would  ultimately  learn 
that  all  this  mass  of  language  meant  a plain 
black  eye.  Lawyer  on  cross  examination  asks  the 
question  “In  making  your  exploration,  I presume 
you  reflected  back  the  integuments  and  exposed 
the  calvaria?”  Why  did  he  not  say  “laid  the  scalp 
back  and  exposed  the  skull”  so  it  would  be  under- 
stood. If  doctor  or  lawyer  use  but  a few  technical 
terms,  the  jury  do  not  understand,  they  reject  all 
the  testimony  because  they  could  not  undertsand 
a part  of  it. 

Some  few  lawyers  and  some  few  doctors  in  the 
more  populous  centers  have  done  much  to  bring 
the  two  professions  into  disrepute — but  I thank 
God  that  the  large  majority  of  doctors  and  the 
large  majority  of  lawyers  are  honorable  men. 

Ambulance  chasers  and  corporation  lawyers  in 
the  cities  with  their  offer  of  large  fees  tempted 
the  doctors  and  a number  of  them  have  fallen. 
You  can’t  blame  one — blame  both. 

In  a certain  city  of  Ohio  where  I am  assigned 
quite  often,  I have  witnessed  court  room  scenes 
that  have  almost  caused  me  to  lose  confidence  in 
mankind.  They  do  not  hesitate  to  sue  for  $25,000 
for  slight  abrasion  on  the  hand  or  foot,  and  for 
years  they  got  away  with  it. 

When  a personal  injury  case  is  assigned  for  my 
room  and  I know  who  the  lawyers  for  plaintiff 
are,  I can  name  the  medical  experts  who  will 
testify  for  plaintiff;  when  I know  the  firm  of 
lawyers  representing  the  defense,  I know  what 
medical  experts  will  testify  for  defendant.  I 
know  that  plaintiff’s  experts  will  testify  for  plain- 
tiff and  that  the  testimony  of  defendants  experts 
will  be  diametrically  opposed,  notwithstanding 
the  patient  may  have  been  examined  in  the  same 
office  at  the  same  time  by  the  experts  for  both 
sides — and  these  men  are  not  shysters,  neither 
lawyers  nor  doctors.  They  stand  high  in  their 
professions  and  the  lawyers  know  that  the  juroi’s 
know  that  their  experts  are  the  very  best. 

This  is  not  as  it  should  be.  When  will  it  end? 

I can  tell  you.  When  all  doctors  and  all  lawyers 
preach  and  practice  the  truth  they  work  so  hard 
to  ascertain. 
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Revised  List  of  Reportable  Diseases  and  Other 
Changes  in  Ohio  Sanitary  Code  to  Date 


Possibly,  two  of  the  main  changes  in  the  Ohio 
Sanitary  Code  which  affect  medical  practice,  re- 
vised by  the  Public  Health  Council,  are  those  re- 
quiring reportable  diseases  to  conform  to  the  In- 
ternational list  of  causes  of  death  “insofar  as  pos- 
sible”; and  that  which  permits  the  reporting  of 
venereal  disease  cases  by  “initials  or  serial  num- 
bers” so  long  as  an  accurate  register  is  main- 
tained by  the  physician  reporting  the  case. 

Under  the  revised  regulations,  a physician 
should  report  “cerebro-spinal  meningitis”  as 
“meningococcus  meningitis”;  “scarlet  rash”  or 
“scarletina”  should  be  reported  as  “scarlet  fever”. 

The  reportable  diseases  as  revised  are  listed  as : 

CLASS  “a” 

Acute  anterior  poliomyelitis,  Chickenpox,  Diph- 
theria (stating  locality"'  Influenza,  Lethargic  En- 
cephalitis, Malaria,  Measles,  Measles,  German, 
Membraneous  Croup  (diphtheria).  Meningococcus 
Meningitis,  Mumps,  Paratyphoid  Fever,  Pneu- 
monia, Scarlet  Fever,  Smallpox,  Tuberculosis,  all 
forms,  Typhoid  Fever,  Whooping  Cough. 

CLASS  “b” 

Chancroid,  Gonococcus  Infection.  Syphilis. 

CLASS  “c” 

Diarrhea  and  Enteritis  under  two  years  of  age. 
Erysipelas,  Puerperal  Septicemia. 

CLASS  “d” 

Ophthalmia  neonatorum  (any  inflammation  of 
the  eyes  of  the  newborn).  Trachoma. 

CLASS  “e” 

Anthrax,  Cholera,  Asiatic,  Dysentery,  Leprosy, 
Plague,  Rabies,  in  man.  Septic  sore  throat.  Te- 
tanus, Typhus  Fever,  Yellow  Fever. 

CLASS  “f” 

Aniline  poisoning.  Arsenic  poisoning.  Benzine 
(gasoline)  poisoning.  Benzol  poisoning.  Bisul- 
phate of  Carbon  poisoning.  Brass  poisoning.  Car- 
bon Monoxide  poisoning.  Compressed-air  illness, 
Dinitrobenzine  poisoning.  Lead  poisoning.  Mer- 
cury poisoning.  Naphtha  poisoning.  Natural  gas 
poisoning.  Phosphorus  poisoning.  Turpentine 
poisoning.  Wood  alcohol  poisoning. 

Heretofore,  physicians  were  required  to  report 
the  name  and  address  of  patients  suffering  from 
venereal  diseases.  Under  the  revised  regulations, 
the  case  may  be  reported  by  initials  or  a serial 
number.  Physicians  reporting  by  initials  or  ser- 
ial numbers  are  required,  however,  to  maintain  a 
register  showing  the  serial  number  under  which 
the  case  was  reported  together  with  the  name  and 
addi'ess  of  the  patient. 

Other  revisions  made  in  the  Sanitary  Code  fol- 
low: 

Regulation  14a:  Sale  of  foodstuffs  from  plants 
or  homes  where  there  are  cases  of  communicable 
diseases  forbidden. 

Regulation  16  (Scarlet  Fever)  : Abolishes  the 
seven  day  quarantine  period  for  children  in  homes 
after  the  thirty  day  limit  for  sickness. 

Regulation  50-c:  Authorizes  transportation  of 


human  bodies  to  medical  colleges  without  requir- 
ing embalming. 

Regulation  95:  Amended  so  as  to  require  the 

cleansing  and  sterilization  of  ice  cream,  soda 
water,  and  other  containers  instead  of  “cleansing, 
or  sterilization”  as  formerly. 

Regulation  102:  To  require  all  plans  for  pro- 

posed water  supplies  or  sewage  wastes  to  be  sub- 
mitted to  the  state  department  of  health  for  ap- 
proval. 

Regulation  102-a:  To  prohibit  a private,  aux- 
iliary or  emergency  water  supply  connection  with 
other  water  supplies  already  approved  by  the 
state  department  of  health,  without  a permit  for 
such  connection. 

Regulation  103:  Amended  so  as  to  require  all 
individuals,  corporations  and  partnerships,  con- 
templating new  plants,  additions  to  existing 
plants,  etc.,  to  first  submit  plans  for  taking  care 
of  sewage  wastes  emptying  into  Ohio  streams  and 
lakes,  to  the  state  department  of  health  for  ap- 
proval, before  proceeding  with  work. 

Regulation  105:  Amended  so  as  to  include 

Guilford  lake  as  a state  sanitary  district. 

Regulation  232  (pertaining  to  sanitation  of 
camps)  : Amended  so  as  to  include  any  “re- 
creational, health,  educational,  sectarian,  tourist, 
labor,  picnic  or  resort  camp”.  And  also  requiring 
such  camps  to  provide  an  “adequate  water  sup- 
ply of  satisfactory  quality  for  drinking  pur- 
poses”. 

The  revised  sanitary  code  has  been  published  in 
a late  issue  of  the  “Ohio  Health,”,  quarterly  pub- 
lication of  the  state  department  of  health.  The 
code  is  soon  to  be  issued  in  pamphlet  form. 


A summary  of  the  prevalence  of  the  notifiable 
diseases  in  from  45  to  47  of  the  States  for  1924 
are  listed  by  the  U.  S.  Public  Health  Service  bul- 
letin as  follows:  Chicken  pox,  202,081  cases; 

Diphtheria,  119,831  cases;  Influenza,  20,147  cases; 
Measles,  511,305  cases;  Mumps,  125,354  cases; 
Pellagra,  8,860  cases;  Pneumonia,  108,700  cases; 
Poliomyetitis,  5,199  cases;  Scarlet  Fever,  184,738 
cases;  Smallpox,  56,488  cases;  Typhoid  Fever, 
34,825  cases;  Whooping  Cough,  164,150  cases. 


MEDICAL  RESERVE  APPOINTMENTS 
“The  Ohioan”,  official  bulletin  of  the  83rd  Di- 
vision, Organized  Reserves,  Fort  Hayes,  Colum- 
bus, has  announced  the  following  appointments  in 
the  Medical  Reserve  Corps: 

Major  Frank  E.  Ayers,  Celina;  Capt.  Carl  W. 
McGaughey,  Cincinnati;  Captain  Frederick 
Beckel,  Cleveland;  First  Lieut.  Norman  L.  Rea- 
gan, Cleveland;  First  Lieut.  Eugene  W.  Martz, 
Columbus;  First  Lieut.  Philip  Katz,  Toledo;  First 
Lieut.  Lawrence  I.  Clark,  Toledo;  and  First 
Lieut.  Lawrence  B.  Chenoweth,  Cincinnati. 
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Income  Tax  Returns  Must  Be  Made  by  All  Physicians 
Before  March  1 — Rules,  Procedure  and  Proposed 
Changes  Are  Herein  Set  Forth 


Sometime  before  the  Ides  of  March  roll  around, 
Ohio  physicians  will  be  gathering  data  for  their 
1925  federal  income  tax  returns,  which  must  be 
filed  with  the  Collector  of  Internal  Revenue  on  or 
before  March  15th. 

What  reductions  are  to  be  made  in  the  tax  rates 
which  applied  to  the  previous  year,  and  what 
specific  changes  are  to  be  made  in  the  exemptions 
permitted,  will  not  be  definitely  established  until 
Congress  enacts  the  amendments. 

Presumably  ample  time  will  be  allowed,  after 
definite  amendments  are  enacted  for  filing  re- 
turns. 

Anticipated  changes  and  general  regulations 
are  set  forth  herein. 

However,  at  the  time  The  Journal  went  to 
press  for  the  February  issue,  the  proposed  amend- 
ments as  submitted  by  the  House  Ways  and 
Means  Committee  had  passed  the  House  and  were 
pending  in  the  Senate.  These  proposed  amend- 
ments, as  adopted  by  the  House  embodied  the  fol- 
lowing general  reductions : 

1.  Personal  exemption  for  single  persons  was 
raised  from  31000  to  $1500  and  for  married  per- 
sons from  $2500  to  $3500.  Persons  married  dur- 
ing the  calendar  year  are  subject  to  a pro-rata 
exemption,  same  as  provided  in  1924,  for  example, 
a person  married  April  first,  three  months  ex- 
emption will  be  on  basis  of  $1500  for  the  year  and 
9 months  on  basis  of  $3500  per  year.  For  each 
minor  dependent  and  each  person  incapacitated 
by  mental  or  physical  ailments  depending  wholly 
upon  tax  payer  for  support,  an  exemption  of 
$400. 

2.  The  normal  income  tax  on  the  first  $4000  of 
income  (minus  all  exemptions  allowed)  is  re- 
duced from  2 to  IV2  T>er  cent.;  on  the  second 
$4000  from  4 to  3 per  cent.;  and  all  above  the  first 
$8,000  reduced  from  6 to  5 per  cent.  Under  the 
present  law  all  above  the  first  $8,000  is  subject  to 
6 per  cent. 

3.  The  surtax  tables  have  been  revised  down- 
ward with  a maxiiTP’m  surtax  of  20  per  cent.  A 
movement  has  been  launched  in  the  Senate,  how- 
ever, to  increase  the  maximum  surtax  to  25  per 
cent. 

4.  The  so-called  “earned  income”  feature  of  the 
1924  amendments  to  the  income  tax  law — which 
considers  the  first  $5,000  of  income  as  “earned” 
regardless  of  its  source  and  permits  a total  of 
$10,000  to  be  classified  as  “earned” — were  re- 
tained in  the  proposed  amendments.  It  raises  the 
“earned  income”  from  $5,000  to  $10,000  and  the 
maximum  allowed  to  $20,000.  A change  from 
$10,000  to  $20,000  has  been  proposed  in  the 
Senate. 

These  are  the  most  important  changes  proposed 
for  the  1925  income  tax  return.  Just  what 
changes  will  finally  be  approved  by  Congress  are 
not  known  at  this  time.  Attaches  of  the  Inter- 
nal Revenue  office,  however,  are  of  the  opinion 
that  Congress  will  enact  the  changes  in 
some  form  within  the  next  few  weeks,  so  that  the 
tax  payers  might  become  familiar  with  the  re- 


quirements in  time  to  file  their  blanks  on  or  be- 
fore March  15th.  If  this  is  true,  then  the  details 
of  the  changes  should  be  available  for  the  March 
issue  of  The  Jom'nal,  and  will  be  published  for 
the  information  and  convenience  of  physician 
members. 

If  the  personal  exemptions  are  retained  in  the 
proposed  law,  as  set  forth  in  the  amendments 
passing  the  House  of  Representatives,  and  in- 
dications are  that  they  will  not  be  disturbed,  then 
the  liability  to  file  an  income  is  established  at 
$1500  for  single  and  $3500  for  married  persons 
filing  a return  jointly  as  husband  and  wife. 

If  married,  a return  should  be  filed  if  the  net 
income  was  $2500  (proposed  law  $3500)  or  over. 
If  single,  a return  should  be  filed  if  the  net  in- 
come was  $1000  (proposed  law  $1500)  or  over. 
If  the  gross  income  was  $5000  or  over,  a return  is 
required  whether  married  or  single,  and  regard- 
less of  the  net  amount  left  over  after  the  legiti- 
mate (those  authorized  by  the  income  tax  law) 
expenses  are  deducted.  This  latter  general  pro- 
vision likewise  applies  to  incomes  from  profes- 
sional services  and  hence  all  physicians  should 
make  income  tax  returns  regardless  of  the  amount 
of  exemptions  and  regardless  of  whether  a tax 
may  be  computed  on  the  non-exempt  balance. 

Thus  liability  to  file  a return  is  contingent 
upon  the  amount  of  net  income,  and  not  upon  a 
net  income  with  personal  exemptions  deducted. 
In  other  words,  if  the  net  income  was  $1000  (pro- 
posed law  $1500)  or  $2500  (proposed  law  $3500), 
single  or  married  respectively,  and  personal  ex- 
emptions reduce  these  amounts,  individuals  will 
not  be  required  to  pay  a tax,  but  must  file  a re- 
turn. 

PERSONAL  EXEMPTIONS  ALLOWED 

If  married  and  living  with  wife,  or  head  of  a 
family  for  the  entire  year,  an  exemption  of  $2500 
(proposed  law  $3500)  is  permitted. 

If  single,  and  not  the  head  of  a family,  the  per- 
sonal exemption  is  $1000  (proposed  law  $1500). 
An  additional  $400  for  each  person,  other  than 
husband  or  wife,  dependent  upon  and  receiving 
support  from  you,  is  allowed,  provided  the  de- 
pendent is  under  18  years  of  age  or  incapacitated 
by  physical  or  mental  disabilities. 

In  case  of  a change  in  marital  status  during  the 
calendar  year,  the  exemptions  of  $2500  (proposed 
law  $3500)  and  $1000  (proposed  law  $1500)  will 
be  prorated  over  the  period  of  married  and  single 
state. 

OFFICE  RENTALS 

If  a physician  pays  rent  to  another  person  for 
office  space,  he  is  permitted  to  deduce  the  amount 
from  his  gross  income,  if  he  owns  his  home  and 
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maintains  an  office  in  it,  he  cannot  claim  a de- 
duction for  office  rent. 

AUTOMOBILE 

The  cost  of  repair  and  upkeep  of  an  automobile 
used  in  professional  visits  may  be  deducted.  The 
salary  of  a chauffeur,  if  most  of  his  time  is  spent 
in  driving  to  professional  calls,  may  also  be  de- 
ducted. Sums  spent  for  taxi  hire,  car  fare,  etc., 
while  on  professional  calls,  may  be  deducted.  The 
basic  cost  of  a business  automobile  may  be  “de- 
preciated”. 

The  excise  or  “War  Tax”  paid  on  the  purchase 
of  a new  automobile  and  the  cost  of  transporta- 
tion of  the  automobile  to  the  dealer  from  whom 
purchased  is  not  deductible.  The  “War  Tax”  is 
paid  by  the  manufacturer  who  passes  it  on  to  the 
dealer,  who  adds  this  and  the  cost  of  transporta- 
tion to  the  “list  price”  To  arrive  at  the  original 
cost  of  a business  automobile,  take  the  list  price, 
f.  o.  b.  the  factory  and  divide  it  by  the  number  of 
years  of  its  usefulness  and  you  will  secure  the 
amount  to  be  depreciated.  For  example,  if  the 
“list  price  of  an  automobile”  is  $2,000  and  the 
life  of  the  car  is  5 years,  then  the  depreciation 
would  be  $400,  which  amount  may  be  deducted 
each  year  for  five  years,  if  the  car  is  owned  and 
used  during  this  period. 

ASSISTANTS 

Deductions  are  permitted  for  the  salary  of  a 
nurse,  laboratory  assistant,  stenographer  or  other 
clerical  workers  in  the  office  so  long  as  the  duties 
of  these  are  connected  with  the  physician’s  pro- 
fessional work.  Wages  paid  maids  for  taking 
care  of  the  office,  answering  telephone  calls,  etc., 
are  also  deductible,  as  are  any  funds  paid  to  em- 
ployes for  services  rendered  in  connection  with 
medical  practice,  or  care  and  treatment  of  pa- 
tients.   

MEDICINES,  INSTRUMENTS,  SUPPLIES 

Medicines  used  in  the  office  to  treat  patients, 
bandages,  laboratory  materials  and  all  other  sup- 
plies necessai-y  to  operate  a physician’s  office  may 
be  deducted.  Upon  surgical  instruments,  one- 
fifth  of  the  purchase  price  may  be  deducted  an- 
nually for  five  years  under  the  depreciation  ac- 
count. 

GENERAL  OFFICE  EXPENSE 

Cost  of  all  telephones  used  in  the  office  is  ex- 
empt and  may  be  deducted.  Expenditures  for 
heat,  light  and  water  for  the  office  may  be  de- 
ducted. An  annual  depreciation  of  10  per  cent, 
of  the  cost  of  office  furnishings  and  fixtures  may 
be  deducted. 

LIBRARY 

Most  physicians  have  more  or  less  extensive 
libraries.  Courts  have  held  that  medical  books 
during  the  course  of  ten  years  become  out  of  date. 
For  this  reason,  a ten  per  cent  depreciation  may 
be  deducted  annually. 


TAXES,  LICENSES 

Any  taxes  paid  upon  materials  required  in  pro- 
fessional work  are  exempt.  All  licenses  which 
the  physician  is  required  to  take  out,  may  be 
taken  off  the  gross  income  reported.  This  in- 
cludes narcotic  tax,  automobile  license,  local  oc- 
cupational taxes,  etc. 

PROFESSIONAL  DUES 

Dues  paid  to  professional  associations  to  which, 
in  the  interest  of  his  business  or  profession,  he 
belongs,  are  exempt  and  may  be  deducted.  Also 
subscriptions  to  all  medical  journals  or  scientific 
publications  are  exempt.  The  Internal  Revenue 
Collector  has  held  that  expenses  involved  in  at- 
tending the  annual  meetings  of  professional  so- 
cieties, the  cost  of  post  graduate  work,  etc.,  are 
not  deductible  items.  An  effort  was  made  this 
year  to  secure  a provision  in  the  proposed  income 
tax  amendments,  which  would  correct  this  in- 
justice and  authorize  such  deductions  as  a legiti- 
mate cost  of  doing  business.  The  proposed  amend- 
ments, as  passed  by  the  House,  however,  failed  to 
carry  such  provision. 

WHEN  TO  DEDUCT  DEBTS 

If  the  physician’s  books  are  kept  according  to 
the  “Cash  Receipts  and  Disbursements”  system, 
he  may  not  charge  off  any  unpaid  debts  because 
he  is  only  reporting  as  gross  income  those  ac- 
counts which  have  proved  to  be  good.  Bad  ac- 
counts have  not  been  reported  and  are  therefore 
not  deductible. 

If  the  books  are  kept  upon  “an  accrual  basis” 
(where  expense  is  actually  incurred  and  payable 
even  though  not  yet  paid,  or  income  earned  al- 
though not  yet  collected) , it  is  permitted  to  charge 
off  all  debts  which  have  definitely  been  ascer- 
tained to  be  worthless  during  the  fiscal  year 
covered  by  the  report. 

In  the  same  way,  the  physician  is  permitted  to 
claim  deductions  for  all  other  expenses  within 
the  scope  of  his  profession,  and  the  amount  of  his 
tax  is  determined  on  the  net  income  which  re- 
mains after  all  these  items  have  been  deducted. 

EARNED  INCOME 

“Earned  income”  is  construed  as  meaning 
wages,  salaries,  professional  fees  or  compensation 
for  services. 

If  the  “earned  income”  is  defined  as  the  first 
$10,000  of  net  income  instead  of  the  first  $5,000 
as  now  provided  by  law,  then  all  legitimate  ex- 
emptions are  deducted  from  the  first  $10,000  net 
income  and  the  normal  tax  figured.  One-quarter 
of  this  normal  tax,  is  then  deducted  from  the 
total  amount  of  taxes  to  be  paid  on  the  return. 
An  example  of  how  this  works,  will  be  furnished 
in  the  March  Journal,  if  the  amendments  are  en- 
acted by  Congress  in  time  for  that  Issue. 

HERE  IS  WHAT  DATA  THE  PHYSICIAN  SHOULD  HAVE 

Regardless  of  the  changes  made  in  the  proposed 
amendments  to  the  federal  income  tax  law,  each 
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physician  should  have  ready  for  his  income  tax 
return,  the  following  data : 

1.  If  books  on  “cash  basis”,  total  receipts  for 
the  calendar  year;  if  on  “Accrual  basis”  total 
amount  entered  on  books  for  year. 

If  on  accrual  basis,  physician  should  determine 
the  nupiber  of  ‘uncollectable  accounts”  and  charge 
off  the  total  as  “bad  debts”. 

2.  The  cost  of  doing  business,  such  as  office 
rents  paid  out,  wages  and  salaries  for  services 
rendered  in  conducting  professional  work;  for  re- 
pair, upkeep  and  depreciation  of  business  auto- 
mobile; depreciation  of  surgical  instruments  and 
medical  books,  dues  paid  professional  societies  and 
subscriptions  to  scientific  journals,  for  telephones, 
light,  heat  and  janitor  services,  for  taxi  hire, 
trips,  etc.,  on  professional  calls,  for  drugs,  band- 
ages, etc.,  and  for  all  expenses  incurred  in  your 
professional  work. 

3.  Depreciations : Depreciation  of  automobile, 

office  furnishings,  instruments,  medical  libraries, 
etc. 

4.  Taxes:  all  taxes  paid  to  county  treasurers, 
automobile  license  tags,  permits  to  use  and  pre- 
scribe alcohol,  permits  to  prescribe  narcotics,  etc. 

5.  Income  derived  from  sources  other  than  for 
professional  work. 

Such  income  should  be  listed  by  items,  as  divi- 
dends from  domestic  corporations  are  deductible 
items,  as  well  as  a certain  amount  of  income 
from  Liberty  loan  bonds,  etc. 

6.  If  owner  of  a farm,  the  total  receipts,  the 
cost  of  doing  business,  insurance  paid,  the  valua- 
tion of  buildings  for  depreciation  purposes,  etc. 
Such  returns  are  made  upon  a separate  return 
blank  which  is  provided  upon  application  to  the 
Collector  of  Internal  Revenue. 

RETURN  BLANKS 

All  physicians  are  responsible  for  filing  an  in- 
come tax  return  on  or  before  March  15th.  These 
should  be  made  out  on  Form  1040.  If  blanks  are 
not  received  by  mail,  request  the  Collector  of  In- 
ternal Revenue  of  your  District  to  mail  you  one. 

The  federal  internal  revenue  districts  in  Ohio, 
together  with  the  name  and  address  of  the  Col- 
lector and  the  counties  comprising  such  districts 
follow : 

For  the  Columbus  District  (Ohio  11th)  Collec- 
tor of  Internal  Revenue  Newton  M.  Miller,  Post- 
office  Building,  Third  and  State  Sts.,  Columbus, 
Ohio;  comprising  the  following  counties: 

Adams,  Athens,  Coshocton,  Delaware,  Fairfield, 
Franklin,  Gallia,  Guernsey,  Hocking,  Jackson, 
Knox,  Lawrence,  Licking,  Madison,  Marion, 
Meigs,  Morgan,  Morrow,  Muskingum,  Noble^ 
Perry,  Pickaway  Pike,  Ross,  Scioto,  Union,  Vin- 
ton and  Washington. 

For  the  Cleveland  District  (Ohio  18th)  Collec- 
tor of  Internal  Revenue  C.  F.  Routzahn,  262  Fed- 
eral Building,  Cleveland,  Ohio;  comprising  the 
foffirwing  counties: 

Ashland,  Ashtabula,  Belmont,  Carroll,  Colum- 
biana, Cuyahoga,  Geauga.  Harrison,  Holmes, 
Jefferson,  Lake.  Lorain,  Mahoning,  Medina,  Mon- 
roe, Portage,  Richland,  Stark,  Summit,  Trumbull, 
Tuscarawas  and  Wayne. 

For  the  Cincinnati  District  (Ohio  1st)  Collec- 
tor of  Internal  Revenue  Charles  M.  Dean,  Custom 
Building.  Cincinnati,  Ohio;  comprising  the  follow- 
ing counties: 

Brown,  Butler,  Clarke,  Clermont,  Clinton, 
Fayettp,  Greene.  Hamilton,  Highland,  Miami, 
Montgomery,  Preble  and  Warren. 


For  the  Toledo  District  (Ohio  10th)  Collector 
of  Internal  Revenue  Charles  H.  Nauts,  Toledo, 
Ohio;  comprising  the  following  counties: 

Allen,  Auglaize,  Champaign,  Crawford,  Darke, 
Defiance,  Erie,  Fulton,  Hancock,  Hardin,  Henry, 
Huron,  Logan,  Lucas,  Mercer,  Ottawa,  Paulding, 
Putnam,  Sandusky,  Seneca,  Shelby,  Van  Wert, 
Williams,  Wood  and  Wyandot. 


EWSNOTESs^OHIO 

Kenton — Dr.  D.  C. 

Philips,  one  of  the  oldest 

members  of  the  Hardin  county  medical  society, 
was  reported  to  be  seriously  ill  at  his  home. 

Cincinnati — Dr.  Martin  H.  Fischer  discussed 
“Colloid  Chemistry  in  Biology  and  Medicine”  be- 
fore the  Mayo  Foundation  recently.  Dr.  Carey 
P.  McCord  spoke  before  the  Academy  of  Medicine 
of  Muncie,  Ind.,  recently  on  “Some  New  Occu- 
pational Diseases”. 

New  London — Dr.  Earl  A.  Roasberry  was  pain- 
fully injured  recently  when  the  automobile  which 
he  was  driving  was  crowded  from  the  road  by 
another  car.  The  accident  occurred  near  here. 

Columbus — When  Eura  Altizer,  postal  clerk, 
worked  a week  with  fellow  employes  without  it 
being  known  that  he  was  suffering  smallpox,  the 
535  federal  employes  at  the  Columbus  post  office 
were  ordered  vaccinated  by  Health  Commissioner 
James  A.  Beer. 

Cincinnati — Dr.  C.  J.  Broeman  addressed  the 
Boyd  County  Medical  Society,  Ashland,  Kentucky, 
recently  on  “Use  of  Radium  in  the  Less  Common 
Medical  and  Surgical  Conditions.” 

Defiance — When  Dr.  Robert  B.  Cameron,  who 
was  honored  recently  by  friends  and  colleagues 
on  his  eightieth  birthday,  started  his  medical 
practice  fifty-three  years  ago,  he  and  his  brother 
Judge  J.  P.  Cameron,  cut  and  hued  the  logs  that 
went  into  their  first  office  and  split  the  shingles 
that  thatched  the  office  roof.  The  building  which 
these  two  brothers  built  is  still  standing  in  De- 
fiance and  is  now  being  used  by  the  county  treas- 
urer as  an  office.  Dr.  Cameron  received  his  edu- 
cation at  the  University  of  Michigan  and  the 
Starling  Medical  College,  Columbus.  From  1912 
to  1918, .he  served  as  a member  of  the  Ohio  legis- 
lature. He  is  at  present  health  commisisoner  of 
Defiance  county.  In  February,  he  will  complete 
fifty-three  years  of  service  as  a physician. 

Xenia — Press  dispatches  have  recently  pointed 
out  that  more  than  one  thousand  physicians  have 
migrated  to  Florida  in  the  wake  of  the  so-called 
boom.  Some  have  humorously  referred  to  this  in- 
formation as  a “marshalling  of  the  medical  hosts” 
to  administer  to  “all  those  aches  that  are  certain 
to  follow  a deflation  of  the  boom”. 

Dr.  D.  E.  Spahr,  this  city,  is  spending  the  win- 
ter at  Coronado,  Florida.  In  a letter  to  a col- 
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league,  he  tersely  and  entertainingly  relates  the 
high  spots  of  Florida  life,  which  should  be  of  in- 
terest to  Ohio  physicians. 

“November  weather”.  Dr.  Spahr  says,  “has 
been  unpropritious,  not  exactly  disagreeable,  but 
just  unpleasant.  ...  All  over  the  state  embryo 
cities  are  being  located  where  it  would  appear 
that  no  demand  or  need  of  a city  existed  and 
would  be  useless  as  a saw  mill  on  the  prairie  or 
desert.  People  come  to  Florida  to  bathe  and  fish 
and  necessarily  locate  near  the  river  or  ocean.  In 
all  these  Florida  propagandas  so  little  has  been 
said  in  regard  to  the  subject  of  taxes.  . . . We 
are  told  that  many  of  the  corporations  have  an 
assessment  of  from  60  to  85  mills.  . . . However 
why  should  I worry?  We  have  a good  room  with 
water  and  electricity  furnished,  overlooking  the 
city  and  ocean  for  $8  per  week  and  the  fish  are 
biting  splendidly,  so  all  is  well.” 

Toledo — Dr.  W.  G.  Dice  has  been  appointed  a 
member  of  the  Maternal  Welfare  Committee  of 
the  American  Association  of  Obstetricians,  Gyn- 
ecologists and  Abdominal  Surgeons. 

Dayton — Dr.  E.  M.  Huston  recently  addressed 
the  members  and  Noontide  club. 

Cleveland — The  semi  annual  convention  of  the 
Radiological  Society  of  North  America  was  re- 
cently held  in  this  city.  Among  the  speakers 
were:  Dr.  Graham,  St.  Louis  and  Dr.  G.  For- 
estier,  Paris. 

Upper  Sandusky— Dr.  Alfred  Balsley,  Rawson, 
has  purchased  the  property  of  the  late  Dr.  I.  N. 
Zeis,  Carey,  and  has  located  in  that  community. 

Dayton— Dr.  J.  D.  Varney,  former  major  in 
the  United  States  army,  has  opened  an  office  in 
this  city. 

Columbus — Dr.  Willis  B.  Merrill,  who  recently 
completed  his  medical  education  at  Ohio  State 
University,  has  been  appointed  chief  physician  of 
the  Ohio  penitentiary,  succeeding  Dr.  C.  L.  Perry, 
\yho  resigned  to  go  to  Florida. 

Toledo— The  Journal  of  the  American  Medical 
Association  recently  published  an  article  on 
“Drainage  of  the  Paratid  Gland”  by  Dr.  Norris 
W.  Gillette. 

Hamilton— Dr.  H.  L.  Wilkinson  has  resigned  as 
district  physician  for  the  city  and  was  succeeded 
by  Dr.  F.  E.  Ullery.  Dr.  Wilkinson  is  spending 
the  winter  in  Florida. 

Columbus— Dr.  P.  D.  Shriner,  physician  for  the 
Columbus  boxing  commission,  is  convalescing 
from  a recent  illness. 

Delphos—The  local  Kiwanis  club  recently  hon- 
ored Dr.  Dan  J.  Clark,  former  president  of  the 
club  and  lieutenant-governor  elect  of  the  Delphos 
Kiwanian  district,  with  a Governor’s  ball. 

Hamilto7i^Dr.  George  M.  Cummins  has  been 
appointed  physician  for  St.  Clair  township  for  the 

coming  year.  , 

Cincinnati-Dr.  C.  L.  Bonifield  has  been  ap- 
pointed director  of  the  gynecological  service  and 


Dr.  Henry  L.  Woodward,  acting  director  of  the 
obstetrical  service  for  the  Medical  College,  Uni- 
versity of  Cincinnati.  Dr.  Bonifield  succeeds  the 
late  Dr.  Sigmar  Stark  and  Dr.  Woodward,  the  late 
Dr.  William  Gillespie. 

Akron — The  medical  staff  of  the  A.  C.  and  Y. 
railway  recently  held  a meeting  here.  Dr.  J.  D. 
Smith,  Akron  was  the  principal  speaker. 

Cleveland — The  Cleveland  Medical  Library  As- 
sociation has  established  a branch  in  the  Lake- 
wood  public  library  building  for  the  convenience 
of  Lakewood  physicians.  Committee  in  charge  of 
the  branch  comprises:  Drs.  H.  E.  Mitchell,  G.  P. 
O’Malley,  N.  C.  Yarian,  H.  W.  Rogers  and  H.  W. 
Masenheimer.  Officers  elected  by  the  association 
follow:  Drs.  H.  L.  Sanford,  president;  C.*W. 

Stone,  vice  president;  R.  H.  Birge,  secretary,  and 
F.  E.  Bunts,  Harold  Fell,  H.  L.  Sanford,  C.  W. 
Stone,  and  F.  J.  Gallagher,  members  of  the  board 
of  directors  for  three-year  terms.  Dr.  L.  A. 
Pomeroy  was  elected  to  fill  the  unexpired  term  of 
Dr.  J.  M.  Ingersoll,  resigned. 

Coshocton — Dr.  Edgar  C.  Davis,  Dover,  re- 
cently addressed  the  members  of  the  Coshocton 
Kiwanis  club. 

Lorain — Dr.  A.  T.  Grills,  this  city,  discussed 
“Agricultural  Conditions  in  Europe”  at  a recent 
meeting  of  the  Hickory  Tree  Grange. 

Lorain — Dr.  M.  E.  Kishman,  formerly  of  the 
babies  dispensary,  Cleveland,  has  opened  offices  in 
this  city. 

Mansfield — Dr.  Marion  Douglass,  formerly  of 
this  city,  has  been  recently  appointed  a member  of 
the  faculty  gf  the  Medical  College,  Western  Re- 
serve University. 

Wapakoneta — Dr.  John  Laufersweiler,  who  re- 
cently completed  his  internship  at  Mt.  Carmel 
hospital,  Columbus,  has  opened  an  office  at  Min- 
ster. 

Toledo — Dr.  Howard  Green,  physical  director 
of  the  Toledo,  Y.  M.  C.  A.,  was  painfully  injured 
recently  with  an  automobile  which  skidded  upon  a 
slush-covered  street,  struck  and  knocked  him 
across  the  sidewalk. 

Painesville — Dr.  H.  N.  Amidon  received  head 
and  chest  injuries  when  an  automobile  which  he 
was  driving  collided  witn  a freight  train  at  a 
Painesville  railroad  crossing.  He  is  reported  im- 
proving. 

Cleveland — Dr.  A.  B.  Grossman  who  is  in 
Europe  taking  postgraduate  work  in  pediatrics, 
expects  to  return  about  September  1. 

Columbus — While  placing  his  automobile  in  the 
garage,  during  the  recent  cold  wave.  Dr.  L.  L. 
Bigelow,  chairman  of  the  State  Association  Pub- 
lication Committee,  and  retiring  president  of  the 
C.  & 0.  Railway  Surgeons  Association,  slipped 
upon  the  ice-glazed  alley,  in  the  rear  of  his  resi- 
dence, and  fell  heavily.  Dr.  Bigelow  is  now  nurs- 
ing a fractured  leg,  which  is  mending  nicely, 
according  to  reports. 
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The  Press  Sounds  a Warning  to  the  Profession 
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Each  and  every  detail  of  any  day’s  work  contains  the  factor  of  malpractice  risk. 
A doctor’s  work  is  exposed  to  the  suggestions  and  criticisms  of  friends  of  the  patient, 
other  doctors,  lawyers,  gossip  and  whims  of  the  patient-  himself. 

STOP — and  consider  what  your  practice — possessions — peace  of  mind — 
time — reputation  and  good  name  are  worth. 

LOOK — what  one  of  your  colleagues  wrote  after  years  of  procrastination: 

“For  some  months  I have  been  receiving  literature  from 
your  Company  offering  to  sell  me  protection  against  malpractice 
charges  and  damage  suits.  I put  this  off  too  long,  for  I have  a 
suit  filed  against  me. 

“However,  it  is  not  too  late  to  take  protection  against  others 
that  might  be  filed.  I am  ready  to  take  a policy  that  offers  the 
best  protection  for  the  money.’’ 

LISTEN — to  the  praise  for  the  specialized  service  of  the  Medical  Protective 
Company  as  expressed  by  one  of  the  profession  who  was  prepared. 

“The  verdicts  in  the  above  cases  have  resulted  in  my  favor. 

I take  this  occasion  to  express  my  heartiest  appreciation  of  the 
manner  in  which  these  cases  were  handled  by  you  and  of  the  high 
grade  of  counsel  furnished  me.  I feel  positive  that  no  ordinary 
insurance  company  could  have  handled  the  situation  in  the 
masterly  manner  shown  by  you.’’ 


Tens  of  thousands  of  your  profession  consider  the  Medical  Protective  contract 
an  essential  adjunct  to  their  practice.  Actual  experience  justifies  their  convictions. 


*p^otec£Ccc.’§eAuvc<.  ka,\jt  cv  Itlcdicat  '~f*'uilkcUce.  Coivttact 
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Comparative  Infant  Mortality  in  Ohio 
Cities 

An  almost  general  reduction  in  infant  mortality 
for  50  Ohio  cities  in  1924  is  noted  in  a recent 
compilation  issued  by  the  American  Child  Health 


Association.  This  compilation  also  shows  that  the 
lowest  rate  within  the  United  States  was  reached 
in  1924  by  New  Philadelphia,  with  a rate  of  25. 
For  the  year  previous,  the  rate  for  this  city  was 
70.  Data  on  Ohio  cities  follows: 


Rank  by 
Population 

Name  of  City 

Population 

1920 

Census 

Death  Rate 
All  Ages 

Infant  Mortality  Rate 

Average 

1919 

1920 

1921 

1922 

1923 

1924 

1923 

1924 

1911— 

15 

1916— 

20 

Ohio 

29 

Akron  

208,435 

8.2 

(1)  1 

110 

104 

106 

84 

68 

70 

66 

61 

319 

Alliance  

21,603 

11.2 

10.6  1 

103 

97 

90 

96 

80 

77 

69 

80 

307 

Ashtabula  

22,082 

12.1 

11.4  I 

95 

77 

70 

66 

72 

71 

68 

61 

357 

Barberton  

18,811 

9.5 

9.9 

119 

132 

101 

100 

95 

96 

87 

442 

Bellaire  

15,061 

12.6 

12.0 

148 

118 

101 

114 

98 

100 

106 

115 

643 

Bucyrus  

10,425 

11.7 

11.1 

.... 

62 

73 

57 

61 

73 

67 

59 

504 

Camhridg^e  

13  104 

14  8 

13.1 

120 

94 

113 

72 

72 

74 

53 

41 

79 

Canton  

87’,091 

10.4 

10.1 

113 

93 

88 

96 

77 

86 

62 

81 

410 

Chillicotho  

15,831 

14.8 

14.2 

104 

86 

92 

59 

82 

40 

98 

75 

15 

Cincinnati  

401,247 

16.1 

15.2 

97 

92 

88 

82 

74 

74 

80 

79 

5 

Cleveland 

796,841 

10.8 

10.2 

126 

100 

96 

87 

74 

78 

67 

66 

432 

Cleveland  Hg’ts 

15,236 

9.0 

8.7 

.... 

.... 

78 

60 

76 

103 

47 

26 

Columbus  

237,031 

15.3 

13.2 

103 

94 

94 

96 

80 

84 

76 

65 

613 

Coshocton  

10,847 

14.8 

12.1 



88 

70 

63 

74 

86 

45 

84 

653 

Cuyahoga  Falla 

10,200 

9.3 

7.4 

.... 

.... 

54 

54 

73 

76 

29 

40 

Dayton  

152,559 

11.8 

10.9 

102 

91 

89 

85 

73 

71 

79 

72 

256 

East  Cleveland 

27,292 

6.6 

6.4 

81 

54 

115 

81 

95 

82 

149 

323 

East  Liverpool 

21,411 

15.0 

14.1 

2'63 

126 

103 

114 

77 

97 

91 

61 

588 

East  Youngstown 

11,237 

8.6 

7.8 

.... 

.... 

183 

140 

139 

120 

111 

336 

Elyria  

20,474 

11.0 

11.2 

98 

103 

110 

90 

66 

79 

45 

57 

387 

Findlay  

17,021 

15.3 

13.6 

85 

63 

69 

63 

58 

58 

77 

78 

535 

Fremont.  

12,468 

10.5 

8.8 

67 

81 

47 

57 

60 

68 

76 

177 

Hamilton  

39,675 

13.5 

12.7 

102 

100 

102 

100 

73 

64 

75 

70 

477 

fronton 

14,007 

16.9 

15.8 

184 

154 

132 

160 

99 

78 

104 

90 

523 

Kenmore  

12,683 

5.0 

4.4 

110 

67 

64 

57 

62 

164 

T jikewooH 

41,732 

8.4 

7.4 

126 

’72 

82 

61 

54 

70 

77 

55 

455 

I.ancaster 

14,706 

14.6 

14.4 

107 

67 

83 

70 

59 

91 

66 

70 

168 

Lima  

41,326 

13.6 

12.4 

136 

100 

98 

112 

69 

73 

66 

73 

187 

TiOrain 

37^295 

11.1 

10.2 

151 

124 

116 

111 

84 

90 

95 

55 

251 

Man.sfield 

27’824 

12.7 

10.7 

91 

74 

48 

65 

68 

62 

73 

68 

438 

Marietta 

15il40 

14.5 

14.6 

87 

82 

87 

82 

63 

61 

53 

101 

250 

Marion  

27,891 

13.4 

10.2 

164 

94 

91 

105 

94 

70 

97 

60 

566 

Martin’s  Ferry 

11,634 

15.6 

13.5 

116 

110 

118 

98 

64 

98 

109 

384 

Massillon  

17,428 

12.7 

13.0 

78 

85 

103 

74 

83 

70 

66 

65 

287 

Middletown  

23,594 

10.4 

9.8 

100 

100 

74 

69 

59 

74 

81 

73 

260 

Newark  

26;718 

14.2 

12.5 

132 

97 

80 

85 

78 

67 

69 

81 

622 

New  Philadelphia 

10,718 

9.9 

9.4 

73 

81 

58 

139 

95 

70 

25 

507 

Niles  

13,080 

7.1 

5.8 

155 

115 

88 

127 

80 

93 

63 

270 

Norwood  

24,966 

5.7 

6.4 

82 

77 

75 

74 

85 

51 

63 

93 

444 

Piqua  

15,044 

15.1 

15.1 

127 

78 

66 

95 

48 

52 

68 

79 

214 

Portsmouth  ...r. 

33,011 

14.2 

13.6 

143 

121 

100 

117 

105 

91 

102 

92 

646 

Salem  

10,305 

17.5 

15.5 

93 

82 

90 

73 

65 

62 

59 

295 

Sandii.sky 

22,897 

13.8 

13.0 

101 

74 

83 

79 

59 

66 

70 

1 54 

110 

Springfield  

60,840 

13.2 

12.1 

90 

88 

92 

76 

76 

75 

92 

60 

246 

Steubenville  

28,508 

15.6 

15.2 

220 

159 

121 

126 

112 

75 

82 

94 

464 

Tiffin  

14^375 

15.9 

13.7 

82 

71 

87 

50 

40 

56 

83 

107 

23 

Toledo  

243,164 

12.6 

11.7 

110 

95 

90 

89 

75 

74 

74 

69 

257 

Warren  

27,050 

12.2 

12.0 

86 

89 

81 

98 

75 

68 

70 

65 

47 

Youngstown  

132,358 

11.3 

10.7 

191 

105 

99 

95 

89 

77 

87 

73 

238 

Zanesville  

29,569 

16.2 

16.0 

154 

100 

108 

78 

79 

101 

100 

90 

‘Death  rate  omitted  pending  the  establishment  of  more  satisfactory  estimates  of  population. 


Federal  investigators  have  examined  994  in- 
fants and  3125  children  between  two  and  seven 
years  of  age  in  a social  and  economic  study  of 
infant  mortality  in  Gary,  Indiana.  Of  the  2044 
children  examined,  one-third  were  found  to  have 
defective  vision,  the  Eye-Sight  Conservation 
Council  has  announced. 


Claimants  for  workmen’s  compensation  awards 
and  their  employers  are  now  notified  by  the  In- 
dustrial Commission  as  to  the  dates  when  their 
cases  are  to  be  given  a hearing.  This  regulation 
became  effective  the  first  of  the  year.  Formerly, 
no  formal  notification  of  a hearing  was  furnished. 
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A Complete  Hospital 


in  a 


Famous  Health  Resort 


Pompeian  Room  of  West  Baden  Springs  Hotel — 200  Feet  in  Diameter 

WEST  BADEN  SPRINGS,  INDIANA 

The  Carlibad  of  America 

TilS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 

Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checking 
up  on  the  condition  of  the  human  hody — is  the  modern 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modern  medical  and  hospital  appliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 


Medical  and  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
Boor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad, Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  channing  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
ern, the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  arc  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  M.D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 
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PUBUC  HEALTH  NOTES 

Within  recent  months,  there  have  been  several 
important  changes  in  the  personnel  at  the  state 
department  of  health. 

Several  public  health  workers  with  years  of  ex- 
perience, tried  and  proved  ability,  and  an  active 
interest  in  the  problems  of  the  medical  profession 
have  resigned  their  posts  after  long  service  with 
the  state  to  become  identified  with  other  health 
activities. 

Dr.  R.  G.  Leland,  the  latest  to  leave  the  state 
department,  resigned  January  1,  to  become  ex- 
ecutive secretary  of  the  Toledo  Public  Health 
Federation.  He  was  succeeded  by  Dr.  J.  A. 
Frank,  former  chief  of  the  bureau  of  tuberculosis. 
Dr.  Leland  was  chief  of  the  division  of  child 
hygiene  under  which  were  bureaus  on  hospitals, 
tuberculosis,  maternity  and  infancy  and  other  im- 
portant activities.  Dr.  Leland  is  an  expert  on 
records  and  statistics  as  well  as  an  administrator 
of  experience.  The  Journal  bespeaks  for  him,  suc- 
cess in  his  new  position. 

Dr.  Frank  G.  Boudreau,  chief  of  the  division  of 
communicable  diseases,  was  granted  a leave  of 
absence  to  serve  as  epidemiologist  for  the  League 
of  Nations,  with  headquarters  in  Switzerland. 
Dr.  Boudreau,  who  was  succeeded  by  Dr.  C.  P. 
Robbins,  is  making  a splendid  record  in  his  inter- 
national position. 

Dr.  E.  J.  Schwartz,  former  state  registrar  of 
vital  statistics  and  later  epidemiologist  for  the 
state  department  of  health,  who  resigned  some 
time  ago  to  take  a public  health  position  in 
Florida,  has  returned  to  Ohio  to  become  health 
commissioner  of  Lake  county. 

Dr.  N.  C.  Dysart,  chief  of  the  division  of  in- 
dustrial hygiene,  resigned  to  take  a staff  position 
as  epidemiologist  with  the  Columbus  department 
of  health,  where  he  is -making  a good  record.  He 
was  recently  succeeded  by  Dr.  D.  J.  Kindel,  for- 
merly of  Cincinnati. 

Other  resignations  from  the  state  department 
of  health  include  Miss  V.  Lota  Lorimer,  who 
made  many  friends  throughout  Ohio  as  chief  of 
the  division  of  public  health  nursing,  and  Miss 
Uarda  Faine,  also  widely  known  as  a capable 
lecturer  while  chief  of  the  nutrition  division. 

— Dr.  H.  E.  Kleinschmidt,  who  recently  became 
affiliated  with  the  state  department  as  director  of 
public  health  education,  has  been  appointed  di- 
rector of  the  bureau  of  child  hygiene,  which  is 
charged  with  the  administration  of  the  Sheppard- 
Towner  Maternity  and  Infancy  act. 

— 'Dr.  J.  E.  Monger,  director  of  the  state  de- 
partment of  health  has  announced  that  a survey, 
recently  completed,  shows  that  at  least  fifty-five 
per  cent,  of  the  time  of  all  puiblic  health  nurses  in 
Ohio — approximately  750 — is  devoted  to  ma- 


The  Clinical  Week 

of  the 

AMERICAN 
CONGRESS 
ON  INTERNAL 
MEDICINE 

will  occur 

FEBRUARY  22-27,  1926 

at 

Detroit  and  Ann  Arbor, 
Michigan 


The  Session  is  devoted  to  Hospital 
Clinics,  Ward-Walks,  Laboratory  De- 
monstrations and  especially  arranged  for 
addresses. 

Since  all  the  well-known  institutions 
at  Detroit  and  Ann  Arbor  (University 
of  Michigan)  are  earnestly  cooperating, 
a post-graduate  week  of  unusual  in- 
terest and  value  is  assured. 

HEADQUARTERS:  Hotel  Book- 

Cadillac,  Detroit.  Reservations  should 
be  made  immediately. 

INFORMATION  and  Program 
Details: 

Apply  to 

FRANK  SMITHIES,  M.  D., 

SECRETARY-GENERAL 
920  N.  Michigan  Avc., 
Chicago,  111, 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
COLUMBUS,  OHIO 


W.  H.  MILLER,  M.  D 

X-Ray  Laboratory 


Citizens  7599 
Residence  - - 

X-RAY  DIAGNOSIS 
Diseases  of  Chest 
Gastro- Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder  and  Skull 


BeU,  Main  7346 
- Citizens  18745 

DEEP  X-RAY  THERAPY 
Removal  of  Foreign  Bodies 
Portable  and  Dental  X-Ray 
Physiotherapy 
Electro-Coagulation 


PROMPT  AND  FULL  REPORT 


328  East  State  St. 


Columbus,  Ohio 
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DR.  DAVID  E.  ROUSE,  M.  S.,  M.  D. 

Diseases  of  the  Chest 

Roentgenograms  With  Interpretations 

Phone — Canal  4218 

571  DOCTORS  BUILDING  CINCINNATI,  OHIO 


Post  Graduate  Courses  Brai"h«..r  Physicians  and  Surgeons 

LABORATORATORY  AND 
X-RAY 

Training  for  Physicians  and  Technicians 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St.  Chicago,  Illinois 


w 


Graded  Courses  in 

EYE,  EAR,  NOSE  AND 
THROAT 


ternity,  infancy  and  pre-school  child  work.  In 
effect,  Dr.  Monger  says,  this  means  that  the  full- 
time services  of  nearly  375  public  health  nurses 
are  devoted  to  maternity  and  infancy  work  in  ad- 
dition to  the  regular  Sheppard-Towner  maternity 
nurses  employed. 

— In  an  editorial  discussion  of  the  “Oppor- 
tunities and  Obligations  for  1926”,  recently  ap- 
pearing in  the  Ohio  Health  News,  official  publica- 
tion of  the  state  department  of  health.  Dr.  John 
E.  Monger,  director,  points  out  that  in  Ohio  there 
are  more  than  one-fourth  of  the  total  number  of 
full-time  health  commissioners  in  the  entire  coun- 
try. Ohio  has  27  full-time  city  health  commis- 
sioners and  48  full-time  health  commissioners  of 
general  health  districts  in  addition  to  about  one 
hundred  part-time  health  officers. 


U.  S.  HEALTH  SERVICE  OPENINGS 

Ohio  physicians  between  23  and  32  years  of 
age,  who  are  desirous  of  entering  the  U.  S.  Pub- 
lic Health  Service,  will  have  an  opportunity 
February  8th,  when  an  examination  will  be  held 
at  Chicago.  Applicants  must  pass  a satisfactory 
oral,  written  and  clinical  test  before  a board  of 
medical  officers  and  undergo  a physical  examina- 
tion. Full  information  may  be  secured  from  the 
Surgeon  General,  U.  S.  Public  Health  Service, 
Washington,  D.  C. 


iProhibition  Permit  Holders 

Physicians  holding  1928  federal  permits  to  pre- 
scribe alcoholic  liquors  and  who  still  have  a sup- 
ply of  the  Series  C prescription  blanks  are  urged 
to  return  them  to  Director  Porterfield,  prohibition 
department,  Columbian  Building  and  Loan  Build- 
ing, East  Gay  St.,  Columbus,  and  secure  a supply 
of  the  new  Series  D — Form  1403. 

A number  of  physicians  holding  permits,  it  has 
been  announced,  have  had  difficulty  with  the 
Series  C.  prescription  blanks  as  the  druggists  of 
the  state  have  been  requested  to  refuse  to  honor 
them  after  January  1,  1926.  The  Series  D. 
blanks  may  be  obtained  upon  returning  the  old 
blanks  and  stubs  of  the  Series  C form  and  re- 
questing a supply  of  Series  D. 

On  January  1st,  1926,  there  were  6038  federal 
permits  to  prescribe  or  use,  or  both,  held  by  Ohio 
physicians.  Most  of  the  physicians  desiring  a 
continuance  of  their  permits  for  1926  forwarded 
their  applications  before  the  first  of  the  year  and 
have  been  issued  the  1926  permit.  There  are, 
however,  a number  of  applications  for  renewal 
arriving  at  the  prohibition  headquarters  daily. 
New  permits  will  be  issued  to  these  applicants 
within  a very  short  time,  it  has  been  announced. 
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THERAPY  X-RAY  DIAGNOSIS 

HUGH  J.  MEANS,  M.  D. 

PHYSIOTHERAPY 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


CINCINNATI  RADIUM  LABORATORY 

22  West  Seventh  Street 
CINCINNATI,  OHIO 

RADIUM  HIGH  VOLTAGE  X-RAY  DIATHERMY 

CHARLES  GOOSMANN,  M.  D. 


The  New  Schirrman  Hospital 

PORTSMOUTH,  OHIO 

Modern  In  All  Departments 

Radium  Therapy,  Complete  X-Ray  Equipment 

for  picture  work,  fluoroscopy,  X-Ray  Therapy.  Complete  laboratory  facilities. 


BROEMAN  private  HOSPITAL 

No.  4 West  Seventh  Street 
CINCINNATI,  OHIO 

Radium  X-Ray  Diathermy 

Dermatology 

C.  J.  BROEMAN,  M.  D. 
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List  of  New  Ohio  Physicians  Announced  by 
Medical  Board  at  January  Meeting 

Sixty-four  physicians,  seven  osteopaths  and 
sixteen  chiropractors  successfully  completed  the 
December  examinations  of  the  State  Medical 
Board,  according  to  an  announcement  made  at 
the  close  of  the  January  meeting  of  the  board. 

Three  applicants  for  license  as  physicians;  four 
osteopaths  and  14  chiropractors  failed  to  meet  the 
board  requirements  in  the  examinations. 

A list  of  the  physicians  licensed  by  the  board 
follows : 


Creig:hton  University 

W.  H.  Mick Cleveland 

University  of  Buffalo 

E.  D.  Pillion Cleveland 

University  Cincinnati 

J.  A.  Bowen Cincinnati 

Eclectic  Medical  College 

J.  J.  Fay Cincinnati 

Hahnemann  Med.  College 

C.  B.  Langsam Lorain 

V.  C.  Laughlin Dayton 

W.  H.  Stiles Dayton 

Harvard  Medical  College 
E.  H.  Cushing Cleveland 

R.  M.  Crumrine Akron 

Howard  Medical  College 

T.  B.  Springgs Columbus 

J.  C.  Carr Cleveland 

E.  B.  Spencer Cleveland 

University  Pittsburgh 

J.  J.  Sunseri Cleveland 

Jefferson  Medical  College 

Wm.  Millber Ashtabula 

Johns  Hopkins  University 

Hope  Sherman Cleveland 

Pauline  Zinninger Canton 

Loyola  University 

F.  M.  Elliott Ada 

University  of  Maryland 

A.  C.  Montani — Youngstown 

S.  P.  Balcerzak_Youngstown 

Meharry  Medical  College 
J.  L.  Stephens — Springfield 
University  Michigan 

D.  G.  Arnold Springfield 

J.  J.  McCarthy Cleveland 

University  Minnesota 

I.  S.  C.  Johnson Cincinnati 

Ohio  State  University 

F.  H.  Bly Columbus 

R.  M.  Malone Columbus 

R.  A.  Mills Toledo 

L.  R.  Moezo Columbus 

R.  P.  Potter Toledo 

H.  J.  Schwensen Elyria 

University  Pittsburgh 

J.  F.  Henderson-Youngstown 

St.  Louis  University 

E.  J . Duffy Dayton 

J.  V.  Heimann Massillon 

A.  J.  Perko Cleveland 

B.  H.  Pukkamp Toledp 

G.  R.  Seikel Akron 

H.  H.  McTigue Cleveland 

Western  Reserve  University 

T.  M.  Lees Cleveland 

Women’s  Medical  College 

E.  M.  Deuchler Cleveland 

F.  M.  Dodds Zanesville 

Dalhousie  University 
W.  J.  Cameron Warren 

McGill  University 

David  Marcus Cleveland 

J.  W.  Smith Toledo 


University  Western  Ontario 

F.  W.  James Toledo 

G.  C.  Leckie Cleveland 

J.  R.  M.  Martin Columbus 

University  Toronto 

W.  L.  Atkinson Cleveland 

J.  C.  Hewgill Akron 

R.  H.  McDonald Cleveland 

J.  Me.  W.  McDonald 


Cleveland 

M.  R.  McGarvey Toledo 

J.  R.  Wellwood Akron 

G.  S.  Williamson Cleveland 

N.  D.  Morris Toledo 


University  Athens 


E. 

Papageorgeou Cleveland 

University 

Naples 

C. 

Capizzi- 

-Youngstown 

G. 

Palazzo  - - 

Cleveland 

E. 

Biagiott 

. _ Cleveland 

The  Petro  Pasmany  Hun- 
garian University 
Sam  Braun Cleveland 


Royal  Hungarian  Uni- 
versity of  Science 

C.  R.  Kreutzer Cleveland 

Julius  Wollitzer Columbus 

University  Vienna 

F.  Rukhaus Cleveland 

Joseph  Weil Cincinnati 

Paje  Flam  Weil Cincinnati 

Chicago  College  Medicine 
and  Surgery 

C.  A.  McDonald.Tuscarawas 
Osteopaths 

F.  A.  Hoffman Delaware 

R.  G.  Davis Niles 

J.  S.  Heckert Youngstown 

Paul  F.  Hill Mag.  Springs 

V.  E.  Offenhauer.Middlet’wn 

A.  O.  Breese Marion 

E.  C.  Waters Cleveland 


Chiropractors 


Max  ] 

Davis  _ _ 

Cleveland 

J. 

A. 

Stahl-  

Cleveland 

J. 

H. 

McCloy 

- Cleveland 

C. 

J. 

Callier- 

- Cleveland 

H. 

H. 

Ward 

Cleveland 

B. 

B. 

Teague 

. _ -Dayton 

T. 

O. 

Guenther 

Dayton 

A. 

J. 

Steinbach_ 

..  - Dayton 

C. 

R. 

Buckley  . 

Lorain 

C. 

A. 

R. 

E. 

Pearce 

_ Columbus 

J. 

N. 

R. 

C. 

J. 

H. 

Stitt  — 

Bridgeport 

Masseurs 

M. 

A. 

, Eisner 

Cleveland 

J. 

L. 

Wetzel 

. Lakewpod 

W. 

M. 

Wohl 

-Cleveland 

Cosmetic-therapy 
Bertha  C.  Dalgleish 

Cleveland 


Columbus 

Radium 

Laboratory 


Radium 

and 

Deep  X-Ray  Therapy 


EDW.  REINERT,  Ph.G.,  M.  D. 

350  E.  State  St.,  Columbus,  0. 


Citz.  6932 


Bell,  Main  1637 


radium 

rental  service 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1105  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 


Telephones : 

Central  2268-2269 


Managing  Director : 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Walter  S.  Barnes.  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  E.  Schmidt,  M.  D. 


C«8»3OeC8SC8»S5OOC0»CH3OaDC8»^ 
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GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scie.itific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  r 
washable  garment  made  of  Cotton,  Linen  oi 
Silk,  without  rubber  elastic.  It  is  the  “la,'- , 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  how 
the  Supporters  are  made  emd  what  remits  are 
attained;  also  samples  of  matCTnals  unth  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
within  24  hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  a/nd  Maker 


OBESITY— 418  lbs. 


1701  Diamond  St. 


Philadelphia 
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— Mr.  and  Mrs.  A.  B.  Rinehart,  Akron,  have 
announced  a gift  of  $75,000  to  the  city  hospital 
to  help  pay  for  the  construction  of  a new  power 
house  and  laundry.  Two  years  ago,  Mr.  and  Mrs. 
Rinehart  donated  funds  to  the  city  hospital  for 
the  purchase  of  Radium  and  X-ray  equipment. 

— A movement  has  been  launched  in  Cincinnati 
to  secure  a new  negro  general  hospital.  Those 
sponsoring  the  movement  say  that  Mercy  hos- 
pital, hospital  for  colored  folks,  has  become  in- 
adequate for  the  needs  of  Cincinnati. 

— Congressman  R.  G.  Fitzgerald,  recently  re- 
leased from  the  hospital  where  he  was  treated 
for  injuries  sustained  in  an  automobile  accident, 
was  one  of  the  speakers  at  a dinner  given  by 
Charles  F.  Kettering,  Dayton,  at  the  conclusion 
of  a successful  campaign  to  raise  a half-million 
dollars  to  defray  the  costs  of  a new  surgery 
building  for  the  Miami  Valley  hospital. 

— The  members  of  the  Seneca  County  Medical 
Society  were  recent  guests  of  the  Sisters  of 
Mercy  hospital,  Tiffin.  Dr.  E.  H.  Porter  served 
as  toastmaster.  Speakers  were;  Drs.  H.  L.  Wen- 
ner,  Charles  F.  Daniel  and  Wade  K.  Chamberlin. 
Greater  cooperation  between  the  profession  and 
hospitals  was  urged. 

— At  the  annual  meeting  of  the  trustees  of  the 
Lima  district  tuberculosis  hospital,  Dr.  A.  C. 
Adams,  Lima,  was  elected  secretary,  and  Dr.  C. 
Ayers,  Celina,  vice  president. 

— Work  on  the  new  Belmont  county  tuberculosis 
sanatorium  has  been  stopped  until  Spring,  be- 
cause the  electric  power  lines  have  not  been  ex- 
tended to  the  site. 

— The  first  of  a series  of  monthly  staff  meet- 
ings was  recently  held  at  the  U.  S.  Veterans  hos- 
pital, Chillicothe.  Clinical  Director  John  H. 
Baird  had  charge  of  the  first  staff  meeting. 

— Ground  has  been  broken  for  the  new  Sisters 
home  Mercy  hospital.  Tiffin. 

— Plans  are  being  made  to  incorporate  the  De- 
fiance hospital. 

— Dr.  T.  S.  Keyser  recently  assumed  charge  of 
the  Clark  County  tuberculosis  hospital,  succeed- 
ing Dr.  C.  E.  M.  Finney,  who  has  entered  private 
practice. 

— The  drive  to  raise  $65,000  to  liquidate  the 
indebtedness  incurred  for  the  nurses  home  of  the 
Mansfield  General  hospital,  has  been  completed 
with  funds  sufficient  to  meet  the  financial  needs 
of  the  institution. 

— The  Strecker  site  for  the  new  Marietta 
Memorial  hospital  has  been  favored  by  the  board 
of  trustees  of  that  institution,  according  to  press 
reports. 


FOR  THE  INUNCTION 
TREATMENT  OF 
SYPHILIS 

MERCUREHES 

Mercurettes  will  appeal  to 
your  patients.  They  are  made 
of  cacao  butter  in  oblong 
blocks  delicately  and  pleasantly 
perfumed  and  their  use  is  not 
betrayed  by  the  odor  and 
messiness  suggesting  blue  oint- 
ment. 

Each  block  or  briquette  con- 
tains 50  grains  of  metallic 
mercury  very  finely  subdivided 
and  thoroughly  distributed 
throughout  the  cacao  butter 
base.  It  is  wrapped  in  wax 
tissue  and  tinfoil. 

Any  required  dose  for  a 
mercurial  rub  can  be  easily  and 
accurately  obtained  without 
soiling  the  fingers,  by  cutting 
the  block  through  the  wrap- 
pers into  the  desired  number 
of  parts. 

Mercurettes  are  supplied  in 
boxes  of  6 blocks  and  in  bulk 
in  packages  of  50  and  100 
blocks.  Your  druggists  has 
Mercurettes  in  stock. 

Literature  on  Mercurettes  will  be  gladly 
sent  to  physicians  on  request. 

PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 

MERCURETTES,  P.  D.  & CO.,  ARE  IN- 
CLUDED IN  N.  N.  R.  BY  THE  COUNCIL 
ON  PHARMACY  AND  CHEMISTRY  OF 
THE  A.  M.  A. 
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The  Management  of  an  Infant’s  Diet 


Constipation 


Mellin’s  Food  Co« 


177  Sute 
Sirett 


Boston,  Mass. 


One  of  the  many  advantages  that  may  properly  be  claimed  for 
Mellin’s  Food  as  a milk  modifier  is  particularly  emphasized  by  bowel 
movements  normal  in  consistency  and  regularity. 

Babies  whose  diet  is  prepared  with  a sufficient  amount  of  Mellin’s 
Food  to  thoroughly  modify  the  quantity  of  milk  necessary  for  the 
daily  nutritive  requirement  receive  food  capable  of  normal  digestion 
and  assimilation  and  are  therefore  not  troubled  with  constipation  or 
disturbances  caused  by  faulty  elimination  of  waste  matter. 

Literature  based  upon  evidence  of  many  years’  accumulation  is 
ready  for  physicians  who  are  interested.  In  making  requisition, 
please  ask  for  "Constipation”  pamphlet. 


Akron 


original  and 
only 


with 

the 


Fi*.  78 

THE  “WONDERFUL” 


Trusses 


SPONGE  RUBBER  RUPTURE  PADS 


have  been  adopted  by  more  dealers  this  year  than  in  any  similar  period 
in  the  twenty  years  they  have  been  on  the  market. 


Physicians  everywhere  are  recommending  them.  Users  are  demanding  them, 

BECAUSE 


THEY 

GUARANTEE 


GREATEST  RELIEF 
GREATEST  COMFORT 
GREATEST  SAFETY 


Leading  dealers  and  surgical  houses  have  them.  If  yours  does  not.  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Trusses  with  our  famous  sponge  rubber  pads  for  all  kinds  of  hernia  in  adults, 
youths  and  infants,  sent  upon  request. 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A. 
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Clark  W.  Chidester,  M.D.,  Delaware;  Columbus 
Medical  College,  1890;  aged  65;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  died  January  4,  following 
an  illness  of  more  than  a year.  Dr.  Chidester  had 
practiced  in  Delaware  for  over  35  years,  and  for 
the  past  eight  years  had  served  as  city  commis- 
sioner of  health.  He  is  survived  by  his  widow  and 
one  son;  four  sisters  and  one  brother. 


Calvin  A.  Chollett,  M.D.,  Toledo;  Toledo  Medi- 
cal College,  1893;  aged  60;  died  December  9,  fol- 
lowing a short  illness  of  acute  toxaemia.  He  had 
practiced  in  Toledo  for  more  than  thirty  years. 
Surviving  him  are  his  widow,  one  sister;  and  a 
nephew.  Dr.  Burt  G.  Chollett. 


Simon  J.  DeVaul,  licensed  1896;  Laings;  aged 
78;  died  December  4 from  infirmities  due  to  age. 
Dr.  DeVaul  spent  several  years  as  a teacher  in 
the  public  schools  of  Monroe  County.  He  began 
the  practice  of  medicine  in  1873,  at  Miltonsburg, 
later  locating  at  Laings,  where  he  practiced  until 
his  retirement,  ten  years  ago.  His  widow  and 
two  sons  survive  him. 


George  E.  Flinn,  M.D.,  Columbus;  Columbus 
Medical  College,  1892;  aged  56;  former  member 
of  the  Ohio  State  Medical  Association;  died  at 
McMillen  Sanitarium,  January  1,  following  an 
illness  of  two  years.  Following  graduation  Dr. 
Flinn  located  at  Malta,  later  practicing  at  Ames- 
ville.  During  the  World  War  he  served  in  the 
medical  corps,  and  after  his  discharge  from  ser- 
vice, located  in  Columbus.  Surviving  are  his  wife, 
two  sisters  and  two  brothers. 

Elmer  Knapp  Hottenstein,  M.D.,  D.D.S.,  Akron; 
Jefferson  Medical  College,  1883;  and  Philadelphia 
Dental  College,  1890;  aged  64;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  died  December  28. 

Clarence  A.  Lindsay,  M.D.,  Xenia;  Ohio  State 
University,  College  of  Medicine,  1916;  aged  34; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  December  10  of  diabetes.  Following 
graduation,  he  began  practice  in  Xenia  with  his 
father,  the  late  Dr.  F.  L.  Lindsay.  Surviving 
him  are  his  widow,  one  son,  one  daughter,  and  his 
mother. 


Samuel  W.  McEwan,  M.D.,  Cincinnati;  Univer- 
sity of  Minnesota,  Medical  School,  Minneapolis, 
1910;  aged  40;  Fellow  of  the  American  Medical 
Association;  died  December  10  from  self-inflicted 
wound.  Dr.  McEwan  was  stationed  at  the  local 
U.  S.  Marine  Corps  Recruiting  station,  and  had 
recently  received  transfer  to  Chicago.  He  is  sur- 
vived by  two  brothers  and  two  sisters. 


Watch  For 

Our  Monthly  Special 

3 French  Silk  Catheters,  any  style 
Tip,  on  receipt  of  $2.00 

Abdominal  Supports 
Physicians’  Supplies,  Elastic  Hosiery 

WM.  NORMAN  CO. 

1832-36  S.  Ogden  Ave.,  Chicago,  111. 


Small  Adevrtisements 

For  Sale — Ultra  violet  lamp,  water  cooled  type,  Burdick, 
for  direct  current.  Dr.  Hugh  J.  Means,  327  East  State 
Street,  Columbus,  Ohio. 


For  Sale — One  white  enamel  Operating  Chair  and  one 
Irrigator  with  bowl  and  two  wash  basins.  These  articles 
have  been  used  about  two  years  and  are  as  good  as  new. 
Will  sell  the  two  for  Jji20.00  to  close  out  the  office  equipment 
of  the  late  Dr.  George  W.  Holdren.  Address  correspondence 
to  or  see  Geo.  L.  Borders,^  Kingston,  Ohio. 


For  Sale — Due  to  doctor’s  death  widow  wishes  to  sell 
modern  home,  with  equipped  office  in  connection,  located  in 
small  village  on  paved  highway  in  rich  farming  community 
in  western  Ohio.  A doctor’s  location  for  75  years. 
Splendid  people  anxious  for  resident  physician.  Large  area 
without  competition.  Price  reasonable.  Address  M.  E.  B. 
care  Ohio  State  Medical  Journal. 


Situations  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  80  North  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  Associa- 
tion of  Commerce. 


Position  open  soon  in  large  steel  works  for  M.D.,  to 
assist  physician  in  charge.  City  of  30.000.  If  interested, 
inquire  Ohio  State  Medcial  Journal, 


WANTED — Situations  for  the  following  specialists:  (a)  Internist; 

M.D..  Northewestern;  Cook  County  Internship;  one  year's  special 
training  in  internal  medicine;  five  year’s  specialized  practice,  age 
35;  (b)  Eye.  ear.  nose  and  throat  specialist;  class  A man;  two  and 
one*half  years’  postgraduate  work  In  ophthalmology  and  otolaryngology; 
age.  36;  (c)  Pathologist;  M.D..  Vanderbilt;  ten  years’  pathological 
experience;  age  35.  Medical  Bureau,  25  East  Washington  St., 
Chicago.  111. 


WANTED — Asslstantship  positions  for  the  following  candidates: 

(a)  B.Sc.,  and  M.D.,  Ohio  State;  a year’s  internship;  especially  In- 
terested In  obstetrics  and  surgery;  well  trained  young  man;  age.  25; 

(b)  Woman  physician;  M.D..  University  of  Michigan,  several  years, 
assistant  In  general  practice;  experienced  in  laboratory  work  and 
anesthetics.  Medical  Bureau.  25  East  Washington  SL.  Chicago.  Dl. 


WANTED — Situations  for  the  following  candidates:  (a)  A.B.  and 

M.D.,  University  of  Nebraska;  five  years’  teaching  experience;  age 
32;  unmarried;  prefers  asslstantship  or  fellowship  In  obstetrics  and 
gynecology;  (b)  B.S.  and  M.D.,  University  of  Georgia;  has  re- 
cently completed  Internship;  prefers  asslstantship  to  Internist;  (o)  M.C. . 
University  of  Toronto;  rotating  Internship;  seven  months’  special 
work  in  surgery  and  anesthesia;  prefers  asslstantship  to  general 
practitioner. 


WANTED — Situations  for  the  following  specialist.s:  (a)  Roent- 

genologist; premedical.  Iowa  University;  M.D.,  Creighton;  two 
years  In  army  service,  chief  of  department  of  roentgenology  six 
years’  conducting  own  laboratory  and  directing  hospital  laboratories; 
experienced  in  physio  and  radlumtherapy;  (b)  Tuberculosis  specialist; 
M.D.,  George  Washington  University;  postgraduate  work  Transylvania 
University  and  Mayo’s;  health  officer  and  director,  municipal  sanatorium; 
experienced  in  all  phases  of  tuberculosis  work  including  administra- 
tion. Medical  Bureau.  25  East  Washington  Bt. , Chicago,  III. 
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Established  in  1914  by  Dr.  Charles  S.  Rockhill 

The  Rockhill  Sanatorium  is  beautifully  located  on  Indian  Hill,  ten  miles  from  the  center  of  Cincinnati, 
with  an  elevation  of  1,000  feet  above  sea  level.  A modem,  home-like  institution  with  every  convenience, 
where  the  cardinal  points  of  the  treatment— rest,  fresh  air,  nutritious  food  and  peace  of  mind — can  be  secured 
at  a reasonable  rate.  It  is  500  feet  above  the  surrounding  country,  overlooking  the  model  town  of  Mariemont, 
and  with  a wonderful  view  of  Cincinnati  and  the  Miami  Valley. 

Buildiners  and  equipment  are  modern  and  adequate.  Attractive,  home-like  rooms  with  outside  screened 
sleeping  porches,  and  individual  bungalows. 

Physicians  of  Ohio  and  adjoining  states  may  send  their  patients  to  the  Rockhill  Sanatorium  with  the  assur- 
ance that  they  will  receive  the  best  of  attention  and  be  within  easy  reach  of  their  homes  : where  their  friends 
may  see  them  at  any  time  with  a minimum  of  traveling  expense. 

Physicians  are  invited  and  urged  to  visit  the  Sanatorium.  They  will  receive  every  professional  courtesy  and 
consideration. 

For  detailed  information,  rates  and  application  bla  nks  for  admission,  apply  to 
MISS  DRUSILLA  SCHENCK,  Superintendent  INDIAN  HILL,  CINCINNATI,  OHIO 

Or  the  Business  Offices,  2334  Upland  Place,  Cincinnati,  Ohio 


“Climate  has  no  therapeutic  value  in  the  treatment  of  tuberculosis.” 


THE  ROCKHILL  SANATORIUM  Pulmonary  Tuberculosis 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-(]rad/iuite  Medical  Institution  in  America.) 


We  Announce 

INTENSIVE  POST-GRADUATE 
INSTRUCTIONS 

FOR 

THE  GENERAL  PRACTITIONER 

also  courses  in 

MEDICAL  AND  SURGICAL  SPECIALTIES 
SPECIAL  COURSES  IN  PHYSICAL  THERAPY 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50th  Street,  NEW  YORK  CITY 
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Oliver  B.  Richards,  M.D.,  Nova;  University  of 
Wooster,  Medical  Department,  Cleveland,  1874; 
aged  76;  died  December  3.  Dr.  Richards  had  been 
a resident  of  Ashland  county  all  his  life,  and  had 
been  in  the  active  practice  of  medicine  for  51 
years.  His  widow  and  two  sons  survive  him. 

William  O.  H.  Ross,  M.D.,  Cincinnati;  Eclectic 
Medical  College,  Cincinnati,  1904;  aged  46;  died 
December  6,  of  heart  disease. 


KNOWN  IN  OHIO 

Ferdinand  Wiehe,  M.D.,  Denver,  Colorado; 
Ohio  State  University,  College  of  Medicine,  1915; 
aged  33 ; Fellow  of  the  American  Medical  Associa- 
tion; died  early  in  December,  of  tuberculosis.  Dr. 
Wiehe  was  a veteran  of  the  World  War.  Follow- 
ing his  discharge  from  service,  he  opened  offices  in 
Wheeling,  W.  Virginia,  but  was  forced  to  retire 
because  of  ill  health. 


ANNOUNCEMENT 

The  Tenth  Annual  Congress  on  Internal  Medi- 
cine will  be  held  at  Detroit  and  Ann  Arbor,  week 
of  February  22-27,  1926. 

The  Congress  is  devoted  to  amphitheatre,  bed- 
side and  clinical  laboratory  demonstrations  as 
well  as  to  symposia  dealing  with  modern  phases 
of  internal  medicine.  Distinguished  guests  from 
abroad,  Canada  and  the  leading  clinics  of  the 
United  States  will  occupy  prominent  places  on  the 
program.  Four  days  will  be  devoted  to  the  work 
at  Detroit  and  on  one  day,  the  society  will  be  the 
guest  of  the  University  of  Michigan  at  the  newly 
opened  eleven  hundred  bed  University  Hospital. 

All  physicians,  who  are  interested  in  internal 
medicine  and  who  are  members  in  good  standing 
of  their  local  and  national  societies  are  cordially 
invited  to  attend  the  Congress. 

Hotel  headquarters  will  be  at  the  Book-Cadillac 
in  Detroit.  Information  regarding  reduced  rail- 
road rates,  program,  hotel  accommodations,  etc., 
may  be  secured  from  the  Secretary-General, 
Frank  Smithies,  M.D  , 920  N.  Michigan  Avenue, 
Chicago,  111. 


American  Board  of  Otolaryngology 

An  examination  was  held  by  the  American 
Board  of  Otolaryngology  on  October  19, 
1925,  at  the  Cook  County  Hospital,  Chicago, 
with  the  following  result: — 


Passed  120 

Failed  23 

Total  Examined 143 


The  next  examination  will  be  held  in  Dal- 
las, Texas,  on  April  19,  1926.  Applications 
may  be  secured  from  the  Secretary,  Dr.  H. 
W.  Loeb.  1402  South  Grand  Boulevard,  St. 
Louis,  Missouri. 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  & 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLIMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEM8 
X-RAT 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A-  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  3. 

Harriet  Stewart,  B.  A. 

Dorothy  Gill,  B.  A. 


PROMPT  SERVICE 

Immediate  Rei>ort  on  Frozen  Sections  of  all  Tomora. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  McHyaine  Phillips,  M.  D. 

20.57  N.  High  St 

Cdlumbus,  Ohio 
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'‘LACTOGEN”-A  Parallel 


Dr.  KERLEY*  states:  "In  modifying  cow’s 

milk  for  infant  feeding,  you  must  have: 

1.  “The  chief  nutritional  elements  corre- 
spond grossly  to  the  nutritional  elements 
in  human  milk. 

2.  “The  protein  must  be  reduced.” 

3.  “The  sugar  must  be  increased.” 

4.  “The  fat  reduced  slightly  below  that  usu- 
ally found  in  human  milk.” 

*Pcactice  of  Pcdtatcics — Kerley 


"Lactogen"  when  prepared  for  infant  feeding 

has: 

1.  Its  chief  nutritional  elements  correspond 
grossly  with  the  nutritional  elements  in 
human  milk. 

2.  By  the  slight  addition  of  lactose,  the  pro- 
tein reduced  to  the  amount  in  human  milk. 

3.  A small  amount  of  added  lactose  to  ap- 
proximate the  sugar  in  human  milk. 

4.  The  fat  percentage  standardized  to  an 
amount  slightly  lower  than  that  usually 
found  in  human  milk. 


THE  PROOF— Analysis 


COMPARISON  WITH  BREAST  MILK 


"Lactogen"  (Dry) 

LACTOGEN”  (Dilated)  — 

Part  to  7 

AVERAGE  BREAST  MILK* 

Butter  Fat 

Lactose 

Protein 

Mineral  Salts 

Moisture 

- 25.00 
_ 53.31 

- 16.17 
_ 3.53 
_ 1.99 

100.00 

Butter  Fat 

Lactose _ 

Protein  

Mineral  Salts  _ _ 
Moisture 

3.12 

6.66 

2.02 

.44 

87.76 

100.00 

Butter  Fat 

Lactose  _ 

Protein  

Mineral  Salts 

Moisture 

*DUN.  "Pediatrics  1917", 

3.  to  4. 

6.  to  7. 

1.  to  2. 

.2 

-86.8  to  89.9 
2nd  Edition 

Samples  and  literature  mailed  physicians  upon  request.  Address  Dept.  15-L-2 

NESTLE’S  FOOD  COMPANY,  Inc.,  130  William  St.,  New  York  City 

Doctors  residmg  in  Canada  please  address  NESTLfe’S  FOOD  COMPANY,  Ltd.,  84  St.  Antoine  Street,  Montreal 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (SO  days’  supply ) $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  Lexington  Ave.  NEW  YORK  CITY 


I^-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
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diet  in  diabetic  and  obesity  cases. 

20  SERVINGSSl.OO 
Assorted  flavors  in  each  packase 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

.yi  Su^ar^ee  Dessert 


162 


The  Ohio  State  Medical  Journal 


F^ebruary,  1926 


News 
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ities  Academies 


First  District 


CINCINNATI  ACADEMY  OF  MEDICINE 
(E.  A.  Klein,  M.D.,  Secretary) 

December  21 — Program  for  the  meeting  of  the 
Academy  on  Monday  evening,  December  21,  con- 
sisted of  a symposium  on  genito-urinary  diseases, 
with  the  various  aspects  presented  by  Drs.  A.  P. 
Cole,  G.  F.  McKim,  Henry  Freiberg,  E.  0.  Swartz, 
and  E.  O.  Smith.  The  Academy  decided  to  co- 
operate with  the  Public  Health  Federation  and 
the  faculty  of  the  College  of  Medicine,  University 
of  Cincinnati,  in  arranging  an  exhibit  of  medical 
sciences,  to  be  held  February  16  to  22.  A special 
program  that  will  attract  the  public  will  be  ar- 
ranged.— News  Clipping. 

Fayette  County  Medical  Society  held  its  annual 
meeting  at  the  Y.  M.  C.  A.,  Washington  C.  H.,  on 
Thursday  afternoon,  December  17.  Election  of 
officers  resulted  as  follows;  President,  Dr.  D.  H. 
Rowe;  vice  president.  Dr.  E.  F.  Todhunter;  secre- 
tary-treasurer, Dr.  T.  F.  Myler;  delegate  to  state 
meeting.  Dr.  R.  M.  Hughey,  and  alternate.  Dr.  R. 
E.  Brpwn;  local  councilor.  Dr.  L.  M.  McFadden; 
legislative  committeeman.  Dr.  R.  M.  Hughey; 
medical  defense  committeeman,  Dr.  C.  C.  Crum. 

Dr.  Lucy  Pine  reported  on  the  Five-County 
meeting  at  Lebanon  on  December  3.  Dr.  D.  H. 
Rowe  reported  a case  of  obstetrics.  Members 
were  instructively  entertained  by  a talk  by  Dr. 
H.  E.  Kleinschmidt,  chief  of  the  bureau  of  public 
health  education.  State  Department  of  Health, 
on  the  problem  of  State  Medicine,  and  a motion 
picture  showing  advice  on  yearly  health  examina- 
tion.— James  F.  Wilson,  Secretary. 


Second  District 

Champaign  County  Medical  Society  held  its 
annual  election  of  officers  at  its  meeting  in  Ur- 
bana,  Thursday  evening,  December  3.  The  fol- 
lowing were  chosen  to  serve  during  1926:  Presi- 

dent Dr.  N.  M.  Rhodes;  vice  president.  Dr.  V.  G. 
Wolfe;  secretary-treasurer  Dr.  J.  F.  Stultz  (re- 
elected) ; censor  (three  years).  Dr.  Richard  Hen- 
derson, (re-elected) ; delegate  to  the  state  meet- 
ing, Dr.  Mark  Houston,  and  alternate.  Dr.  E.  R. 
Earle.  Members  present  were  addressed  by  Dr. 
0.  P.  Kimball,  of  Dayton,  on  the  subject  of 
goiter.  Dr.  Kimball  pointed  out  that  since  Michi- 
gan has  had  a state  law  governing  the  sale  of 
natural  iodine  content  salt,  there  has  been  a re- 
duction in  goiter  from  64  per  cent,  to  39  per  cent. 
The  society  went  on  record  as  endorsing  the  move 
to  secure  legislation  to  prevent  the  sale  of  any- 
thing but  natural  salt  in  Ohio. — News  Clipping. 

Clark  County  Medical  Society  at  its  regular 
meeting  at  the  Bancroft  Hotel,  Springfield,  Wed- 
nesday, December  23,  elected  the  following  officers 
for  1926;  President,  Dr.  N.  L.  Burrell;  vice  presi- 
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Offers  educational  advantages  for 
children  who  cannot  attend  other 
schools.  Physical  defectives,  nervous 
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and  infection. 
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der his  own  label. 

Samples  on  request. 

PROPHYLACTO  MPG.  CO.  (Not  Inc.) 
227  West  Erie  Street.  CHICAGO.  ILL. 


February,  1926 


State  News 


163 


*When  Mal-Nutrition 
Baffles  You 


WHERE 

highly  effective 

gurgitation  ana 

2.  For  growth  promotion  in  infant  and 
child  feeding. 

, «ln  Stubborn  Cases  of 

Mal-nutntion 

4 ... 

put, 

5,In  th.  di.teti. 

64„.h.di....y  of 


CL-^Aenc/ 


WHEN  foods  fail  to  nourish: 
when  patients  do  not  respond 
to  carefully  proportioned  diets,  it 
has  been  proved  beyond  question 
that  the  protective  colloidal  ability 
of  Knox  Sparkling  Gelatine  will 
produce  most  beneficial  results.  In 
no  case  has  there  been  a report  of 
unfavorable  reaction. 

Furthermore,  Knox  Gelatine  provides 
such  appetizing  variety  even  to  the  most 
tiresome  diet  that  the  patient  finds  real 
enjoyment  in  following  exacting  pre- 
scriptions. 

At  the  1925  convention  of  the  Amer- 
ican Medical  Association  about  2,000 
physicians  registered  their  interest  in  Knox 
Sparkling  Gelatine  and  requested  the  Knox 
Laboratories  to  keep  them  informed  of  ad- 
ditional findings.  If  you  were  not  one  of 
the  above,  may  we  suggest  that  you  register 
your  name  on  the  coupon  for  the  Knox 
Diet  Books  prepared  under  the  direction  of 
dietary  authorities. 

From  raw  material  to  finished  product 
Knox  Sparkling  Gelatine  is  constantly  un- 
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past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and  future 
reports  as  they  are  issued. 
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dent,  Dr.  H.  B.  Stewart;  secretary,  Dr,  Carl  H. 
Reuter;  delegate  to  state  meeting.  Dr.  S.  R. 
Hutchings,  and  alternate.  Dr.  0.  M.  Craven. 

The  address  for  the  day  was  given  by  Mr. 
Stewart  Matthews,  of  Yellow  Springs,  upon  “Foot 
Research  at  Antioch  College”.  The  scope  of  Mr. 
Matthews’  work  has  been  nation-wide,  and  has  to 
do  with  the  more  adequate  determination  of 
“normals”  in  the  feet  of  young  women,  and  with 
the  construction  of  properly  designed  shoes. 
After  studying  a large  series  of  cases  from 
which  plaster  casts  were  made,  a standard  last 
was  evolved  and  shoes  manufactured  from  this 
last  are  now  being  worn  by  the  co-educational 
students  at  Antioch. — Carl  H.  Reuter,  Secretary. 

Darke  County  Medical  Society  met  in  regular 
session  at  St.  Clair  Memorial  Hall,  Thursday, 
December  10.  Following  a short  business  meet- 
ing, a very  interesting  and  instructive  paper  on 
“Pain  in  Gynecological  Diagnosis”,  was  presented 
by  Dr.  Ben  R.  McClellan  of  Xenia. — News  Clip- 
ping. 

Preble  County  Medical  Society  held  a banquet 
at  Hotel  Rossman,  Eaton,  on  December  17.  Visit- 
ing essayists  were  Dr.  D.  A.  Tucker  of  Cincinnati, 
who  gave  a splendid  talk  on  “The  Recent  Develop- 
ments in  the  Treatment  of  Scarlet  Fever”,  and 
Dr.  P.  G.  Smith,  also  of  Cincinnati,  who  spoke  on 
the  subject  of  “Anuria”. — K.  W.  Horn,  Secretary. 

Third  District 

Hardin  County  Medical  Society  held  its  annual 
banquet  and  meeting  at  the  St.  Nicholas  hotel, 
Kenton,  on  Friday  evening,  December  4.  Speak- 
ers on  the  program  following  the  dinner  were  Dr. 
C.  D,  Selby,  Toledo,  president  of  the  Ohio  State 
Medical  Association;  Dr.  A.  S.  Rudy,  Lima,  coun- 
cilor of  the  Third  District,  Dr.  C.  W.  Moots,  of 
Toledo,  and  Dr.  W.  N.  Mundy,  retiring  president 
of  the  local  society.  The  following  officers  were 
elected  for  the  year:  President,  Dr.  J.  B.  K. 

Evans,  McGuffey;  vice  president.  Dr.  S.  C.  Smith, 
Ada;  secretary-treasurer.  Dr.  A.  W.  Belt,  Ken- 
ton, (re-elected) ; member  of  board  of  censors. 
Dr.  D.  H.  Bowman,  Kenton;  legislative  commit- 
teeman, Dr.  J.  S.  Hedrick,  Dunkirk;  Medical  De- 
fense committeeman.  Dr.  W.  A.  Belt;  delegate  to 
the  state  meeting.  Dr.  W.  H.  Rabberman,  Forest, 
and  alternate.  Dr.  R.  X}.  Schutte,  Kenton. — News 
Clipping. 

Logan  County  Medical  Society  entertained  the 
wives  of  members,  hospital  nurses  and  other 
guests  at  the  annual  banquet  held  at  Hotel  In- 
galls, Bellefontaine,  on  Friday  evening,  December 
4.  Dr.  C.  K.  Startzman,  acting  as  toastmaster, 
introduced  the  speaker  of  the  evening.  Dr.  H.  H. 
Goddard,  professor  of  abnormal  psychology,  Ohio 
State  University,  Columbus,  who  gave  a very  in- 
teresting lecture  on  the  subject  of  “The  Levels  of 
Social  Intelligence”.  Dr.  Goddard  dwelt  especial- 
ly on  the  great  good  that  can  come  to  this  country 
through  the  correct  training  of  children. — News 
Clipping. 
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Orthodiagraphic  Attachment  for  the 
Vertical  Fluoroscope 


Another  professional  ideal  has  been  at- 
tained in  Keleket  apparatus. 

You  are  no  longer  confronted  with  the 
problem  of  distortion  in  determining  the 
exact  size  of  the  heart. 

You  can  get  a true  contour,  arriving  at  a 
higher  degree  of  precision  than  ever  before 
has  been  attained,  through  the  use  of  the 
new  Keleket  Orthodiagraphic  Unit,  which 
may  readily  be  attached  to  any  standard 
Keleket  Vertical  Fluoroscope. 

The  entire  Orthodiagraphic  attachment 
operates  as  one  moving  unit,  and  consists 
of  a tube,  cross  wires,  fluoroscopic  screen 
and  tracing  pencil. 

The  tracing  board — which  is  always  visible 
— is  attached  to  the  left  upright  of  the 


Fluoroscope.  Paper  is  supplied  from  a roll 
at  the  top  and  held  in  place  by  two  clamps. 
The  bottom  clamp  acts  as  a straight  edge 
to  tear  off  the  paper  when  the  examination 
and  diagraph  are  completed. 

Now  localize  the  heart  line  with  the  cross 
wires.  Follow  it  with  the  mobile  unit, 
which  moves  in  any  direction.  Press  the 
button  with  your  left  thumb — and  secure 
a dotted  outline,  a true  outline  of  the  heart, 
in  size  and  contour. 

You  will  quickly  visualize  the  far-reaching 
diagnostic  value  of  the  Keleket  Orthodia- 
graphic Unit — comprising  such  advanced 
improvements  that  they  merit  your  full 
investigation  now.  Your  inquiry  will  re- 
ceive the  prompt  and  capable  attention 
you  appreciate. 


THE  KELLEY-KOETT  MEG.  CO.,  Inc. 

Covington,  Kentucky,  U.  S.  A. 
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Marion  Comity  Medical  Society  held  its  regrular 
monthly  meeting  at  Hotel  Harding,  Marion,  Tues- 
day evening,  January  5.  Dr.  E.  H.  Morgan,  the 
president-elect,  outlined  plans  for  interesting  pro- 
grams for  the  year.  Dr.  A.  Rhu,  retiring  presi- 
dent, delivered  his  farewell  address,  choosing  as 
his  subject,  “Marion  County  Medical  Society: 
Retrospective  and  Advisory”.  In  his  remarks,  he 
called  attention  to  the  large  amount  spent  an- 
nually for  patent  medicines,  as  compared  to  a per 
capita  of  23  cents  for  medical  service.  Ninety 
per  cent,  of  the  people  of  this  nation  do  not  spend 
a penny  for  medical  service  until  they  are  serious- 
ly sick,  and  after  fooling  away  much  good  time 
and  money  by  consulting  various  irregular  “bunk 
dispensers”.  This  will  cause  in  our  country,  an 
additional  loss  of  5,000  human  lives  from  cancer 
alone. 

Dr.  Rhu  advised  that  the  office  of  secretary  is 
becoming  too  arduous,  and  should  be  relieved  from 
serving  as  treasurer;  and  that  an  auditing  com- 
mittee should  be  appointed  with  power  vested  to 
ask  for  reports  at  any  time,  as  well  as  aid  in  the 
prompt  collection  of  annual  dues  of  the  state  and 
county  societies,  by  December  1 of  each  year. 
Dr.  Rhu  extended  thanks  to  the  society  for  the 
hearty,  considerate  and  cordial  cooperation  ex- 
tended him  during  his  term  as  president. 

The  society  donated  $100.00  for  the  Doctors 
Home  at  Caneadea,  New  York. 

Following  the  business  session,  dinner  was 
served  at  6:30.  At  the  close  of  the  dinner,  the 
society’s  scientific  program  was  given.  The  meet- 
ing closed  with  discussions  by  Dr.  D.  W.  Brickley 
on  the  ear,  and  by  Dr.  E.  0.  Richardson  on  the 
eye. — News  Clipping. 

Mercer  County  Medical  Society  met  in  the 
Celina  Court  House,  December  9 in  a joint  meet- 
ing with  the  dentists  of  the  county.  F.  H.  Wit- 
tenbrook,  D.D.S.,  of  Lima,  gave  an  interesting 
lecture  on  “Fractures  of  the  Maxilla”,  illustrated 
by  cases  presented.  Election  of  officers  for  1926 
resulted  as  follows:  President,  Dr.  R.  E.  Riley; 

vice  president.  Dr.  W.  C.  Stubbs;  secretary.  Dr. 
L.  M.  Otis;  treasurer.  Dr.  L.  D.  Brumm.  The 
Society  tendered  a rising  vote  of  thanks  to  Dr. 
D.  H.  Richardson,  who  has  been  the  back  bone  of 
the  Mercer  County  Medical  Society  for  fourteen 
years,  in  the  capacity  of  secretary.  Dr.  Richard- 
son asked  to  be  relieved  of  his  duties  because  of 
failing  health. — L.  M.  Otis,  Secretary. 

Fourth  District 

Sandusky  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  the  council  chamber  of 
the  city  hall  in  Fremont  on  Thursday  evening, 
December  17.  Officers  for  1926  were  elected  as 
follows:  President,  Dr.  C.  J.  Wehr,  Bellevue; 

vice  president.  Dr.  E.  A.  Baker,  Clyde;  secretary. 
Dr.  C.  A.  Kingman,  Bellevue;  treasurer,  Dr.  W. 
H.  Booth,  Fremont  (re-elected) ; legislative  com- 
mitteeman, Dr.  F.  M.  Ickcs,  Fremont,  delegate  to 
state  meeting.  Dr.  O.  C.  Vermilya,  Fremont,  and 
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alternate,  Dr.  C.  R.  Pontius,  Fremont.  Dr.  B.  O. 
Kreilick,  Fremont,  was  elected  a member  of  the 
board  of  censors  for  a three-year  term.  Follow- 
ing the  business  session.  Dr.  E.  J.  McCormick,  of 
Toledo,  addressed  the  society  on  the  subject, 
“Abdominal  Surgery”;  Dr.  T.  L.  Ramsey,  also  of 
Toledo,  spoke  on  the  subject  of  pathology.  Both 
papers  were  illustrated  with  lantern  slides.  The 
meeting  was  most  interesting,  and  greatly  en- 
joyed by  the  large  number  in  attendance. — News 
Clipping. 

Fifth  District 

Erie  County  Medical  Society  met  at  the  Sun- 
yendeand  Club,  Sandusky,  on  Thursday  evening, 
December  17  for  the  annual  election,  which  re- 
sulted in  the  re-election  of  the  following  officers: 
President,  Dr.  F.  M.  Houghtaling;  vice  president. 
Dr.  Hugo  N.  Sarchet;  secretary-treasurer.  Dr.  J. 
C.  Kramer.  Dr.  C.  W.  Stone,  of  Cleveland,  coun- 
cilor of  the  Fifth  District,  was  present,  and  dis- 
cussed matters  of  interest  to  local  physicians. — 
News  Clipping. 

Lake  County  Medical  Society  held  its  annual 
election  of  officers  at  the  regular  meeting  held  at 
Memorial  Hospital,  Willoughby,  on  Monday  eve- 
ning, December  7.  Officers  chosen  for  1926,  are: 
President,  Dr.  West  Montgomery,  Mentor  ; vice 
president,  R.  H.  Spence,  Painesville;  secretary- 
treasurer,  Dr.  J.  V.  Winans,  Madison;  delegate  to 
the  state  meeting.  Dr.  George  F.  Barnett,  Paines- 


ville, and  alternate.  Dr.  Burt  Church,  Fairport 
Harbor.  Following  the  business  session.  Dr.  E.  J. 
Schwartz,  county  health  commissioner,  gave  an 
interesting  talk  on  the  toxin-antitoxin  treatment 
for  the  prevention  of  diphtheria. — News  Clip- 
ping. 

Trumbull  County  Medical  Society  had  as  its 
essayist  for  the  regular  monthly  meeting  at  the 
Elks  Club,  Warren,  on  December  17,  Dr.  J.  J. 
Kurlander,  of  Cleveland,  who  delivered  an  in- 
structive paper  on  “Osteomyelitis:  Diagnosis  and 
Treatment”. — Program. 

Sixth  District 

Sumit  County  Medical  Society  held  its  regular 
monthly  meeting  at  Akron  on  Tuesday  evening, 
January  5,  with  49  members  present  from  Orr- 
ville,  Akron,  Cuyahoga  Falls,  Barberton  and 
Peninsula.  Following  installation  of  officers  for 
1926,  the  program  of  the  evening  was  presented, 
consisting  of  a resume  of  “Progress  of  1925”,  as 
follows:  Medicine,  Dr.  H.  E.  Groom;  Surgery, 

Dr.  R.  G.  Wenner;  Urology,  Dr.  S.  Miller;  and 
Eye,  Ear,  Nose  and  Throat,  Dr.  U.  D.  Seidel. 
The  following  committee  appointments  were  an- 
nounced for  1926:  Health — ^Dr.  F.  C.  Potter; 

Milk,  Dr.  J.  G.  Kramer,  chairman,  Drs.  R.  S. 
Friedley  and  J.  M.  Ulrich;  Legislation — Dr.  H.  S. 
Davidson;  Auditors — Dr.  C.  H.  Kent,  chairman, 
Drs.  R.  F.  Jolley  and  J.  H.  Selby;  Medical  Pro- 
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gress — Drs.  C.  E.  Held,  L.  E.  Brown,  E.  A.  Free- 
man, C.  E.  Jelm,  and  J.  D.  Smith;  Medical  Section 
• — Dr.  T.  H.  Boughton,  chairman.  Dr.  R.  E.  Amos, 
secretary;  Surgical  Section — Dr.  H.  H.  Musser, 
chaimnan,  and  Dr.  R.  L.  Ross,  secretary. — A.  S. 
McCormick,  Secretary. 

January  19 — Surgical  section  program:  “A 

P^ew  Considerations  Leading  to  the  Choice  of  a 
Method  for  the  Removal  of  Tonsils”,  by  Dr.  L.  A. 
Witzman,  with  discussion  opened  by  Dr.  T.  K. 
Moore. 

January  26— Medical  section  program:  ‘‘Te- 

tanus— with  Case  Reports”,  by  Dr.  J.  G.  Slem- 
mon,  with  discussion  opened  by  Dr.  R.  V.  Luce; 
“Measles”,  by  Dr.  A.  R.  Spindler,  with  discussion 
opened  by  Dr.  R.  S.  Friedley. — Program. 

Wayne  County  Medical  Society  met  Tuesday 
evening,  December  15  in  the  assmbly  room  of  the 
Peoples  Savings  and  Loan  building.  Election  of 
officers  for  1926  resulted  as  follows:  President, 
Dr.  E.  W.  Douglas;  vice  president.  Dr.  F.  C.  Gan- 
yard;  secretary-treasurer.  Dr.  R.  C.  Paul  (re- 
elected) ; legislative  committeeman.  Dr.  C.  D. 
Barrett;  medical  defense  committeeman.  Dr.  O. 
P.  Ulrich;  censor.  Dr.  J.  W.  Irwin;  delegate  to 
state  meeting.  Dr.  J.  H.  Todd,  and  alternate.  Dr. 
L.  A.  Yocum. 

Dr.  J.  J.  Kinney,  speaker  of  the  evening,  gave 
a very  logical  and  excellent  talk  on  “Man  as  a 
Race”.  Are  we  regenerating  or  degenerating, 
mentally,  morally,  physically?  What  fundamental 
principles  must  we  adopt  in  improvement?  The 
paper  brought  out  many  factors  that  must  enter 
into  the  lives  of  the  present  and  future  genera- 
tions if  the  race  is  to  continue  upbuilding,  and 
demonstrated  from  science  and  history  the  natural 
tendency  for  degeneration.  So  many  good  things 
were  in  this  paper  that  the  society  should  have 
been  prepared  to  broadcast  it.  A full  discussion 
followed  and  many  phases  of  the  question  were 
brought  forth.  The  meeting  was  well  attended. — 
R.  C.  Paul,  Secretary. 

Seventh  District 

Belmont  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  Bellaire,  December  16.  Dr. 
L.  N.  Harris  of  Wheeling,  W.  Va.,  gave  an  in- 
teresting talk  on  “Periodic  Examination  of  the 
Apparently  Healthy  Individual”.  A general  dis- 
cussion of  periodic  examinations  followed.  The 
annual  election  of  officers  which  concluded  the 
program,  resulted  as  follows:  President,  Dr.  S.  I. 
Bross,  Holloway;  vice  president.  Dr.  F.  P.  Suther- 
land, Martins  Ferry;  secretary-treasurer.  Dr.  C. 
W.  Kirkland,  Bellaire,  (re-elected)  ; legislative 
committeeman.  Dr.  R.  H.  Wilson,  Martins  Ferry; 
medical  defense  committeeman.  Dr.  D.  0.  Shep- 
pard, Bellaire;  delegate  to  state  meeting.  Dr.  F. 
R.  Dew,  and  alternate  Dr.  S.  I.  Bross. — C.  W. 
Kirkland,  Secretary. 

Coshocton  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  Central  High  school  audi- 


A Better  Chair  for  OflSce  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  bas  a Four-Let 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

TH^y^^~WoCH  ER  & ^ON  ^o. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati.  Ohio 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  swmple 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


February,  1926 


State  News 


171 


FOR  RICKETS  and 
OTHER  CHILDREN’S 
DISEASES 

Huldschinsky  maintains  that 
”Prote£live  ultra  viojet  radiation 
againft  Rickets  should  be  carried  out 
as  extensively  as  proteElive  vaccination 
against  Smallpox.  Every  child, 
whether  he  shows  any  symptoms  of 
Rickets  or  not,  should  during  the 
first  year,  he  exposed  for  at  leaU  one 
month  to  ultra  violet  rays.  If  this 
be  done,  there  are  pro^e&s  of  seeing 


Rickets  as  a disease  disappear  entirely.  ” 

The  Alpine  Sun  Lamp  affords  a 
simple  and  practical  method  of 
applying  these  valuable  quartz  rays 
in  the  treatment  of  Rickets,  Tetany 
and  certain  forms  of  Infantile 
Convulsions.  It  has  the  entire 
quartz  mercury  anode  type  burner 
— assuring  maximum  intensity  of 
rays,  long  operating  life  and  lower 
operating  cost. 

The  Operatometer,  with  which  each 
lamp  is  equipped,  doubly  strengthens 
its  practicability  by  continuously  in- 
dicating when  the  lamp  is  at  its 
most  efficient  operating  intensity 
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torium,  Coshocton,  on  Tuesday  evening,  December 
1.  Dr.  H.  E.  Kleinschmidt,  Columbus,  chief  of 
the  bureau  of  public  health  education.  State  De- 
partment of  Health,  discussed  “Health  Educa- 
tion”, using  motion  pictures  in  connection  with 
his  talk. — News  Clipping. 

Eighth  District 

Licking  County  Medical  Society  members  were 
entertained  with  a turkey  dinner,  followed  by  a 
picture  show,  by  the  president.  Dr.  Victor  Turner, 
at  his  home  in  Newark,  on  December  22.  A splen- 
did evening  was  enjoyed  by  all.  The  Licking 
County  Society  has  enjoyed  a pleasurable  and 
profitable  year  under  Dr.  Turner’s  leadership. 
There  has  been  good  programs,  and  a spirit  of 
good  fellowship  prevails  at  the  meetings  and 
elsewhere. — H.  A.  Campbell,  Secretary. 

Muskingum  County  Academy  of  Medicine  held 
its  regular  monthly  meeting  at  Good  Samaritan 
Hospital,  Zanesville,  Wednesday  evening,  Jan- 
uary 6.  The  program  consisted  of  a report  by 
Dr.  H.  M.  Hazelton,  Lancaster,  as  a delegate  to 
the  annual  meeting  of  the  American  Medical  As- 
sociation at  Atlantic  City. — Beatrice  T.  Hagen, 
Secretary. 


Ninth  District 

Scioto  Ctninty — The  annual  banquet  of  the 
Hempstead  Academy  of  Medicine  was  held  Mon- 
day evening,  December  14.  Fifty  members  were 
present  and  heard  a wonderful  talk  by  Judge  Wm. 
P.  Stephenson,  of  Adams  County,  on  “Juris- 
prudence in  Medicine  and  the  Doctor  as  an  Ex- 
pert Witness.  Judge  Stephenson’s  paper  is  pub- 
lished in  full  on  page  139  of  this  issue. 

The  society  elected  as  officers  for  1926:  Presi- 
dent, Dr.  J.  N.  Ellison,  Portsmouth;  secretary- 
treasurer,  Clyde  M.  Fitcn,  Portsmouth;  delegate 
to  the  annual  meeting,  Dr.  S.  S.  Halderman,  and 
alternate,  Dr.  G.  R.  Micklethwaite. — Harry  F. 
Rapp,  retiring  secretary. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 
(J.  A.  Beer,  M.D.,  Secretary)  _ 

The  Columbus  Academy  of  Medicine  met  at 
Columbus  Public  Library,  Monday  evening,  Jan- 
uary 11.  Reports  were  presented  by  the  auditing, 
program  and  legislative  committees.  Progress  in 
therapeutics  for  1925  was  given  by  Dr.  J.  H.  J. 
Upham;  surgical  progress  was  presented  by  Dr. 
J.  M.  Dunn. 

Dr.  Emerick  in  his  presidential  address,  re- 
marked that  it  is  essential  not  to  forget  social 
activities  even  though  educational  and  scientific 
ones  do  predominate.  He  expressed  the  hope  that 
a home  for  the  Academy  may  be  provided  in 
which  more  complete  growth  may  occur.  He  de- 
clared that  while  physicians  should  not  expect  or 
desire  special  privileges,  they  should  insist  upon 
their  rights  at  all  times,  and  should  strongly  op- 
pose activities  detrimental  to  the  welfare  of  the 
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public.  He  emphasized  the  great  good  that  may 
result  from  medical  examinations,  particularly  of 
children  in  whom  correction  of  defects — ^mental 
as  well  as  physical — ^may  give  opportunity  for 
normal  development. 

Dr.  Roy  E.  Kriegbaum  presented  an  instructive 
paper  on  “Post  Partum  Managpement — Relation- 
ship of  Obstetrics  and  Gynecology”,  which  was 
discussed  by  Drs.  P.  J.  Reel,  Fred  Fletcher  and 
E.  Harlan  Wilson. 

At  the  close  of  the  progfram,  members  were  the 
guests  of  Dr.  Emerick,  at  the  Nookery,  where  re- 
freshments were  served.  Following  installation 
of  officers  for  1926,  Dr.  I.  B.  Harris,  the  newly 
elected  president,  outlined  his  policies  for  the 
year. — James  A.  Beer,  Secretary. 

Knox  County  Medical  Society  held  its  annual 
meeting  at  Hotel  Curtis,  Mt.  Vernon,  on  Thurs- 
day, December  17,  following  a luncheon  at  the 
Kokosing  Lunch  Shop.  Election  of  officers  for 
1926  resulted  as  follows:  President,  Dr.  F.  C. 
Anderson;  vice  president.  Dr.  W.  H.  Eastman; 
secretary-treasurer.  Dr.  F.  W.  Blake,  (re- 
elected) ; legislative  committeeman.  Dr.  F.  C. 
Anderson;  medical  defense  committeeman.  Dr.  F. 
C.  Larimore;  delegate  to  state  meeting.  Dr.  F.  C. 
Larimore,  and  alternate.  Dr.  R.  M.  Colville. 

Following  the  business  session.  Dr.  W.  F.  Mill- 
hon,  of  Columbus,  addressed  the  society  on  “Ex- 
amination of  the  Presumably  Healthy  Man”. — 
Program. 

Pickaway  County  Medical  Society  held  its  an- 
nual banquet  at  the  Boggs  Hotel,  Circleville,  on 
Friday  evening,  December  11.  The  visiting 
speaker  was  Dr.  Frank  Winders,  of  Columbus, 
who  presented  in  an  interesting  manner,  the  sub- 
ject of  “Heart  Examinations  and  Blood  Pres- 
sure.”— News  Clipping. 


Other  New  Officers 

The  following  societies  have  reported  the  result 
of  elections  of  officers  for  1926 : 

Coshocton  County — President,  Dr.  J.  W.  Shaw; 
vice  president.  Dr.  D.  M.  Criswell;  secretary- 
treasurer,  Dr.  J.  D.  Lower,  (re-elected) ; legisla- 
tive committeeman,  Dr.  D.  M.  Criswell;  delegate 
to  state  meeting.  Dr.  E.  C.  Carr,  and  alternate, 
Dr.  C.  M.  Neldon. 

Crawford  County — President,  Dr.  F.  M.  Vir- 
tue; vice  president.  Dr.  G.  0.  Blair;  secretary- 
treasurer,  Dr.  G.  T.  Wasson,  (re-elected) ; legis- 
lative committeeman.  Dr.  W.  G.  Carlisle;  delegate 
to  state  meeting.  Dr.  C.  A.  Ulmer,  and  alteimate. 
Dr.  Clarence  Adams. 

Cuyahoga  County — ^President,  Dr.  C.  W.  Stone; 
vice  president.  Dr.  L.  A.  Pomeroy;  secretary- 
treasurer,  Dr.  H.  V.  Paryzek,  (re-elected). 

Franklin  County — President,  Dr.  I.  B.  Harris; 
vice  president.  Dr.  Philip  ,J.  Reel;  seci'etary.  Dr. 


The  Surgical 

Instrument 

House 

Our  instruments  are  of  the 
highest  quality,  our  price  the 
lowest,  our  service  the  best. 

Send  for  catalogue. 

Visit  our  new  physiotherapy 
department  which  is  com- 
plete, showing  the  latest  in 
surgical  and  medical  dia- 
thermy , also  quartz  lamps 
etc. 


Pharmaceuticals  — Office  Equipment 


The  Crocker- Pels  Co. 

Cincinnati,  Ohio 


For  Ptosis  Treatment 

(Number  four  of  a series  dealing  rvith 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  g a i n i n g 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
normal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies 

739  Prospect  Ave.  Cleveland,  Ohio 
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dAnalysis  of 

1^0  M 

POWDERED  WHOLE  MILK 


BUTTERFAT 

•thy 

2 8.007. 

CASEIN 

21.28  V. 

ALBUMIN 

546% 

LACTOSE 

38.00% 

ASH 

576% 

WATER 

1.50% 

CALORIES  {per  ounce) 

149. 

Liquid  ^ 

3437. 


^ 4Vi  Ounces  toa  quart  ofv/ater 
<Li  M isitompletety  soluble  in  water  of any  temperature 

When  Used  in  Infant  Feeding 

Reiiqui/iedt<l\M  at  normal  strength  has  the  same  anafysis  and 
caloric  value  as  natural  whole  cows  milk  andissubject  fo  the 
pairfc  rnodificaiionswhenusedininfantfiedu^ 


Recognizing  the  importance 
of  scientific  control,  all  con- 
tact with  the  laity  is  predi- 
cated on  the  policy  that 
KLIM  be  used  in  injant 
feeding  only  according  to  a 
physician's  formula. 


KLIM  has  a high 
nutritive  and 
assimilative  index 

The  casein  of  KLIM,  when 
attacked  by  digestive  juices^ 
coagulates  in  a flocculent  mass 
rather  than  in  the  tough  curds 
characteristic  of  natural  milk. 

The  butterfat  of  KLIM  retains  the 
globular  form  of  natural  milk,  but 
in  a much  finer  division. 

The  result  must  be  a speedier  and 
more  complete  metabolism,  less  in- 
clination to  colic,  and  an  absence  of 
the  regurgitation  which  frequently 
accompanies  the  feeding  of  natural 
milk. 

Literature  and  samples  sent 
promptly  on  rerpiest 

MERRELL-SOULE  CO., 

SYRACUSE,  N.  Y. 

Also  Makers  of  Merrell-Soiile 
Pondered  Protein  ^^ilk 


In  Canada  KLIM  and  Powdered  Protein  Milk 
are  made  by  Canadian  Milk  Products,  Ltd., 
347  Adelaide  Street,  West,  Toronto. 
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James  A.  Beer  (re-elected).  Delegates  to  state 
meeting,  Drs.  J.  H.  J.  Upham,  J.  B.  Alcorn,  J.  I). 
Dunham,  Ben  R.  Kirkendall,  F.  0.  Williams. 

Gallia  County — President,  Dr.  Leo  C.  Bean; 
vice  president.  Dr.  Ella  G.  Lupton;  secretary- 
treasurer,  Dr.  Milo  Wilson  (re-elected) ; legisla- 
tive committeeman  and  medical  defense  commit- 
teeman, Dr.  0.  A.  Vornholt;  delegate  to  state 
meeting.  Dr.  C.  E.  Holzer,  and  alternate.  Dr.  0. 
A.  Vornholt. 

Mahoning  County — President,  Dr.  F.  W.  Mc- 
Namara; vice  president.  Dr.  R.  W.  Fenton;  secre- 
tary, Dr.  W.  H.  Bennett  (re-elected) ; treasurer. 
Dr.  W.  X.  Taylor  (re-elected) ; legislative  com- 
mitteeman and  medical  defense  committeeman. 
Dr.  J.  S.  Lewis,  Jr.;  delegates  to  state  meeting, 
Drs.  F.  W.  McNamara,  Charles  Scofield,  and 
alternates,  Drs.  H.  E.  Patrick  and  J.  F.  Elder. 

Miami  Co^mty — President,  Dr.  Chas.  Baker; 
vice  president.  Dr.  E.  A.  Yates;  secretary-treas- 
urer, Dr.  P.  J.  Crawford;  censor.  Dr.  A.  B. 
Frame;  delegate  to  state  meeting.  Dr.  Gainor 
Jennings,  and  alternate.  Dr.  L.  N.  Lindenberger. 

Montgomery  County — President,  Dr.  H.  V.  Dut- 
row;  vice  president.  Dr.  F.  D.  Crowl;  secretary. 
Dr.  J.  C.  Walker;  treasurer.  Dr.  H.  F.  Koppe; 
legislative  committeeman.  Dr.  W.  S.  Smith;  dele- 
gate to  state  meeting.  Dr.  A.  0.  Peters,  and  alter- 
nate, Dr.  A.  G.  Farmer. 

Morraiv  County — President,  Dr.  W.  C.  Bennett; 
vice  president.  Dr.  C.  S.  Jackson;  secretary.  Dr. 
Todd  Caris  (re-elected) ; treasurer.  Dr.  R.  L. 
Pierce;  legislative  committeeman.  Dr.  R.  L. 
Pierce;  medical  defense  committeeman.  Dr.  C.  S. 
Jackson;  delegate  to  state  meeting.  Dr.  C.  E. 
Neal,  and  alternate.  Dr.  A.  C.  Richards. 

Paulding  County — President,  Dr.  C.  B.  Parker 
(re-elected);  vice  president.  Dr.  L.  R.  Fast;  sec- 
retary-treasurer, Dr.  F.  F.  Demuth;  legislative 
committeeman  and  medical  defense  committee- 
man, Dr.  L.  R.  Fast r delegate  to  state  meeting. 
Dr.  R.  J.  Dillery,  and  alternate.  Dr.  F.  F.  Demuth. 

Preble  County — President,  Dr.  W.  I.  Christian, 
(re-elected);  vice  president.  Dr.  Geo.  Blackford; 
secretary-treasurer.  Dr.  K.  W.  Horn. 

Van  Wert  County — President,  Dr.  S.  A.  Ed- 
wards; vice  president.  Dr.  W.  C.  Roller;  secre- 
tary-treasurer, Dr.  H.  Ray  Chester,  (re-elected)  ; 
legislative  committeeman.  Dr.  R.  J.  Morgan ; 
medical  defense  committeeman.  Dr.  C.  G.  Church. 

Washington  County — President,  Dr.  S.  A.  Cun- 
ningham, (re-elected) ; vice  president.  Dr.  J.  F. 
Weber;  secretary-treasurer.  Dr.  C.  A.  S.  Wil- 
liams (re-elected) ; legislative  committeeman.  Dr. 
W.  W.  Sauer;  medical  defense  committeeman.  Dr. 
A.  Howard  Smith;  delegate  to  state  meeting.  Dr. 
J.  R.  Warren,  and  alternate.  Dr.  C.  A.  S.  Wil- 
liams. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochromc 
220  Soluble 

( Dibrom-oxy  mercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


iWutual  PD^rmacal 
Companp 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physiciano 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUB 
MAILING  LIST. 

J*  J*  ,5t 

^pracusif  ^eto  ^orti 
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At  Your 

Grocer’s 


When  It  Rains 

— It  Pours 


J 


Announcing 

Morton’s  Iodized  Table  Salt 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
” ” and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 


Everything  in  Physiotherapy 
Equipment 


A HANDBOOK  YOU  NEED ! 

Clear — Comprehensive — Authoritative 

With  Illustrations  and  Typical  Case  Histories — 

By  Medical  Men  lor  Medical  Men 

“Diathermy  Theory  and  Practice”  gives  up-to-date  information 
for  practicing  physicians,  discussing  authoritatively  diathermy  in 
all  its  phases.  It  covers  each  phase  of  history,  science  and  tech- 
nique based  on  data  assembled  by  medical  men  for  medical  men. 
You  may  learn  from  it  the  uses  of  Diathermy  in  medical  and 
surgical  cases,  in  gynecology,  dermatology,  malignancies,  indus- 
trial cases  and  general  practice. 

This  book  is  another  of  the  products  of  the  broad  educational 
program  that  is  being  carried  out  by  H.  G.  Fischer  & Co.  for  the 
purpose  of  giving  reliable  information  on  this  compai’atively  new 
science. 

Offered  for  the  first  time  to  the  profession  at  large,  FREE  upon  request. 

H.  G.  FISCHER  & CO.,  Inc. 

Physiotherapy  Headquarters 

525  Provident  Bank  Building,  Seventh  and  Vine  Streets 
CINCINNATI,  OHIO 


Educational  Department, 

H.  G.  FISCHER  & COMPANY,  Inc. 

O Please  send  me  gratis  your  book  “Diathermy  Theory  and  Practice.’ 
Q Send  literature  descri))tive  of  latest  Diathermy  apparatus. 

Name 

Address 

City State 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District — G.  D.  Lummis.  Middletown Hlric  Twachtman,  Cincinnati.... 


.^dams W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April.  June. 

Ausr.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley l^th  Wednesday  in  Feb.,  May, 

and  Nov. 

Butler _G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont J.  M.  Coleman,  Loveland Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton .™_J.  F.  Fisher,  Wilmington .V.  E.  Hutchens,  Wilmington 1st  Tuesday,  monthly 

Fayette D.  H.  Rowe,  Wash.  C.  H T.  F.  Myler,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton C.  A.  Langdale,  Cincinnati JB.  A.  Klein,  Norwood Monday  evening  of  each  week 

Highland — J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct 

Warren H.  M.  Brown,  Kings  Mills „.N.  A.  Hamilton,  Franklin Jst  Tuesday  in  May,  June,  July, 

Sept,  Oct  and  Nov. 


Beeond  District. W.  B.  Quinn,  Springfield A.  O.  Peters,  Dayton Dayton,  1926 

Champaign... — N.  M.  Rhodes.  Urbana J.  F.  Stultz,  Urbana. „2d  Thursday,  montbly 

Clarke _N.  L.  Burrell,  Springfield Carl  H.  Reuter,  Springfield 2d  and  4th  Wednesday  noon 

Darke ■ F.  M.  Kissell,  Pitsburg B.  F.  Metcalfe,  Greenville .2d  Thursday  each  month 

Greene ____.Lawrence  Shields.  Xenia N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

Miami Chas.  Baker,  W.  Milton „P.  J.  Crawford,  Troy _Jst  Thursday,  monthly  except 

July  and  august 

Montgomery.._«H.  V.  Dutrow,  Dayton J.  C.  Walker,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby H.  C.  Clayton.  Shelby M.  D.  Alles,  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District....  J.  R.  Johnson,  Lima B.  L.  Good,  Van  Wert Marion,  1926 

Allen P.  I.  Tusslng,  Lima Jl.  L.  Stelzer,  Lima 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta Roy  C.  Hunter,  Wapakonets 3d  Thursday,  monthly 

Hancock _R.  N.  Lee,  Findlay E.  J.  Thomas.  Findlay 1st  Wednesday,  monthly 

Hardin J.  B.  K.  Evans,  McGuffey W.  A.  Belt,  Kenton _.lst  Thursday,  monthly 

Logan — ...... A J.  McCracken,  Belief ontaine.Forest  Garver,  Bellefontaine....lst  Friday,  monthly 

Marion E.  H.  Morgan,  Marlon D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer „_R.  E.  Riley,  Cellna _Xi.  M.  Otis,  Celina 2d  Tuesday,  monthly 

Seneca W.  W.  Lucas.  Tiffin H.  Porter,  Tiffin _3d  Thursday,  monthly 

Van  Wert S.  A.  Edwards.  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot _Frederick  Kenan,  U.  Sandusky. ...B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 

E>efiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Pulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry _.W.  S.  Hilton.  Pleasant  Bend....J.  H.  Smith,  Napoleon 3d  Wednesday,  monthly 

Lucas _E.  J.  McCormick,  Toledo Carl  D.  Figley,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  CJlinton F.  S.  Heller,  Oak  Harbor 2d  Thursday,  monthly 

Paulding C.  B.  Parker,  Antwerp F.  F.  DeMuth,  Cecil 3d  Wednesday,  monthly 

Putnam H.  A.  Neiswander,  Pandora F'rank  Light,  Ottawa 1st  Thursday,  monthly 

Sandusky Chas.  Wehr,  Bellevue „C.  A.  Kingman,  Bellevue Last  Thursday,  monthly 

Williams H.  J.  Luxan,  Montpelier M.  R.  Kittredge.  Bryan 2d  Thursday,  each  month 

Wood _.F.  V.  Boyle.  Bowling  Green O.  I.  Nesblt,  Bowling  Green.... 3d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula Z.  O.  Sherwood.  Geneva R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga C.  W.  Stone,  Cleveland Harry  V.  Paryzek,  Cleveland....Bvery  Friday  evening 

Brie F.  M.  Houghtaling,  Sandusky.. J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga Isa  Teed-Cramton,  Burton Xucy  S.  Hertzog,  Chardon last  Wednesday  Apr.  lo  Dec. 

Huron R.  L.  Morse,  Norw.ilk R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

T.Ake West  Montgomery,  Mentor J.  V.  Winans.  Madison 1st  Monday,  monthly 
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Societies  President  Secretary 

Lorain Waite  Adair.  Lorain R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina. F.  F.  Ayres,  Brunswick.  R.F.D....Harry  Streett,  Litchfield 3d  Wednesday 

Trumbull George  E.  Minich.  Warren Paul  C.  Gauchat.  Warren 3d  Thursday,  monthly  except 

June.  July  and  August 


Sixth  District A. 


Ashland J. 

Holmes F. 

Mahoning F. 

Portage J. 

Richland M. 

Stark C. 

Summit C. 

Wayne _E. 


J.  Hill.  Canton J.  H.  Seile^.  Akron 2nd  Tues.  Apr.,  Aug.  & Nov. 

M.  Heyde,  Loudonville A..  F.  Mowery,  Ashland 1st  Tuesday,  bi-monthly 

D.  Carson.  Holmesvllle -A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

W.  McNamara,  Youngstown.  W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

T.  Norton,  Kent S.  A.  Brown,  Kent 1st  Thursday,  monthly 

J.  Davis,  Mansfield S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

E.  Fraunfelter,  Canton C.  E.  Abell,  Canton 3d  Tuesday.  Jan.,  March.  May, 

July,  Sept.,  Nov. 

R.  Steinke.  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

W.  Douglas.  Wooster R.  C.  Paul.  Wooster 2d  Tuesday,  monthly 


Beyenth  District 

Belmont S.  I.  Bross,  Holloway C.  W.  Kirkland,  Bellalre 

Carroll (With  Stark  Co.  Society) 

Columbiana _.H.  Bookwalter,  Columbiana T.  T.  Church,  Salem — — 

Coshocton J.  W.  Shaw,  Coshocton J.  D.  Lower,  Coshocton 

Harrison H.  I.  Heavllln,  Cadiz R.  P.  Rusk,  Cadiz 

Jefferson J.  W.  Albaugh,  Mingo  Junction. A.  Jacoby,  Steubenville 

Monroe G.  W.  Steward.  Woodafleld A.  R.  Burkhart.  Woodsfield 

Tuscarawas J.  A.  McCollam,  Uhrlchsville....J.  W.  Calhoon,  Uhrichsville 


2d  Wednesday,  monthly,  at 

1:46  p.  m. 

2d  Tuesday,  monthly 

4th  Thursday,  April,  June, 

Sept.,  Dec. 

1st  Wedneeday,  monthly 

2d  Tuesday,  monthly 

2d  Wednesday,  monthly 

2d  Thursday,  monthly 


Eighth  District..  P.  H.  Cosoer,  Newark — J.  P.  H.  Stedem,  Newark Athens,  1926 

Athens A.  K.  Walker.  Buchtel T.  A Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield O.  M.  Kramer,  Millersport H.  M.  Hazelton,  Lancaster....__2d  Tuesday,  monthly 

Guernsey E.  E.  Vorhies,  Cambridge J3.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking W.  E.  Shrontz,  Newark JJ.  A.  Campbell,  Newark Xast  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsvllle_C.  E.  Northrup,  McConnelsville..  3d  Wednesday,  monthly 

Muskingum G.  B.  Trout,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley...J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksvllle Wm.  F.  Drake,  N.  Lexington....  3d  Thursday,  monthly 

Washington S.  A.  Cunningham,  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Vlnth  Dlstrlct.....4,  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson.., Jackson,  1926 


Hocking. 

o 

Jackson..  

A. 

PAwrence 

D. 

Meigs 

P. 

Pike 

o 

Sclotn 

T 

Vinton 

o. 

Tenth  Dlstarict... 

Crawford 

Delaware 

o. 

Franklin 

I. 

..R.  W,  Caldwell,  Jackson 1st  Tuesday,  monthly 


Oct. 


«J.  N.  Ellison,  Portsmouth C.  M.  Fitch.  Portsmouth 2d  Monday,  monthly 


Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 4th  Wednesday,  monthly 
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Growing  Field  for  Use  of 
Iletin  (Insulin,  Lilly) 


An  Insurance  Report  for  1925  shows 
that  in  1800  recorded  deaths  from  diabetes 
less  than  one-half  of  the  victims  of  the 
disease  had  received  Insulin  at  any  time. 
Fifty-five  percent  of  the  fatal  cases  com- 
menced treatment  less  than  one  month 
before  death;  seventeen  percent  began  the 
use  of  Insulin  on  the  day  of  death. 

The  facts  are  significant.  There  is  a 
large  field  for  the  use  of  Insulin.  Treat- 
ment should  begin  as  early  as  possible. 


Iletin  (Insulin,  Lilly)  was  the  first  prep- 
aration of  Insulin  commercially  available 
in  the  United  States.  In  the  minds  of 
diabetic  specialists,  the  name  Insulin  and 
Lilly  are  closely  associated.  For  fifty  years 
the  name  Lilly  on  a label  has  stood  for 
scientific  products,  ethically  advertised  and 
economically  distributed. 

Specify  Iletin  (Insulin,  Lilly)  in  5 cc. 
and  10  cc.  ampoule  vials:  U-io,  U-20 
and  U-40.  Send  for  literature. 


Supplied  Through  the  T)rug  Trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


Lilly’s  Scarlet  Fever  Antitoxin  is  supplied  only  in  concentrated  form. 
It  is  high  in  potency  and  small  in  volume.  Prepared  by  the  Dochez 
method  and  accepted  by  the  Council  of  the  A.  M.  A. 
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Ultra-Violet  Technique  Simplified 
by  Victor  Quartz  Lamps 


Authoritative  papers  on  ultra- 
violet therapy  have  been  reprinted 
by  the  Viaor  X-Ray  Corporation 
for  the  benefit  of  physicians  who 
have  not  ready  access  to  the  original 
sources.  These  papers  will  be  ient 
without  charge  on  request.  They 
constitute  a textboo\on  the  subjea. 


In  developing  Victor  quartz;  lamps  for 
ultra-violet  therapy  the  Victor  policy  of 
keeping  constantly  in  mind  the  technical 
needs  of  the  physician  has  been  strictly  fol- 
lowed. The  physician  is  not  required  to 
adapt  his  technique  to  the  apparatus,  be- 
cause the  Victor  organiz;ation  has  adapted 
Victor  quartz;  lamps  to  his  requirements. 

As  a result  Victor  air-cooled  and  water- 
cooled  quartz;  lamps  are  so  readily  installed 
and  so  easily  manipulated  that  the  correct 
method  of  applying  ultra-violet  rays  in  the 
treatment  of  many  conditions  common  to 
every  practice  is  quickly  acquired. 


VICTOR  X-RAY  CORPORATION 

MainOffice  and  Factory:  2012Jackson6Ivd.,  Chicago 
33  Direct  Branches“"Not  Agencies"’ Throughout  U.  S.  and  Can* 


VICTOR  X-RAY  CORPORATION,  ^^248 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 

Please  send  me  descriptive  bulletin  on  Victor  Quartz  Lamps.  Also  reprints  of 
authoritative  papers  on  Ultra-Voilet  Therapy.  I am  interested  especially  in  the 
treatment  of 

I am  also  interested  in  


Viaor  Apparatus  for 

□ Medical  Diathermy 

□ Surgical  Diathermy 

□ Phototherapy 

□ _Ionic  Medication 
JO-Simisuidal  T-hera-py 


Name 


Street 


■Town ; 


Sttrte'. 
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INFANT  DIET 


M A T E R 1 A L S 


BREAST  MILK 

The  Baby^s  Food 

Thousands  of  mothers  have  not  sufficient  Breast  Milk 
to  meet  the  infant’s  full  quantity  requirements. 

Such  babies  are  often  hungry.  The  cry  of  a hungry  baby 
is  often  mistaken  for  Colic. 

Complemental  or  complete  feedings  immediately  fol- 
Ipwing  the  breast  nursing  are  indicated  in  this  type  of 
infant. 

DEXTRI-MALTOSE 

Cow’s  Milk  and  Water  make  a very  satisfactory  comple- 
mental or  complete  feeding. 

Our  pamphlet  entitled  ”The  Re-establishment  of  Breast 
Milk”  is  valuable  to  the  general  practitioner  because  it 
helps  him  simplify  his  infant  feeding  problems. 

The  suggestion  is — Utilize  as  much  Breast  Milk  as  pos- 
sible and  prevent  hunger  by  Complemental  Feeding. 


The  Mead  Policy 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  i n regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 

S l-_ r 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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DOCTOR : 

When  calling  for  the  active  principle  of  the  Posterior  portion  of  the 
Pituitary  substance  in  solution,  remember  to  specify  PITUARY  LIQUID, 
ARMOUR,  because  it  is  made  from  U.  S.  government  inspected  glands 
and  complies  with  all  the  requirements  of  the  new  U.  S.  P.  X. 

There  are  many  Pituitary  extracts  on  the  market  of  varying 
strength  and  in  order  to  be  sure  of  your  product,  we  suggest  the  advisa- 
bility of  insisting  on  a dependable  make  and  commend  to  you  ARMOUR’S 
because  of  the  opportunity  which  our  facilities  make  possible  in  the  selec- 
tion of  raw  material. 

The  same  is  true  of  our  entire  line  of  glandular  preparations.  Every 
particle  of  raw  material  put  into  process  is  normal  in  every  respect  and 
when  insisting  upon  ARMOUR’S  you  may  be  sure  of  full  therapeutic 
activity. 


ARMOUR  lEM  COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientihc  Treatment  of  Pulmonary  Tul  ?rculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottagfes  with  Sleeping  Porches — No  Wards 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

(Vrite  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK.  M.  D..  Medical  Director  H.  A.  PHILLIPS. 

Resident  Medical  Director  327  E.  State  SL,  Colambos,  Ohio  Soperintendent 
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At  this  season  of  the  year,  when  coughs,  colds,  bron- 
chitis and  other  respiratory  affections  are  prevalent  a 
reliable  creosote  product  that  is  well  tolerated  and  practically 
free  from  gastric  disturbances  is  doubly  welcome. 

Calcrete  confers  all  of  the  benefits  of  creosote  medication  with 
the  undesirable  effects  largely  eliminated.  It  is  a loosely  combined 
product  of  creosote  (about  50%)  and  hydrated  calcium  oxide. 

Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty 

In  c'-’ses  of  idiosyncrasy  to  creosote  it  is  recommended  that  the  initial  dose  of 
Calcreose  e small  during  the  first  two  or  three  days  with  gradual  increase  until 
tolerance  is  established. 

POWDER:  TABLETS:  SOLUTION 

Sampes  of  Tablets  on  Request 


THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 
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Physicians  find  Squibb 
Professional  Service 
Representatives  always 
ready  to  be  of  service  to 
them  in  answering  in- 
quiries concerning  any 
Squibb  Product. 

( 


zA  visit  from  the  Squibb 
T*rofessional  Service 
Ti^presentative 


“Doctor  Haynes,  do  you 
not  find  it  inconvenient 
to  prepare  your  own  solu- 
tions of  arsphenamine?” 

“Yes,  but  I feel  obliged  to 
do  so  as  thereby  I am 
assured  a safe  product  for 
administration.” 

“Would  it  not  be  a great 
saving  of  your  time  and  labor  if  you  could  obtain, 
already  prepared  and  ready  to  inject^  2.  safe  solution  of 
Arsphenamine  marketed  under  the  Squibb  LabelV' 
“It  certainly  would.  Is  there  such  a product?” 
“Why  yes,  E.  R.  Squibb  ^ Sons  market  such  a 
product  under  the  name — 


SOLUTION  OF  ARSPHENAMINE  SQUIBB. 

“This  preparation  is  a pure,  stable  and  accurately  al- 
kalinized,  aqueous  solution  of  Arsphenamine  Squibb. 
The  entire  process  of  preparing  the  solution  is  con- 
ducted under  nitrogen  or  vacuum,  thus  eliminating 
any  danger  of  oxidation. 

“In  other  words.  Doctor  Haynes,  in  Solution  of 
Arsphenamine  Squibb,  there  is  offered  to  you  for 
your  use  a safe  and  convenient  means  of  administering 
Arsphenamine.  No  troublesome  alkalinization  and 
attendant  danger  of  oxidation,  no  expensive  apparatus 
and  reagents  to  purchase,  easily  administered  in  the 
office  or  the  patient’s  home  with  no  apparatus  other 
than  that  supplied  for  the  ampul  of  the  Solution. 

“Solution  of  Arsphenamine  Squibb  is  sold  in 
80-cc.  and  120-CC.  ampuls  containing  0.4  and  0.6 
Gm.  of  Arsphenamine  respectively.  The  apparatus 
for  injection,  consisting  of  a sterilized  needle,  tubing 
and  filter  bulb,  is  supplied  in  a separate  package, 
complete  and  ready  for  immediate  use.” 


E R:  Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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.Ml..  -im»  ^ 

Prevents  Rickets  and  Spasmophilia 

in  addition  to  giving  excellent 
nutritional  results  in  most  cases 
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THE  SAWYER  SANATORIUM 

White  Oaks  Fanii,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 

Hydrotherapy 

The  application  of  water  has 
long  been  used  as  one  of  the  lead- 
ing therapeutic  measures  in  Nerv- 
ous and  Mental  Diseases.  Two 
thoroughly  equipped  hydropathic 
departments,  (one  for  men,  pre- 
sided over  by  male  attendants  and 
one  for  women,  presided  over  by 
women  attendants)  assure  Nervous 
and  Mental  patients  thorough  at- 
tention in  this  line  at  the  Sawyer 
Sanatorium. 

SEND  FOR  BOOKLET 

Address,  SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION,  OHIO 


THE  McMiLLEN  SANITARIUM 

Cor.  NeUon  Rood  and  Boot  Fifth  At*. 
8HKPABD— COLUMBUS,  OHIO 

R.  A.  KIDD.  M.  D.,  Soperintendent 


Mental  and  Nerroiu  Diseases,  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Buildins  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebau^h  Sanatorinm) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modem  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  CJonsulting  itaff. 
Telephones — Citizens  13279;  Bell.  Franklin  66. 


WILLIAM  A.  SEARL.  M.  D. 
H.  IRVING  COZAD.  M.  D 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


q Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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ReceiTin?  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

Jas.  A.  Belyea,  M.  D.,  Manager  Louis  A.  Miller.  M.  D.,  Nenroloirist,  Supervising  Physician 


(iranbljieto  Jlos^pital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


192 


Advertisements 


March,  1926 


Hills  view 
Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  post  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Kay  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  superrised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  fron 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

IVrite  for  Our 
Illustrated  Booklet. 


THB 

Columbus  Rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St..  Columbus,  Ohio 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physician-in-Cliar*« 

Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 
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Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 

This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  hsi 
been  provided.  Our  wonderful  radio-active  mineral  waters  are  known  far  and  wide  for  their  curative  powers  in  rheumatism,  gout, 
neuritis,  gastro-intestinal  and  kidney  diseases. 

This  Institution  is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  internal  medical  cases.  Every 

established  form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  most  approved  and  modern  means  of  diagnosis  and  treatment. 

We  cooperate  with  the  home  doctor  and  ask  bli  lupport  ia  the  ctre  and  treatment  of  all  cases  who  need  a sojourn  away  from  lha 

cares  and  responsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  in  the  personally  supervised  Institution. 
"Come  and  seel" 

Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note: — Martitisz'ille,  Ind.,  is  thirty  miles  southwest  of  Indianapolis, 

Indiana.  Interurban  cars  stop  at  our  door.  Ask  conductor. 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WmTING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hindsdale  Sanitarium 


HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


MRS.  MARY  M.  FREDERICK 

Nurses  Registry  and  Horn 

Nurses,  either  sex,  fwrnished 
for  all  cas>es  and  all  languages ; 
graduate,  undergraduate  and 
practical  nurses.  Nurses  for 
operations,  obstetrical  cases; 
also  doctor^  office  nurses.  City 
and  out-of-toum  calls  promptly 
attended  to  day  or  night. 

TELEPHONE : CEDAR  1466 

1438  East  110th  St.  Clevelan<L  Ohio 
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jsupemoa 


500  Times  More 

Germicidal  than  Phenol- 


Metaphen 

A Contribution  of  Research  to  Medical  Practice 


For  years,  chemists  in  the  Derma- 
tological Research  Laboratories 
have  been  engaged  in  the  study  of 
organic  mercurials,  particularly  in 
regard  to  their  germicidal  proper- 
ties. The  result  of  this  research 
is  METAPHEN. 

This  powerful  mercurial  antiseptic 
is  not  only  500  times  more  germi- 
cidal than  phenol,  but  is  stainless, 
odorless,  non-corrosive  and  practic- 
ally non-irritating. 


METAPHEN  is  the  ideal  antiseptic 
and  germicide  for  general  surgery  due 
to  its  exceedingly  powerful  destruc- 
tive effect  upon  bacteria,  particularly 
the  staphylococci,  streptococci  and 
gonococci. 


METAPHEN  is  "decidedly  superior 
to  iodine  for  sterilizing  the  operative 
area  as  well  as  for  treating  wounds 
and  infected  surfaces.  It  is  an  ideal 
sterilizing  agent  for  surgical  instru- 
ments. 


METAPHEN  is  also  giving  remark- 
able results  in  the  eye,  ear,  nose  and 
throat  work  as  well  as  in  dentistry 
and  general  practice. 

Ask  your  dealer  or  druggist  for 
METAPHEN.  D.R.L.  Interesting  lit- 
erature will  be  sent  on  request  to 

Th€  Abbott  Laboratories 

NORTH  CHICAGO,  ILL. 

Chicago  New  York  San  Francisco  Seattle 
Toronto  Bombay 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundingi  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.O.,  Ky.  U.  of  L.,  ’99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray.  chemical  and  bacteriologlcAl  laboratorlee  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  tend  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

Write  for  Booklet 


DULYNCHS  SANATORIUM 

for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure  ^ 

A FINELY  appointed  and  fully  equipped 

homelilcp  ssnstoriiim  nt  ‘w*' 


homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes. 
Nephritis  and  High  Blood  Pressure.  We, 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  onj 
request. 


WEST  BEND -WISCONSIN 
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**REST  COTTAGE** 

College  Hill,  Cincinnati,  Ohio 


MEUDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram,  M,  D. Visiting  Consultants 

D.  A,  Johnston,  M.  D Medical  Director 

H.  P.  Collins..^ .Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 

purely 

nervous 


cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 


A strictly 
modern 
hospital 
1 fully  equipped 
I for  the 
[•eientiflc 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 


F.  W.  Lan^don.  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D.-Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 
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■Directory  of  Physicians  in  Limited  Practice. 


Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W.— DERMATOLOGY.  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


EYE,  EAR.  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m. ; 1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY.  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman.  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  6;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(E^astern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
MAin  0591;  Cltz.  3988. 

Schmidt,  Frank  F.— DERMATOLOGY.  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
MAin  3628;  Citz.  3619. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn.  John  B.— EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  Bell 

MAin  6772;  Cltz.  2768. 

Alcorn.  J.  Garfield— EYE,  EAR.  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phones, Main  6049;  Ohio  State  9699. 

Beatty,  Hugh  G.— EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OF  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  MAin  4576;  Cltz. 
7307. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  Bell  MAin  1268;  Citz.  5268. 

Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  Bell  MAin 
1382;  Cltz.  3382. 


Clark,  Ivor  Gordon— EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  Bell,  MAin  1382;  Citz.  3382. 

Hauer,  Arthur  M.— EYE,  EAR.  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m. ; 3 to  4 p.  m.. 
except  Sundays.  Telephones,  Citz.  4455;  Bell,  MAin 
0700. 


McConagha,  A.  B.— EYE,  EAR,  NOSE  AND  THROAT. 
328  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p. 
m.  Telephones,  Cltz.  8915;  Bell,  MAin  7285. 

Price,  Daniel — EAR.  327  East  State  St.  Hours  2 tO' 
4 p.  m.  and  by  appointment.  Telephone,  Bell  MAin- 
3690;  Ohio  State  5603.  Residence,  Bell  FRanklln 
3889. 


Sanor  & Sanor— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  MAin  1714;  FRanklln  5141-J; 
Citz.  5154,  7734. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  MAin  1644. 

Thomas,  Francis  W.  — EYE,  EAR.  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  Cltz.  3532;  Bell,  MAin  1019. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  Bell,  MAin  4389; 
Cltz.  6002. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
B.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593; 
Cltz.  4155. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F.— INTERNAL  MEDICINE 
AND  DIAGNOSIS.  716  North  High  StreeL  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
Office— Ohio  State  3167;  Bell,  MAin  1167;  Residence 
Ohio  State  11983;  Bell,  UNiversity  1499. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  St  Hours  by  ap- 
pointment. Tel.  Bell,  MAin  1310;  Ohio  State  7939. 
Residence,  FRaijklin  7124;  Ohio  State  2423. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  6t 
Hours,  by  appointment.  Bell  MAin  2037;  Citizen 
4298. 

Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  MAin  1315;  Citz.  7977;  resi- 

dence. Bell,  FRanklin  6674;  Citz.  15139. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  MAin  5668; 
FRanklin,  0808- J;  Cltz.  2809,  or  Physicians  and 
Surgeons’  Bureau,  Bell,  UNiversity  5842;  Citz.  16397. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell.  MAin  3112;  Ohio  State  5702;  Residence, 
FRanklin  0939;  Ohio  State  19050. 


OBSTETRICS 

Brehm.  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  MAin  1724;  UNiversity  9022-W;  Ohio 
State  4338  or  10304,  or  Physicians  and  Surgeons 
Bureau. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Cltz.  4753; 
MAin  5482. 

Dunn,  A.  Henry— GENERAL  SURGERY.  345  East 
State  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity.  2338-J.  If  no 
answer  at  the  above  telephone,  call  Physicians 
Bureau.  University  9344. 

Harris,  I.  B. — GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  Citz.  9245; 
Bell  MAin  4460;  Res.,  Citz.  18780;  Bell,  FRanklin 
0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Phones,  MAin  2675;  Citizens 
4297. 

Price,  Joseph— GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Telephones:  GArfield 

0406  and  1218;  Citizens  18228  and  2475. 

Zartman,  Luke  V.— SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30.  Tel. 
Bell,  MAin  3116;  Cltz.  7190. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  MAin  0595;  Citz.  4137. 


PEDIATRICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Bell  MAin  4513. 
Res.  Citz.  13434;  Bell,  FRanklin  0733. 

Helmick,  Arthur  G. — PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz,  2684;  Bell,  MAin  2522.  Res.,  Bell,  FRanklin 
3015;  Citz.  13592. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350 

East  State  St.  Hours  I to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  Bell,  MAin  6786;  Cltz.  2727; 
Residence  phones:  UNiversity  0730;  Citz.  14620. 


PROCTOLOGY 

Palmer,  Paul  W. — PROCTOLOGY.  74  South  Fifth 

Street.  Hours— 1 to  3 p.  m.  and  by  appointment. 
Telephones — Ohio  State  6700;  Bell,  MAin  4693; 
Residence,  Ohio  4779;  Bell,  FRanklin  2186- J. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  MAin  6900;  Ohio  State 
7686. 

Klrkendall,  Ben  R. — RADIUM.  137  East  State  St. 
Telephones — Citz.  9617;  Bell,  MAin  5626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAlT 

THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Cltz.  6932.  MAin  1537. 


X-RAY 

Bowen,  Chas.  F, — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  MAin  6900;  Ohio  State  7686. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Telephones:  Bell,  MAin  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Telephones,  Citz.  7599;  Bell,  MAin  7346.  Residence, 
Citz.  18745. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron— EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to  4 p.  m. 
Phones,  Main  1795  and  C639R. 

GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to  1; 
5 to  7.  Both  Phones. 


GYNECOLOGY  AND  OBSTETRICS 
Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office,  Pennsylvania  1978;  Residence. 
Fairmount  7004. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  S03  Osborn 

Bldg.,  1020  Huron  Road.  Hours  10  to  12  a.  m.;  2 to 
4 p.  m.,  and  by  appointment.  Phone,  Prospect  76. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  538;  Ohio  State.  Cen- 
tral, 1881R. 

Stern,  Walter  G.— ORTHOPEDIC  SURGERY.  820 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone.  Main  1745. 


DAYTON 


CLINICAL  LABORATORY 

Goodhue,  N.  D^— CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  5.  Tel. 
Bell  1581;  Home  3807,  Ring  1. 

GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office.  Main  1299;  Residence.  East  503. 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  apoplntment.  Tel.  Garfield  1299;  Residence, 
Main  1239. 


PEDIATRICS 

Ashmun,  Sterling  H. — PEDIATRICS.  167  Reibold 
Bldg.  Hours  2 to  5 and  by  appolntmenL  TeL, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

Patterson,  Clifton  L.— PEDIATRICS.  761  Reibold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m.;  Evenings: 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone.  Main  986. 

SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOivUNAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 
783-785  Reibold  Bldg.  Hours— 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346;  Home 
3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home.  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  326;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m.;  2 
to  4 p.  m.  Telephone,  office.  Main  3411;  residence. 
Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours— By  appolntmenL  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colllng- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  if 
no  answer.  Main  4001. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office.  Adams 
3179;  Residence,  Forest  4532-W. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbrldge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  301-315  Wedgewood  Bldg.,  Toledo, 
Ohio.  Cor.  Adams  and  St.  Claire  Sts.,  Phone,  Main 
3191  and  3920. 

Ordway,  Clarence  S. — GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 
Office  1158  Oak  Street.  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones;  Main 
7915.  Residence.  Garfield  119-J. 

UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone.  Main  4470  Office.  Residence 
798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone.  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

Hodges,  C.  W.— PROCTOLOGY.  614  Ohio  Building. 

Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 

Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
694-R. 

BELLEFONTAINE 

Harbert,  J.  P.— EYE.  EAR.  NOSE  AND  THROAT. 
136-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUCYRUS 

Yeomans,  W,  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours — 
1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 


CANTON 

Feiman,  Edward  M. — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
McKinley  717. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Both  phones. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


G ALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence. No.  52. 


LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  ’THROAT. 
Cor.  Fifth  St.  and  Broadway.  Hours — 9 to  11  a.  m. ; 
2 to  4 p.  m.  Telephone  3121. 


YOUNGSTOWN 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. : and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 


ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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The  institution  has  a delightful,  rest-  S 
ful  suburban  location,  a well-trained  S 
efficient  organization,  and  is  prepared  J 
to  render  skilled,  beneficial  service  at  = 
reasonable  rates.  S 


A Private  Hospital  for  the  ■ 
Treatment  of  All  Forms  | 
of  Nervous  Diseases  and  | 
Mild  Mental  Cases,  1 


Delailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 
ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  tl$,  Dayton  Exchg. 

IlllllllllllllllllllllllllllllllllllllllllllllllllilllllliniU 


CHAS.  B.  ROGERS,  M.  D., 
Resident  Medical  Director 

A.  F.  SHEPHERD.  M.  D., 
Visiting  Consultant 

GEORGE  V.  SHERIDAN, 
Secretary 


Near  DAYTON,  OHIO 


GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining, the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 

PUBLIC  HEALTH -SOCIAL  WELFARE  an3  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  gr  D.  K.M. 


First  Call!  Annual  Meeting! 

Toledo  physicians  are  making  great  prepara- 
tions for  the  eightieth  annual  meeting  of  the  Ohio 
State  Medical  Association,  which  is  to  be  held  in 
that  city  Tuesday,  Wednesday  and  Thursday, 
May  11,  12  and  13th. 

The  famous  Toledo  welcome  and  hospitality  and 
prospects  for  an  unusually  fine  progpram  should 
be  sufficient  inducements  to  any  physician. 

Hotel  reservations  should  be  made  now.  A list 
of  hotels,  together  with  data  on  accommodations, 
rates,  etc.,  will  be  found  elsewhere  in  this  issue 
of  The  Journal. 


Pasteur  or  Napoleon 

A popular  vote  was  taken  in  France  recently 
to  determine  who,  in  all  French  history,  is  the 
most  popular  hero  of  all  time. 

Many  thought  that  Napoleon  Bonaparte  would 
win.  But  he  did  not. 

Louis  Pasteur  won.  Napoleon  was  next,  but 
thousands  of  votes  behind. 

In  the  last  two  years  several  biographies  of 
these  men  have  been  issued  from  American 
presses.  Napoleon’s  chapters  are  headed:  Mos- 
cow, The  Retreat  from  Russia,  Elba,  Waterloo, 
St.  Helena,  et  cetera,  while  Pasteur’s  life  chapters 
are  headed : Studies  on  Crystallography,  Con- 

tagion— The  Antiseptic  System,  The  Prophylaxis 
of  Antrax,  Rabies. 

The  one  was  the  killer,  the  other  the  saver  of 
human  life. 

“We  are  more  civilized  when  we  vote  to  give 
our  popular  faith  to  a Pasteur,  rather  than  to  a 
Napoleon;  to  a doer  rather  than  an  un-doer;  to 
a Savior  rather  than  a killer,”  says  the  Inde- 
pendent editorially  in  commenting  on  the  popu- 
larity vote. 


The  “Antis”  Again 

In  illustrating  the  idiosyncracies  of  oxen  travel 
a pioneer  backwoodsman  suddenly  exclaimed : 
“They  go  steady  by  jerks”. 

“Steady  by  jerks”  seems  to  characterize  the 
peculiarities  of  the  anti-vaccinationists  who  are 
now  busy  overtime  in  Ohio  in  an  effort  to  initiate 
an  anti-vaccination  law. 

Facts  they  generally  misuse,  misquote  or  dis- 
tort. 

The  latest  outburst  in  Columbus  has  been  di- 
rected against  a regular  issue  of  the  state  de- 
partment of  health  quarterly,  yhich  made  its 


appearance  in  1924.  This  publication  carried  a 
page  editorial  concerning  vaccination.  In  letters 
to  Columbus  newspapers  and  in  display  cards  en- 
titled “To  Hell  with  Vaccination”,  these  mis- 
quided  folks  are  vehemently  protesting  about  a 
“55  page  pamphlet”  on  vaccination  issued  by  the 
state  health  department  at  public  expense.” 

The  pamphlet  contains  56  pages,  one  page  of 
which  is  devoted  to  vaccination.  It  was  issued  in 
1924. 

“Steady  by  jerks”!  We  often  wonder  how  long 
some  of  those  folks  will  be  misled  by  pandering 
upon  their  prejudices  and  hatreds. 


Educational  Fundamentals 
Government  of  any  profession  is  of  vital  im- 
portance not  only  to  the  community  as  a whole 
but  the  profession  as  well,  George  W.  Whiteside, 
counsel  for  the  Medical  Society  of  the  State  of 
New  York  says  in  a brief  plea  for  the  adoption 
of  fundamentals  proposed  in  a new  medical 
practice  bill. 

“Ideally”,  he  asserts,  “each  man’s  conscience 
should  control  his  conduct  in  his  practice,  but 
this  leaves  us  with  an  equation  containing  so 
many  variables  that  we  cannot  find  the  answer  to* 
the  problem  of  what  to  do  with  the  man  whose 
conscience  is  more  negative  than  positive.” 

“To  make  virtue  its  own  reward  may  solace 
those  who  see  no  other  more  tangible  return  for 
righteous  conduct,  but  unfortunately  it  is  quite 
impracticable  to  make  those  to  whom  virtue  in  the 
abstract  is  little  understood  and  seldom  practiced 
conform  to  proper  standards  through  such  an 
appeal. 

“The  inexorable  law  of  punishment  that  fol- 
lows transgression  cannot,  short  of  the  millen- 
nium, be  abandoned  in  law  making.  So  control 
and  regulation  of  the  profession  means  power  to 
enforce  penalties  against  fraud,  deceit,  quackery 
and  dishonesty.” 


A Hint  to  Delinquents 

Recent  news  dispatches  told  of  the  decision  of 
the  associated  Ohio  daily  newspapers  to  effect  a 
permanent  statewide  organization  with  head- 
quarters in  Columbus.  With  the  combined  power 
of  the  press,  it  might  not  be  thought  that  news- 
papermen would  frankly  acknowledge  that  they 
were  the  last  profession  or  trade  to  organize  for 
mutual  benefits. 

How  much  more  important  is  the  professional 
organization  to  the  group  which  does  not  have 
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the  immense  power  which  the  press  might  yield 
in  its  own  behalf! 

Every  eligible  physician  in  Ohio  should  be  a 
member  of  his  county  medical  society.  Every 
member  may  be  proud  of  the  record  of  accom- 
plishments, and  prestige  which  his  State  Associa- 
tion has  gained.  Every  member  should  endeavor 
to  attend  the  meetings  of  his  county  medical  so- 
ciety, take  part  in  the  activities;  serve  on  com- 
mittees and  support  the  activities  drafted  by  the 
committees  and  officers. 

Most  of  the  members  by  this  time,  have  paid 
their  1926  dues  and  have  received  their  new  mem- 
bership cards.  There  are  a few  who  through 
oversight  have  failed  to  attend  to  this  duty. 

Dues  that  remain  unpaid  automatically  force 
the  State  Association  offices  to  remove  the  de- 
linquent member’s  name  from  The  Journal  mail- 
ing list.  This  Journal  will  be  the  last  issue  re- 
ceived by  delinquents  unless  they  are  immediately 
reinstated. 


Farmers  Oppose  Paternalism 

In  these  days  of  excessive  legislation,  over- 
regulation and  multiplication  of  governmental 
functions,  often  interfering  with  individual  re- 
lationships and  personal  service,  it  is  gratifying 
to  observe  that  the  large  and  representative  group 
of  agriculturists  feel  very  much  as  physicians  do 
about  these  problems. 

Regarding  the  action  recently  in  Columbus,  one 
keen  observer  and  clever  writer  says; 

“Our  hat  is  off  to  the  farmers  of  Ohio  as  repre- 
sented by  their  chosen  delegates  to  the  yearly 
conventions  thus  far  held  in  Ohio  this  year.  They 
have  always  been  the  conservative,  stabilizing  in- 
fluence in  our  commonwealth  and,  while  they  have 
suffered  in  common  with  other  tillers  of  the  soil 
from  economic  distress,  they  have  never  been 
willing  to  run  after  and  support  the  visionary 
seekers  of  a millenium  or  the  dream  of  substitut- 
ing legislative  panacea  for  hard  work,  intelligent 
application  and  observance  of  the  universal  law 
of  supply  and  demand-.  Agriculture  is  the  found- 
ation and  the  first  essential  of  our  civilization, 
prosperity  and  progress.  Its  followers  are  en- 
titled to  every  consideration  and  the  fullest 
understanding  of  their  needs. 

“These  remarks  are  called  forth  by  the  resolu- 
tions adopted  at  Columbus,  by  the  agricultural 
organizations.  They  declared  for  lower  taxes 
brought  about  by  decrease  in  the  cost  of  govern- 
ment through  rigid  economy,  the  elimination  of 
waste  and  the  abolition  of  useless  officers.  They 
demanded  that  government  should  not  enter  into 
competition  with  private  enterpi'ise  in  the  con- 
duct of  business  already  in  private  hands.  They 
declared  against  further  centralization  of  our 
government  and  the  extension  of  governmental 
functions  except  in  directions  leading  to  the  good 
of  all  the  people  and  the  promotion  of  their  op- 
portunities. They  opposed  the  creation  of  a new 


National  Department  of  Education  as  being  un- 
necessary and  unwise  and  leading  to  the  ex- 
penditure of  tremendous  sums  of  money.  They 
expressed  the  belief  that  matters  of  education 
could  better  be  handled  by  the  people  in  their 
state  and  local  governments  and  with  close 
parental  supervision.  For  these  reasons,  also, 
they  announced  continued  opposition  to  the  pro- 
posed Child  Labor  Amendment.” 


Promiscuous  Uplift  Results 

An  irrepressible  idea  that  continues  to  flaunt 
the  trappings  of  frivolity  right  square  in  the  face 
of  academic  lore,  somehow  seems  to  reemphasize 
the  fact  that  “what’s  wrong  today,  as  well  as 
what’s  wrong  with  the  farmer”  might  aptly  be 
answered  by  this  bit  of  activity,  which  California 
and  Western  Medicine  recently  described: 

“The  federal  government  agency  that  is  telling 
farmers  how  to  grow  corn  is  telling  mothers  how 
to  grow  babies.  The  ‘Chief  of  the  Bureau’  is 
quoted  as  telling  university  students  that  getting 
babies  to  eat  correct  food  and  digest  it  was  only 
a matter  of  intelligently  applied  psychology.  He 
bid  for  a thrill  by  this  remarkable  achievement: 

An  undernourished  little  girl  who  said  “No” 
to  everything  given  her  was  brought  to  the  nur- 
sery If  she  did  eat  she  became  sick.  Our  staff 
members  explained  to  her  that  it  simply  wasn’t 
done — little  children  at  the  nursery  never  got 
sick.  Within  two  days  this  youngster  was  eating 
her  meals  with  the  rest  of  her  playmates,  without 
a word.  Hurrah  for  the  department  of  agri- 
culture ! Hurrah ! ” 

Shucks,  we  know  another  one  right  here  in 
Ohio  that  is  almost  as  good  as  the  California  tale. 
The  “expert  services”  of  a “jack-of-all-trades” 
carpenter,  backed  by  the  prestige  of  an  institu- 
tion of  learning,  “carpet-bagged”  some  of  the 
rural  areas  instructing  farmers  how  to  build  a 
scientific  poultry  house  for  a mere  five  or  six 
hundred  dollars  to  house  fifty  dollars  worth  of 
chickens. 

Shakespeare  once  said  that  it  is  “a  wise  father 
that  knows  his  own  child”,  a colloquialism  no 
doubt  handed  down  from  the  unnumbered  eras 
when  phallicism  gripped  almost  the  entire  world. 
We  have  a hunch  that  promiscous  mixing  of  gov- 
ernment bureaus  might  be  responsible  for  some 
of  the  “queer  children”  to  which  various  depart- 
ments seem  to  be  parent  as  well  as  wet  nurse. 
Anyway,  it  is  a far  cry  from  plant  and  tree 
nurseries  and  real,  honest-to-goodness  day  nur- 
series. 

Xerxes  wept  after  witnessing  the  splendor  and 
pomp  of  his  five  million  warriers  in  a spectacular 
review,  not  because  he  was  so  powerful,  but  be- 
cause none  of  those  warriers  would  be  living  a 
century  hence.  But  along  came  Leonidas,  the 
Greek,  and  with  4,000  other  Spartans  defeat“d 
Xerxes  and  his  five  million  incomparables. 

Maybe,  some  day  there  will  rise  up  another 
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Leonidas  who  will  deal  the  solid  phalanx  of 
bureaucracy  and  governmental  interference,  as 
well  as  a lot  of  useless,  unnecessary  and  im- 
practical social  service,  a “swat  that  will  resound 
throughout  the  land”.  Maybe  then  we’ll  not  have 
the  department  of  agriculture  playing  wet  nurse 
to  a lot  of  mischievous  youngsters,  then;  neither 
will  we  have  a host  of  Impractical  uplifters  on 
our  trial.  Speed  the  day! 


The  Sheppard-Towner  Act 

When  the  Sheppard-Towner  maternity  and  in- 
fancy act  was  proposed,  its  sponsors  argued  that 
a five  year  period  of  federal  subsidies  to  various 
states  would  augment  the  movement  toward  re- 
ducing the  morbidity  among  the  mothers  and  in- 
fants of  the  country. 

On  June  30,  1927,  the  Sheppard-Towner  act,  as 
it  now  stands  will  pass  out  of  existence,  if  Con- 
gress does  not  enact  supplemental  legislation  ex- 
tending the  period  of  “federal  subsidies”  for  an- 
other biennium. 

Such  a measure  proposing  the  extension  has 
been  submitted  to  Congress  and  the  proponents  of 
this  bill  are  quite  active  in  its  behalf. 

Like  many  other  alleged  humanitarian  meas- 
ures proposed  to  offer  a temporary  stimulant,  or 
as  some  economists  would  say  a “bribe”,  to  a 
movement,  efforts  are  always  made  to  make  the 
movement  self-perpetuating,  rather  than  the 
means  of  making  the  movement  self-supporting. 

Moreover,  some  of  those  who  are  sponsoring 
the  extention  of  the  time  limit  imposed  by  the 
Sheppard-Towner  act  itself  have  apparently  had 
the  political  sagacity  to  have  the  proposed  time 
extension  expire  on  the  eve  of  the  next  presi- 
dential campaign  with  a possible  purpose  of 
creating  an  issue  to  make  the  Sheppard-Towner 
maternity  and  infancy  act  a permanent  fixture  in 
the  federal  governmental  structure.  This  is  how 
bureaus  become  permanent  fixtures. 

The  fallacy  of  federal  aid  has  been  pointed  out 
numerous  times  by  leading  economists,  students 
of  political  history  and  even  the  President  of  the 
United  States  himself.  Federal  aid  is  simply  a 
mild  bribe  to  assume  authority  over  state  ac- 
tivities; some  believe  it  to  be  the  socialistic  theory 
of  forcing  the  wealthy  states  to  help  pay  for  the 
progress  in  the  less  fortunate  states. 

“The  proponents  of  the  Sheppard-Towner 
scheme”,  a recent  editorial  in  the  Jouo~tml  of  the 
American  Medical  Association  says,  “are  apt  to 
brush  aside  facts  and  figures  by  an  emotional 
appeal  on  behalf  of  mothers  and  babies.  Any  dis- 
cussion of  the  scheme  in  the  days  immediately 
preceding  a presidential  campaign  is  certain  to 
be  complicated  further  by  considerations  of 
political  expediency,  arising  out  of  the  question 
as  to  who  is  going  to  deliver  the  women’s  vote, 
and  where.” 

“The  act  became  a law  five  years  ago.  Millions 
of  dollars  of  federal  and  state  moneys  have  been 


spent  to  enable  its  supporters  to  establish  its 
merits.  Who  will  say  that  the  evidence  submitted 
indicates  that  they  have  done  so?  Their  present 
plea  for  the  continuance  of  the  scheme  for  only 
two  years  may  well  be  construed  as  an  admission 
that  they  have  found  nothing  in  the  evidence  that 
would  justify  them  in  asking  for  enactment  of 
the  procedure  on  a more  lasting  basis. 

“The  Sheppard-Towner  act  has  been  condemned 
unreservedly  by  the  House  of  Delegates  of  the 
American  Medical  Association.  The  pending  bills 
to  continue  the  act  in  effect  are  clearly  within 
the  ban  of  such  condemnation.  Now  is  the  time 
to  protest  against  their  enactment.” 

Such  a safeguard  was  secured  to  the  Ohio  ac- 
ceptance of  the  Sheppard-Towner  act  provisions. 
The  expenditure  of  funds  and  the  activities  car- 
ried on  in  Ohio  are  properly  limited  to  the  edu- 
cational field  alone. 

The  proposal  to  extend  the  time  limit  for  the 
act  was  referred  to  the  Committee  on  Interstate 
and  Foreign  Commerce,  House  of  Representa- 
tives, and  the  Senate  Bill  to  the  Senate  committee 
on  Education  and  Labor.  If  both  branches  of 
Congress  should  agree  upon  the  bill  and  enact  it, 
then  the  President  would  have  to  consider  it. 


“ While  You  Wait!” 

“A  movement  now  in  progress  and  seemingly 
world-wide,”  says  Dr.  W.  H.  Hartley,  Sidney, 
Australia,  in  a recently  published  article,  “has 
for  its  object  the  extirpation  of  disease  by  what 
its  adherents  term  ‘spiritual  healing’  and  the 
most  extravagant  claims  are  made  as  to  its  effi- 
cacy even  in  the  cure  of  organic  lesions.  The 
blind  immediately  receive  their  sight,  the  deaf 
hear,  the  dumb  speak,  cancer  is  cured  in  twenty 
minutes — while  you  wait.” 

“Spiritual  healing”.  Dr.  Hartley  declares, 
“Christian  science,  faith  cure,  auto-suggestion, 
mental  healing,  etc.,  differ  only  in  name.  Holy 
wells,  shrines  and  relics  may  also  be  placed  in  the 
same  category  as  suggestive  healers;  even  shocks 
from  fear  and  other  exciting  causes  have  been 
known  to  work  seeming  wonders  in  the  cure  of 
certain  ailments. 

“The  outstanding  weakness  of  what  is  called 
faith-cure”,  he  explains,  “is  self-evident  and 
should  give  its  votaries  pause — that  is,  the  im- 
propriety and  futility  of  importuning  Providence 
to  stulify  Himself,  upset  the  order  of  the  uni- 
verse and  revoke  His  absolute  decrees  in  order 
that  men  may  escape  the  result  of  their  own  per- 
verted actions.  From  the  very  nature  of  things 
it  must  be  apparent  that  only  by  a diligent  ob- 
servance of  leading  principles  can  healthy  life  be 
secured  or  retained,  and  that  no  other  course  can 
assure  this  much  desired  end.  Thus,  while  hav- 
ing perfect  faith  in  the  goodness  and  wisdom  of 
Providence,  we  must  concede  the  truth  of  Shakes- 
peare’s declaration — ‘That  our  remedies  oft  in 
ourselves  do  lie  which  we  ascribe  to  Heaven.’  ” 
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Periodic  Physical  Examinations 
“It  is  time”,  The  Journal  of  the  American  Medi- 
cal Association  says,  in  discussing  the  growth  of 
commercial  groups  to  exploit  the  periodic  medical 
examination  for  apparently  well  people,  as  dis- 
cussed in  detail  in  the  annual  report  of  the  State 
Association  Committee  on  Medical  Economics  and 
published  in  the  May,  1925,  issue  of  the  Journal, 
^‘that  the  medical  profession  opposed  vigorously 
the  commercialization  of  medical  practice.” 

“The  greatest  opposition  can  be  achieved  by  the 
complete  assumption  of  the  task  of  periodic  phy- 
sical examination  by  individual  physicians  as  an 
organized  medical  profession.” 

The  State  Association  Committee  on  Periodic 
Physical  Examinations  had  this  in  mind  when  a 
copy  of  a pamphlet,  published  by  the  American 
Medical  Association,  entitled  “A  Manual  of  Sug- 
gestions for  the  Conduct  of  Periodic  Examina- 
tions of  Apparently  Healthy  People”,  was  mailed 
to  the  officers  of  the  local  county  medical  so- 
cieties. 

This  pamphlet  describes  in  detail  the  various 
steps  taken  in  making  a complete  examination, 
and  approved  by  the  State  Association  committee 
as  adaptable  to  the  needs  and  requirements  in 
Ohio. 

A meeting  of  local  county  medical  societies  de- 
voted to  this  important  subject  and  a discussion 
of  the  material  in  the  pamphlet,  it  is  believed, 
would  aid  in  extending  the  work  in  Ohio. 

Since  the  publicity  incident  to  tbe  campaign  to 
interest  the  citizens  of  the  State  in  the  need  and 
value  of  periodic  examinations  for  apparently 
healthy  people,  is  vested  in  the  state  department 
of  health  and  such  publicity  is  now  being  under- 
taken through  the  automobile  truck,  equipped 
with  a motion  picture  machine,  and  health  films, 
and  a lecturer,  it  is  important,  the  committee 
feels,  that  each  local  county  medical  society  pre- 
pare its  membership  for  the  demands  that  is 
arising  for  complete  physical  examinations. 


A Minimum  Program  of  Activity 

The  Michigan  profession,  through  the  Michigan 
State  Medical  Society,  is  trying  out  a minimum 
program  of  activities  for  local  county  medical 
societies,  which  according  to  reports  has  been  suc- 
cessful in  increasing  interest  in  medical  organiza- 
tion. 

The  program,  as  outlined,  would  be  considerably 
under  the  present  activities  of  many  of  the  local 
county  medical  societies  in  Ohio.  However,  it 
presents  many  features  of  direct  interest. 

In  one  Ohio  county  for  example,  where  the 
membership  is  small  and  the  opportunities  for 
regular  meetings  rather  limited,  the  local  county 
medical  society  has  taken  rather  a unique  way  of 
continuing  activities.  All  of  the  members  con- 
stitute the  staff  of  the  community  hospital.  The 
hospital  staff  has  weekly  meetings  and  the  pro- 
;grams  are  planned  the  same  as  a society  meeting. 


So  the  social  and  scientific  programs  of  the  local 
society  are  carried  out  as  a hospital  staff  meet- 
ing. But  one  strictly  county  society  meeting  is 
held  a year.  At  this  meeting  officers  are  elected. 
And  it  is  surprising  how  closely  the  members  of 
this  local  society  follow  developments  in  Or- 
ganized Medicine. 

The  Michigan  minimum  program  follows: 
Section  1. — Scientific — 

(a)  Ten  meetings  are  to  be  held  during  the 
year.  Local  speakers  are  to  appear  before  three 
meetings  with  definite,  planned  discussions. 

(b)  A program  of  physical  examinations  shall 
be  instituted  in  which  all  physician  members  shall 
agree  to  have  a complete  physical  examination 
themselves  and  each  shall  agree  to  secure  at  least 
five  patients  who  will  agree  to  have  complete 
physical  examinations. 

Section  2. — Social  and  Informal  Activities — 

Each  Society  is  to  have  at  least  three  dinner 
meetings.  The  speakers  for  these  meetings  shall 
be  public  speakers,  educators,  financiers,  but  not 
medical  men.  At  least  one  picnic  shall  be  held. 
At  least  one  social  evening,  in  co-operation  with 
members  of  closely  related  organizations  shall  be 
arranged. 

Section  3. — Scientific  Teams — 

Each  Society  shall  have  a group  of  two  or  three 
members  who  will  prepare  a program  and  give  it 
on  request  before  at  least  three  other  Societies. 
Section  4. — Public  Health  Information  and 
Education — 

Each  Society  shall  plan  to  have  at  least  one 
Public  Health  lecture  group  which  shall  give  at 
least  five  lectures  in  cities  and  communities  out- 
side of  their  resident  communities  or  cities.  Ad- 
joining counties  are  to  be  included.  E'ach  Society 
shall  co-operate  and  assist  other  organizations  so 
that  the  following  public  lectures  may  be  held. 
(Co-operation  shall  be  established  with  the  Ex- 
tension Department  of  the  University  of  Michi- 
gan, and  the  Joint  Committee  on  Public  Health.) 

1 lecture  for  each  High  School. 

1 lecture  for  each  Parent-Teacher  Association. 

1 lecture  for  each  Luncheon  Club. 

1 lecture  for  each  Woman’s  Club. 

1 lecture  for  each  Association  of  Commerce. 
Section  5. — Publicity — 

Each  meeting,  scientific  or  public,  shall  be  re- 
ported to  the  local  newspapers  in  such  form  that 
at  least  one  important  point  of  value  can  be  read 
by  the  reader. 

All  women  physicians  have  been  cordially  in- 
vited to  attend  the  annual  meeting  of  the  Medical 
Women’s  National  Association,  which  is  to  be 
held  in  conjunction  with  the  annual  meeting  of 
the  American  Medical  Association,  Dallas,  Texas, 
April  18-19.  Headquarters  have  been  established 
at  the  Baker  hotel.  By  holding  the  two  days  ses- 
sion, officials  say  that  the  annual  meeting  of  this 
organization  will  not  interfere  with  the  annual 
meeting  of  the  American  Medical  Association,  and 
at  the  same  time  will  give  all  women  physicians 
an  opportunity  to  attend  the  sessions  of  the 
Women’s  National  Association. 


New  York  University  has  announced  the  re- 
ceipt of  a fund  of  $10,000  annually  for  a number 
of  years  from  L.  N.  Littauer,  wealthy  glove 
manufacturer,  to  be  used  in  special  research  f'7 
the  prevention  and  cure  of  pneumonia. 
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Medical  Aspects  of  Angina  Pectoris* 

WILLIAM  D.  REID,  M.D.,  Boston,  Mass. 

From  the  Department  of  Medicine,  Boston  University.School  of  Medicine 


Angina  pectons  is  not  a disease  of  the 
heart  in  the  sense  that  are  arteriosclerotic 
heart  disease,  rheumatic  heart  disease,  car- 
diovascular syphilis,  etc.;  it  is  a functional  con- 
dition just  as  are  the  arrhythmias  and  heart  fail- 
ure of  the  congestive  type.  Angina  pectoris  is  a 
clinical  syndrome,  i.  e.  a set  of  symptoms,  rather 
than  a complete  entity  as  are  the  various  forms 
of  heart  disease.  Since  angina  pectoris  is  the 
commonest  condition  of  the  heart  in  which  sudden 
death  is  prone  to  occur  its  consideration  is  ob- 
viously important. 

DEFINITION 

First,  let  us  pause  to  define  angina  pectoris. 
The  term,  angina  pectoris,  is  applied  to  a con- 
dition characterized  by  attacks  of  pain  over  the 
heart,  with  a tendency  to  radiate  to  the  left 
shoulder  and  arm  and  often  accompanied  by  a 
sense  of  impending  death.  These  attacks  are 
usually  associated  with  exertion. 

THE  CAUSE 

The  cause  of  angina  pectoris  is  disputed.  Al- 
though the  condition  has  been  carefully  studied 
by  many  observers  it  seems  fair  to  assert  that 
the  exact  condition  of  the  heart  or  the  sequence 
of  events  occurring  during  an  anginal  attack  is 
unknown.  Pathology  has  failed  to  disclose  the 
exact  nature  of  angina  pectoris;  the  latter  is  a 
clinical  entity  that  is  absent  after  death.  Two  of 
the  leading  theories  may  be  mentioned. 

1.  Coronary,  (a)  Sclerosis  of  the  coronary 
arteries  was  long  believed  to  be  the  true  cause  of 
angina  pectoris.  However  coronary  sclerosis  is 
frequently  found  on  postmortem  examination  of 
cases  in  which  angina  pectoris  has  not  occurred, 
and  numerous  instances  are  recorded  in  which  the 
coronaries  are  proved  to  be  free  of  sclerosis 
although  the  patient  has  been  affected  by  angina 
pectoris.  The  explanart;ion  of  coronary  sclerosis 
has  therefore,  been  largely  abandoned. 

(b)  Claudication  of  the  coronary  arteries. 
Claudication,  or  spasm  of  the  artery,  causing  a 
deficiency  of  fihe  blood  supply  of  the  myocardium 
is  assumed  to  take  place;  an  analogy  to  inter- 
mittent claudication  in  the  leg  is  pointed  out. 
This  theory  is  the  one  held  by  those  who  believe 
the  cause  of  angina  is  in  the  coronary  circulation, 
and  who  appreciate  that  to  attribute  angina  pec- 
toris to  coronary  sclerosis  is,  in  the  present  state 
of  our  knowledge,  untenable.  I have  been  unable, 
however,  to  find  any  real  proof  of  the  existence 
of  the  phenomenon  of  claudication  in  the  arteries 
of  the  heart  in  spite  of  an  extensive  search  of 
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the  literature  and  the  guidance  of  some  well  quali- 
fied observers  who  believe  in  this  theory.  (For 
an  adequate  presentation  of  the  arguments 
against  the  coronary  theories  of  angina  pectoris, 
the  reader  is  referred  to  the  mass  of  data  mar- 
shalled by  AllbutP  in  his  book:  Diseases  of  the 
Arteries,  Including  Angina  Pectoris.) 

2.  Aortic. — Allbutt  has  written’  very  strongly 
in  favor  of  an  aortic  origin.  In  brief,  angina 
pectoris  is  considered  to  be  due  to  irritation  of 
the  nerve  end  plates  in  the  first  part  of  the  aorta 
by  the  plaques  of  an  aortitis,  and  is  especially 
liable  to  occur  in  conditions  causing  a rise  of  the 
intra-arterial  pressure  and  subsequent  stretching 
of  the  investing  membranes  of  the  root  of  the 
aorta.  There  may  be  a partial  analogy  to  the  pain 
caused  by  dragging  on  the  mesentery. 

In  my  opinion  Allbutt’s  aortic  theory  is  open  to 
the  same  criticism  as  is  that  of  coronary  sclerosis, 
namely,  there  are  many  cases  of  aortitis  in  which 
angina  pectoris  is  not  present,  and  American 
pathologists  (A.  S.  Warthin,  H.  Brooks,  and 
others)  have  shown  that  in  cases  of  aortitis  there 
are  also  changes  in  the  heart  muscle  itself.  In 
fifty-four  cases  of  syphilitic  aortitis  at  the  Mass- 
achusetts General  HospitaP  proved  at  necropsy 
there  were  not  more  than  two  or  three  that  suf- 
fered from  true  angina  pectoris.  It  seems  to  me 
futile  to  continue  the  search  for  the  cause  of  the 
anginal  sjmdrome  in  postmortem  findings;  such  a 
line  of  attack  has  failed  in  the  past  and  I believe 
that  it  will  continue  to  do  so.  The  solution  of 
the  problem  would  appear  to  lie  in  the  field  of 
physiology,  both  normal  and  pathologic. 

It  has  been  suggested^  that  the  essential  feature 
of  angina  pectoris  is  a failure  of  the  protective 
mechanism  of  reflex  dilation  of  the  peripheral 
blood  vessels.  Dilation  of  the  peripheral  stream- 
bed  causes  a more  rapid  drainage  of  blood  away 
from  the  heart,  and  lessens  the  rise  of  pressure  in 
the  first  part  of  the  aorta  and  also  the  height  of 
that  which  must  be  achieved  in  the  left  ven- 
tricular cavity  before  the  aortic  valve  can  be 
forced  open. 

The  sequence  of  events  in  angina  pectoris  may 
well  be : a failure  of  the  depressor  nerve  reflex  of 
dilation  of  the  peripheral  blood  vessels,  which 
leads  to  a sudden  rise  in  the  pressure  in  the  first 
part  of  the  aorta  and  in  the  cavity  of  the  left 
ventricle.  This  heightened  pressure  irritates  the 
local  nerve  end-plates  which  respond  by  pain  re- 
ferred to  the  arm,  shoulder,  etc. 

SYMPTOMS 

Typical  angina  pectoris,  as  mentioned  above,  is 
characterized  by  paroxysmal  attacks  of  pain  over 
the  sternum,  often  radiating  to  the  left  shoulder 


206 


The  Ohio  State  Medical  Journal 


March,  1926 


and  arm,  and  at  times  associated  with  a sense  of 
impending  death. 

The  pain  varies  from  a mere  sense  of  uneasi- 
ness or  constriction  to  that  of  intense  agony.  Its 
location  is  under  or  near  the  sternum,  particularly 
the  upper  portion.  As  pointed  out  by  Allbutt,  if 
the  pain  is  near  the  nipple  it  is  not  due  to  angina 
pectoris  but  to  some  other  affection  of  the  heart, 
usually  associated  with  failure.  The  anginal  pain 
tends  to  radiate  to  the  shoulder  and  arm,  usually 
of  the  left  side  but  more  rarely  radiation  to  the 
corresponding  areas  of  the  right  side  occurs.  A 
favorite  location  in  the  arm  is  the  area  supplied 
by  the  lesser  internal  cutaneous  nerve,  i.e.,  the 
inner  aspect  of  the  arm  as  far  as  the  elbo\^  It 
is  less  common  for  the  radiation  to  extend  below 
the  elbow,  and  when  it  does  so,  it  is  more  likely 
to  follow  the  distribution  of  the  ulnar  than  of  the 
median  nerve.  At  times  the  pain  may  strike 
through  to  the  region  near  the  inferior  angle  of 
the  scapular  or  to  a larger  area  in  the  back. 
Rarely  the  pain  may  be  felt  in  the  neck,  lower 
jaw,  molar  tooth,  or  even  posterior  to  the  ear. 
Epigastric  and  abdominal  locations  are  described, 
but  in  my  experience  pain  in  the  lower  abdomen 
is  not  due  to  angina  pectoris. 

At  times  the  pain  may  be  absent  in  the  sternal 
region  and  present  only  in  one  of  the  points  of 
radiation.  Thus  patients  may  present  themselves 
with  the  complaint  of  pain  only  in  the  hand  or 
arm.  Later  on,  in  such  cases,  the  symptoms  of 
typical  angina  tend  to  develop. 

The  attacks  are  commonly  brought  on  by  ex- 
ertion, as  by  climbing  an  ascent  or  walking 
against  the  wind.  Large  meals  may  precipitate 
an  attack;  in  fact,  it  is  felt  that  many  of  the 
attacks  and  deaths  from  so-called  “acute  indiges- 
tion” are  really  due  to  angina  pectoris.  Sudden 
chilling  of  the  skin,  as  a cold  shower  or  cold 
sheets,  and  the  discomfort  or  irritation  of  a dis- 
tended bladder,  due  to  prostatic  obstruction,  may 
provoke  the  paroxysm.  Victims  of  angina  pec- 
toris are  also  prone  to  develop  an  attack  follow- 
ing an  emotional  state,  such  as  sudden  joy  or 
rage.  Anginal  attacks  usually  occur  only  during 
the  waking  hours,  but  occasionally  they  may  dis- 
turb the  patient  at  night. 

An  indescribable  sense  of  impending  death  may 
accompany  an  attack  of  angina  pectoris;  if 
present,  this  symptom  is  of  considerable  diag- 
nostic value.  In  my  opinion,  however,  the  sense 
of  impending  death  has  been  overemphasized. 

When  seized  by  an  attack  of  angina,  the  victim 
practically  always  remains  motionless.  If  he  is 
walking  at  the  time  he  will  pause  to  look  into  a 
store  window  or  lean  against  a fence,  and  resume 
his  course  only  after  the  attack  has  ceased.  The 
respiration  is  never  deepened,  but  is  often  shal- 
low or  temporarily  suspended;  the  patient  is  un- 
able or  disinclined  to  talk  when  in  the  grip  of  an 
anginal  attack.  The  skin  often  pales,  and  beads 
of  perspiration  may  appear  on  the  forehead. 


The  pulse,  to  one’s  surprise,  may  show  prac- 
tically no  change.  In  fact,  unless  some  other 
cardiac  affection  such  as  coronary  infarction  is 
present,  the  pulse  may  be  unaltered  save  for  an 
occasional  slight  increase  in  rate  and  pressure. 
However,  in  the  experience  of  the  writer  an  alter- 
ation in  the  peripheral  blood  pressure  is  incon- 
stant. 

Death  may  suddenly  terminate  the  attack. 


PHYSICAL  SIGNS 

There  are  no  physical  signs  of  angina  pectoris; 
those  of  the  tinderlying  heart  disease  may  be 
present.  The  affections  of  the  heart  with  which 
the  anginal  syndrome  is  prone  to  be  associated 
are:  arteriosclerotic  heart  disease  (the  heart  of 
patients  in  old  age),  that  accompanying  chronic 
hypertension,  and  cardiovascular  syphilis.  It  is 
well  known  that  angina  pectoris  may  be  present 
and  yet  the  physical  examination  be  normal. 

DIAGNOSIS 

Angina  pectoris  is,  then,  to  be  diagnosed  from 
the  symptoms  and  not  from  the  signs.  In  well- 
marked  cases,  the  agonizing  pain,  with  its  ten- 
dency to  radiation,  and  accompanied  by  a sense 
of  impending  dissolution,  the  diagnosis  should  be 
easy.  But  it  is  in  the  less-developed  cases,  where 
perhaps  the  pain  is  felt  only  at  one  of  the  points 
of  radiation,  or  in  the  patient  whpse  only  symptom 
is  an  indescribable  feeling  of  uneasiness  in  the 
sternal  region,  that  care  should  be  taken  not  to 
treat  the  matter  too  lightly.  If  the  symptoms 
mentioned  above  seem  related  in  any  way  to  ex- 
ertion it  is  a wise  policy  to  entertain  the  diagnosis 
of  angina  pectoris. 


DIFFERENTIAL  DIAGNOSIS 

There  is  a condition  known  as  pseudo  or  mock 
angina  pectoris  which  must  be  differentiated  from 
the  true  affection.  It  is  doubtful  if  either  of  these 
terms,  i.e.,  pseudo  or  mock  angina  pectoris,  is 
satisfactory;  perhaps  it  is  better  to  abstain  from 
any  use  of  the  term  angina  pectoris,  unless  the 
latter  is  actually  present.  These  simulations  of 
angina  pectoris  are  of  the  nature  of  vaso-vagal 
attacks  and  are  functional  neuroses.  The  essen- 
tial differences  of  these  vaso-vagal  attacks  from 
true  angina  pectoris  can,  it  would  appear,  be 
more  readily  visualized  if  the  chief  features  of 
both  conditions  are  presented  in  tabular  form. 


ANGINA  PECTORIS 

Most  common  in  men 
forty  years  or  older. 

Paroxysm  induced  by 
exertion,  etc. ; diur- 
nal; few  in  number. 

Pain  intense,  of  short 
duration,  substemal; 
sensation  of  cardiac 
compression. 


VASO-VAGAL  ATTACKS 

Commonest  in  women, 
at  any  age. 

S p 0 n t a n eous ; often 
nocturnal  and  period- 
ic; frequent. 

Less  severe,  lasting 
hours;  epigastric ; 
sensation  of  disten- 
tion. 
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P a t i e nt  inarticulate ; 
immobile  a 1 1 i t ude ; 
respiration  shallow. 

Pulse  unchanged. 

Nervous  symptoms  ab- 
sent. 

Prognosis  grave,  often 
fatal. 

Patlhology  that  of  the 
underlying  heart  dis- 
ease. 

Thrombosis  or  embolism  of  the  coronary  cir- 
culation, often  causing  an  infarction  of  the  ven- 
tricular wall,  must  be  differentiated.  Separation 
of  coronary  infarction  from  angina  pectoris  is  a 
feature  of  American  medicine  whereas  the 
British  authors  seem  to  lag  on  this  point.  An 
acute  pain  may  occur,  but,  unlike  true  angina 
pectoris,  it  may  persist  without  abatement  for 
twenty-four  to  thirty-six  hours.  It  is  commonly 
associated  with  a marked  fall  of  blood  pressure, 
dyspnea,  and  pulmonary  edema,  all  of  which  are 
in  sharp  contrast  to  the  picture  of  true  angina 
pectoris.  Whatever  the  heart  does  in  angina. 
Allbutt  has  emphasized  that  it  does  not  appear  to 
“limp”;  the  pulse  remains  of  good  quality.  Osier 
and  others  have  pointed  out,  however,  that  even 
in  cases  of  sudden  death  due  to  blocking  of  one 
of  the  coronary  arteries,  or  a large  branch,  such 
as  the  anterior,  the  seizure  is  usually  painless.  If 
the  patient  survives,  after  a few  days,  usually  the 
second  to  the  fourth,  a pericardial  friction  rub 
may  often  be  observed  near  the  apex.  The 
electrocardiogram  may  disclose  an  alteration  in 
the  ventricular  complex. 

PROGNOSIS 

The  prognosis  should  be  guarded,  as  death  is 
possible  in  the  first  or  any  subsequent  attack.  If 
heart  failure  ensues,  the  anginal  attacks  usually 
cease,  but  may  reappear  with  improvement  in  the 
heart  action.  The  late  John  H.  Musser,  Sr.,  em- 
phasized that  a change  in  the  physical  type  could 
be  observed  in  patients  in  whom  the  onset  of 
cardiac  insufficiency  was  accompanied  by  the  dis- 
appearance of  the  anginal  seizures,  namely  the 
vigorous,  active  individual  soon  took  on  the  char- 
acteristics of  the  broken-down  subject. 

If  the  underlying  condition  of  the  heart  is 
cardiovascular  syphilis,  considerable  relief  or  even 
an  arrest  of  the  angina  may  follow  anti-s3T>hilitic 
therapy.  Angina  due  to  an  infection  other  than 
syphilis  tends  to  subside  spontaneously. 

Some  consideration  should  be  given  to  the  cir- 
cumstances under  which  the  anginal  attack  oc- 
curred. If  it  followed  exertion  far  in  excess  of 
that  to  which  the  patient  is  accustomed  there  is 
considerable  probability  that  the  seizure  will  not 
recur  if  the  warning  be  heeded  and  such  undue 
exertion  be  avoided.  Mackenzie*,  from  his  rich 
experience,  finds  that  the  prognosis  is  more  favor- 
able in  those  patients  in  whom  the  tolerance  of 
physical  exercise  has  been  good  previous  to  the 


appearance  of  the  anginal  syndrome,  and  in  whom 
examination  discloses  but  little  structural  change 
in  the  heart. 

TREATMENT 

The  treatment  has  for  its  objectives  the  relief 
of  the  attack  and  the  prevention  of  its  repetition. 

For  the  attack,  a rapidly  acting  vasodilator  has 
been  found  most  helpful.  Nitroglycerine,  in  my 
experience,  is  the  most  satisfactory  drug.  It  is 
best  given  in  the  foi’m  of  a soft  tablet  containing 
0.006  gm.  (1/100  gr.)  and  allowed  to  dissolve 
under  the  tip  of  the  tongue.  By  this  method  it  is 
absorbed  in  certain  veins  which  lead  directly  to 
the  heart;  its  effect  should  be  obtained  in  about 
three  to  five  minutes.  A second  tablet  may  be 
used  in  ten  minutes,  if  needed.  In  some  instances 
a favorable  effect  is  not  achieved  unless  a much 
larger  dosage  is  used;  the  administration  of 
nitroglycerine  should  be  pushed  until  the  anginal 
symptoms  are  relieved  or  evidence  is  present  of 
beginning  toxicity  (headache,  flushing  of  the  face, 
etc.)  of  the  drug.  The  inhalation  of  the  fumes  of 
a “pearl”  containing  5 mm.  (0.3  cc.)  of  amyl 
nitrite,  freshly  crushed  in  the  handkerchief,  is 
preferred  by  some  patients. 

Morphine,  0.01  to  0.015  gm.  (1/6  to  14  gr.) 
given  hypodermically,  works  well  and  has  the 
added  benefit  of  assuring  a quiet  patient  for  sev- 
eral hours.  In  true  angina  pectoris  the  use  of 
morphine  may,  perhaps,  properly  be  restricted  to 
this  second  effect,  i.e.,  that  of  quieting  the  patient, 
and  for  this  purpose  its  oral  administration  is 
satisfactory.  Where  morphine  is  really  needed  is 
in  the  treatment  of  continuous  pain  such  as  occurs 
in  some  cases  of  coronary  infarction,  in  which 
experience  shows  that  the  vasodilatory  drugs  are 
but  partially  successful. 

Heat  in  the  form  of  a hot-water  bag,  or  electric 
pad,  may  be  applied  to  the  precordium  in  severe 
cases.  The  patient  ought,  perhaps,  to  be  kept  at 
rest  until  one  or  two  days  have  passed  in  which 
no  anginal  attacks  have  occurred,  as  it  has  been 
noted  that  there  is  a tendency  for  the  paroxysms 
to  occur  in  cycles  and  the  anginal  attack  may  be 
repeated.  As  it  is  only  occasionally  that  the  phy- 
sician is  present  at  the  time  of  the  attack  of 
angina  pectoris,  the  patient  or  a member  of  the 
family  should  be  carefully  instructed  in  the  treat- 
ment of  the  acute  attack. 

Between  attacks  an  effort  should  be  made  to 
prevent  their  repetition.  There  is  greatest  pros- 
pect of  success  if  the  therapy  is  directed  in  two 
main  channels: 

1.  Predisposing  conditions.  These  should  be  ex- 
plained to  the  patient,  so  that  they  may,  if  pos- 
sible, be  avoided.  Conditions  which  are  prone  to 
be  followed  by  attacks  of  angina  pectoris  are: 
exertion,  excitement,  worry,  chilling,  sexual  in- 
tercourse, constipation,  dyspepsia,  late  suppers, 
large  meals,  and  foods  favoring  flatulency.  If 
there  is  a tendency  to  gastric  flatulency,  the  pa- 
tient should  be  provided  with  some  aromatic,  as 


Agitation  and  activity; 
respiration  often  ac- 
celerated. 

Pulse  often  weakened. 
Neurasthenic  or  hyster- 
ical stigmata. 

Never  fatal. 

No  lesions  found. 
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Hoffman’s  anodyne  (Spiritus  Aetheris  Composi- 
tus),  or  such  a mixture  as: 

n 

Spiritus  ammoniac  aromatici 

Spiritus  chloroformis 

Spiritus  aetheris  compositi  aa  3 ss. 

Sig.: 

To  be  taken  in  hot  water. 

In  elderly  men,  with  hypertrophied  prostates, 
the  anginal  syndrome  may  be  induced  by  bladder 
distention;  measuires  should  be  taken,  therefore, 
to  avoid  this,  for  example,  the  use  of  the  catheter 
before  the  bladder  has  become  overfilled. 

It  is  often  advisable  that  the  patient  take  his 
dose  of  nitroglycerine  just  before  any  known 
physical  exertion,  as  a walk  to  the  store,  etc.,  in 
order  to  ward  off  an  anginal  attack.  The  sug- 
gestion that  he  start  off  at  a slow  and  easy  pace 
and  walk  at  a normal  rate  only  after  this  pre- 
liminary “warming  up”  may  enable  the  patient 
to  indulge  in  this  beneficial  exercise;  this  advice 
is  based  upon  knowledge  of  the  physiologic 
changes  in  the  circulation  associated  with  ex- 
ertion. 

Those  affected  by  angina  pectoris  should  carry 
on  their  person  a few  tablets  of  nitroglycerine,  or 
pearls  of  amyl  nitrite,  for  use  in  forestalling 
anginal  seizures  as  mentioned  above  or  for  the 
emergency  treatment  of  a true  attack.  It  should 
be  remembered  that,  to  be  active,  nitroglycerine 
should  be  fresh,  and  it  is,  therefore,  a wise  pre- 
caution for  the  patient  to  renew  weekly  the  emer- 
gency supply  carried  on  his  person 

The  use  of  nitroglycerine  0.006  gm.  (1/100  gr.) 
three  times  a day,  as  sometimes  prescribed,  is 
problematical,  as  the  action  of  the  drug  is  less 
than  one  hour  in  duration.  If  a more  continuous 
action  of  a vasodilator  is  desired,  nitroglycerine 
should  be  repeated  at  more  frequent  intervals,  or 
sodium  nitrite  0.06  gm.  (1  gr.),  or  erythrol  tet- 
ranitrate  0.03  to  0.06  gm.  (%  to  1 gr.)  every 
three  or  four  hours,  should  be  substituted.  Per- 
sonally, I lack  faith  in  this  form  of  treatment  and 
do  not  use  it. 

2.  Treatment  of  the  underlying  disease  of  the 
heart.  To  accomplish  this  therapeutic  objective 
the  diagnosis  must  be  extended,  wherever  pos- 
sible, to  a recognition  of  the  type  of  heart  disease 
with  which  anginal  syndrome  is  associated. 

In  patients  under  fifty  years  of  age,  without 
arterial  hypertension,  it  is  important  that  anti- 
syphilitic therapy  be  given,  and  some  would  say 
that  it  should  be  given  a trial  in  every  case.  The 
administration  of  mercury  and  potassium  iodide 
often  prove  very  effectual — the  anginal  attacks 
ceasing  permanently;  the  use  of  the  arsenicals  is 
attended  with  danger.  This  is  not  the  place”  to 
dilate  upon  the  treatment  of  cardiovascular 
syphilis. 

If  it  is  decided  that  arteriosclerosis  is  the  un- 
derlying disease,  the  treatment  pertaining  to  that 
condition  is  indicated.  This  is  mainly  that  of 
inducing  the  patient  to  adjust  his  life  to  that 
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suitable  for  arteriosclerosis,  namely  that  of  old 
age. 

Chronic  arterial  hypertension  requires  ap- 
propriate therapy.  It  is  admitted  that  the  con- 
dition known  as  arterial  hypertension  is  in  a 
state  of  confusion  and  that  many  of  our  previous 
conceptions  as  to  its  causative  factors  have  been 
shown  to  be  fallacious.  Recently  it  has  been  sug- 
gested” that  the  use  of  a diet  rich  in  calcium 
(found  in  appreciable  amounts  in  milk  and  leafy 
vegetables),  in  the  vitamines,  and  the  temporary 
administration  of  calcium  salts,  offers  much  in  the 
control  of  this  dread  disease. 

SUMMARY 

Angina  pectoris  is  a functional  condition  rather 
than  a true  disease  of  the  heart. 

Angina  pectoris  is  commonly  associated  with 
three  types  of  heart  disease,  namely  the  arterio- 
sclerotic, the  syphilitic,  and  the  hypertensive. 

Its  cause  would  appear  to  be  most  clearly  un- 
derstood when  sought  in  the  field  of  physiology, 
more  especially  in  the  study  of  the  circulatory 
changes  associated  with  exertion. 

Angina  is  a clinical  syndrome  characterized  by 
attacks  of  pain  over  the  strenum  with  a tendency 
to  radiation  to  the  left  shoulder  and  arm,  and 
often  accompanied  by  a sense  of  impending  death. 
The  pain  varies  from  a mere  sense  of  uneasiness 
or  constriction  to  that  of  intense  agony.  Its  lo- 
cation and  radiation  are  variable;  at  times  it  is 
present  only  in  one  of  the  points  of  radiation. 

There  are  no  physical  signs  of  angina  pectoris; 
those  of  the  underlying  heart  affection  may  be 
present. 

In  typical  cases  the  diagnosis  is  easy,  but  in  the 
less  developed  cases  care  should  be  taken  not  to 
treat  the  matter  too  lightly. 

Angina  pectoris  should  be  differentiated  from 
vaso-vagal  attacks  and  from  coronary  infarction. 

The  prognosis  should  be  guarded  as  sudden 
death  may  occur.  Cases  with  a good  exercise 
tolerance  until  recently  and  with  little  evidence  of 
structural  change  in  the  heart  have  a more 
favorable  prognosis. 

The  treatment  should  have  for  its  objectives 
the  treatment  of  the  attack  and  the  prevention  of 
its  repetition.  For  the  attack,  the  rapidly  acting 
vasodilators  are  best.  To  prevent  the  recurrence 
of  the  attack,  the  conditions  known  to  be  predis- 
posing should  be  avoided,  and  measures  should  be 
directed  toward  the  relief  of  the  heart  affection 
with  which  the  anginal  syndrome  is  associated. 
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Cysts  of  the  Breast:  A Statistical  Study* 

FRANK  E.  BUNTS,  M.D.,  Cleveland 


Perhaps  there  are  few  lesions  of  the*  hu- 
man organism  regarding  which  there  ex- 
ists today  more  uncertainty  or  difference  of 
opinion  than  is  the  case  with  cystic  disease  of  the 
breast.  The  literature  fairly  teems  with  articles 
relating  to  some  phase  of  this  subject  and  cer- 
tainly it  is  not  strange  that  this  should  be  so 
when  one  considers  first,  the  high  incidence  of  this 
condition,  and  second,  the  uncertainty  as  to  the 
potential  malignancy  of  cysts  of  the  breast. 

The  questions  which  seem  particularly  signifi- 
cant are  the  following: 

(1)  Are  certain  types  of  cysts  definitely  and 
permanently  benign  and  others  definitely  pre- 
cancerous  or  proemial  in  character? 

(2)  If  only  certain  types  of  cysts  are  proemial 
in  character  are  there  any  definite  clinical  signs 
by  which  the  probable  character  can  be  de- 
termined before  operation? 

(3)  If  all  cysts  are  proemial  in  character, 
should  all  cysts  be  removed  and  how  extensive 
should  the  operation  for  their  removal  be  made? 

CLASSIFICATION  OP  TYPES 

It  has  appeared  to  the  writer  that  the  final  de- 
termination of  these  and  the  other  problems  pre- 
sented by  cystic  diseases  of  the  breast  must  de- 
pend for  solution  not  upon  histological  study, 
regarding  which  it  would  appear  that  a sufficient 
number  of  painstaking  and  exhaustive  studies 
have  already  appeared  in  the  literature,  but  rather 
upon  the  accumulated  experiences  of  many  ob- 
servers regarding  the  following  points: 

(1)  The  breast  affected  and  the  location  of  the 
■cyst. 

(2)  Whether  or  not  the  cysts  were  unilateral 
or  bilateral,  single  or  multiple,  or  whether  pres- 
ent in  that  multiple  form  commonly  called  ‘gen- 
eral cystic  mastitis’  or  Reclus’  or  Schimmelbusch’s 
disease. 

(3)  The  age  of  incidence. 

(4)  The  marital  history. 

(5)  The  presence  of  such  precystic  conditions 
as  acute  mastitis,  trauma  or  lactation,  which 
might  have  some  causative  value. 

(6)  The  number  of  cases  in  which  there  is  a 
history  of  recurrence. 

(7)  Whether  or  not  the  cystic  condition  was 
accompanied  or  followed  by  malignancy. 

(8)  Nature  of  the  operation  performed  and 
what,  in  the  reporter’s  opinion,  determines  the 
operative  procedure  in  the  individual  case. 

It  should  be  noted  that  in  the  above  classifica- 
tion of  types  of  cases,  no  reference  has  been 
made  to  the  type  of  cyst,  that  is,  as  to  whether 
or  not  such  reports  should  state  the  number  of 


•Read  before  the  Surgical  Section.  Ohio  State  Medical 
Association  during  the  79th  Annual  Meeting  in  Columbus. 
May  B-7.  1925. 


cysts  of  the  ‘blue  domed’  or  single  type,  of  cyst 
adenomata,  of  papillomatous  cysts  and  so  forth. 
Although  in  the  following  statistical  study  I 
shall  present  the  classification  as  it  appears  in 
our  records,  I do  not  attach  great  importance 
thereto,  being  inclined  to  I'gree  with  Cheatle  that 
as  far  as  the  malignant  potentialities  of  cysts  are 
concerned,  these  distinctions  are  of  little  if  any 
significance. 

THEORIES  REGARDING  ETIOLOGY 

Before  offering  our  own  statistical  findings,  it 
may  be  well  to  call  attention  to  the  outstanding 
theories  regarding  the  etiology  of  cysts.  One 
school  maintains  that  they  are  due  to  bacterial  in- 
vasion either  direct  or  through  the  blood  stream. 
That  the  breast  would  be  as  liable  as  any  other 
organ  or  tissue  to  bacterial  infection  is  obvious; 
but  that,  in  general,  cyst  formation  cannot  be 
ascribed  to  bacteria  is  proved,  as  Keynes  has  in- 
dicated, by  the  following  facts: 

(1)  Except  for  direct  pyogenic  infection  and 
for  tuberculous  cysts,  bacteria  have  not  been  re- 
covered from  the  breast  in  cases  of  cysts. 

(2)  The  histological  picture  does  not  suggest 
the  presence  of  infection. 

(3)  There  is  no  leucocytic  reaction  in  cases  of 
either  general  or  localized  cysts. 

Trauma,  according  to  Keynes,  is  discounted  on 
the  ground  that  the  cystic  changes  are  often 
diffuse  and  may  be  bilateral  and  he  believes  that 
when  the  history,  in  the  case  of  a cystic  breast, 
includes  a history  of  a traumatic  injury  of  the 
breast,  this  is  merely  a coincidence.  This  view 
would  appear  to  be  supported  by  our  own  series 
in  which  a previous  injury  was  noted  in  only  14.4 
per  cent,  of  the  cases. 

As  to  a consideration  of  intestinal  toxemia, 
there  would  appear  to  be  more  foundation  for 
serious  consideration  of  this  as  a contributing 
factor  to  cyst  formation.  The  coexistence  of 
chronic  intestinal  toxemia  with  tumors  of  the 
breast  has  been  commonly  noted,  and  although  I 
have  made  no  specific  study  of  this  relation,  the 
presence  of  intestinal  stasis  has  been  noted  in 
many  of  our  cases.  . 

Bainbridge  recently  presented  a series  of  25 
cases  of  benign  mammary  growths  in  each  of 
which  chronic  intestinal  toxemia  was  present,  the 
degree  of  the  toxemia  in  many  of  the  cases  being 
reflected  in  the  degree  of  change  in  the  mam- 
mary tissue.  Moreover,  he  states  that  after  the 
autointoxication  had  been  relieved  either  by  non- 
operative or  by  operative  treatment,  the  breasts 
either  improved  markedly  or  returned  to  normal. 

In  this  connection  Bainbridge  raises  the  follow- 
ing significant  question:  “Would  an  early  recog- 
nition of  the  toxic  breast  and  timely  and  efficient 
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treatment  of  the  underlying  intestinal  causes  tend 
to  lessen  the  danger  of  malignant  degeneration?” 

In  a recent  study  of  tumors  of  the  breast 
Pauchet  makes  the  statement:  “In  every  case  of 

chronic  mastitis  and  of  adenoma,  make  a study 
to  see  if  there  is  intestinal  stasis,  which  is  often 
the  cause  of  mastitis.  The  medical  or  surgical 
treatment  of  the  stasis  may  make  the  mastitis 
disappear.”  It  has  been  my  own  routine  practice 
to  act  upon  the  assumption  that  intestinal  stasis 
had  some  direct  relation  to  chronic  mastitis. 

POTENTIAL  MALIGNANCY 

As  to  the  potential  malignancy  of  cysts,  there 
are  three  groups  of  investigators,  one  of  which 
maintains  that  all  cysts  of  the  breast,  whether 
single  or  multiple,  represent  a definitely  precan- 
cerous  condition;  a second  group  which  maintains 
that  only  certain  types  of  cysts  are  potentially 
malignant,  a group  of  which  Bloodgood  is  an  out- 
standing example;  and  a third  group,  which  main- 
tains that  while  cysts  are  practically  always  as- 
sociated with  cancer,  the  two  conditions  existing 
simultaneously  or  the  carcinoma  following  the 
cyst,  the  cysts  do  not  cause  the  carcinoma  but 
rather  that  both  the  cysts  and  the  carcinoma  are 
due  to  the  same  primary  causes.  This  final 
group  has  as  one  of  its  strong  proponents  Keynes 
who  discounts  entirely  the  bacterial,  toxemic  and 
traumatic  theory  regarding  cyst  formation  and 
ascribes  the  causation  of  both  cancer  and  cysts  to 
an  irritation  arising  within  the  breast  as  the  re- 
sult of  non-absorption  and  lack  of  drainage  of 
the  secretions  of  the  gland  which  accumulate  in 
the  ducts  and  acini  with  final  chemical  change" 
and  chronic  irritation. 

One  of  the  most  exhaustive  recent  statistical 
studies  has  been  that  of  MacCarty  and  Mensing 
who  report  on  material  collected  at  the  Mayo 
Clinic  which  included  967  cases  of  mammary 
carcinoma  and  406  of  simple  chronic  mas- 
titis. They  found  that  chronic  cystic  mastitis  was 
present  in  every  one  of  the  967  cases  of  car- 
cinoma. On  the  other  hand,  that  chronic  cystic 
mastitis  may  exist  without  the  presence  of  car- 
cinoma is  sufficiently  demonstrated  by  the  fact 
that  among  these  cases  studied  by  MacCarty 
there  were  406  cases  of  mastitis  without  car- 
cinoma. 

Regarding  the  possible  precancerous  character 
of  mastitis  these  authors  make  the  following 
statement  based  upon  their  findings:  “There  are 
three  distinct  conditions  of  cellular  activity  in 
the  parenchyma  of  the  mammary  acinus  which 
bring  chronic  mastitis  and  mammary  carcinoma 
into  intimate  association  and  legitimately  pro- 
hibit the  consideration  of  the  one  condition  with- 
out a consideration  of  the  other.” 

It  would  appear  that  the  exact  cancer  poten- 
tiality of  cysts  remains  to  be  discovered.  If  it 
be  true  that  cancer  and  cyst  formation  are  due  to 
the  same  primary  cause,  it  may  well  be  considered 
probable  that  the  cystic  condition  represents  a 


dangerously  near  approach  to  the  final  degenera- 
tion to  malignancy  and  from  this  point  of  view 
at  least  should  be  considered  as  proemial. 

COMPARISON  OF  LOCATION 

The  combined  experiences  of  my  associates  and 
myself  include  375  cases  of  cystic  disease  of  the 
breast  and  our  first  significant  findings  in  the 
study  of  these  cases  is  that  337,  or  90  per  cent, 
were  unilateral.  Among  the  bilateral  cases  66 
per  cent,  were  cases  of  cystic  mastitis  and  only  21 
per  cent,  were  single  cysts  whereas  among  the 
unilateral  cases  only  43  per  cent,  were  cases  of 
cystic  mastitis  and  45  per  cent,  were  single  cysts. 

A finding  in  our  series  which  is  of  peculiar  in- 
terest is  that  shown  in  the  following  table: 

TABLE  I 

COMPARISON  OF  LOCATION  OF  CARCINOMA  AND  OF 
CYSTS  OF  THE  BRBiAST 


No.  in 

Upper 

Upper 

Series 

Outer 

Inner 

Quadrant 

Quadrant 

Cancer 

180 

85  — 47.% 

24  — 13.%‘ 

Cysts 

130 

61  — 47.% 

17  — 13.% 

Lower 

Lower 

Center 

Outer 

Inner 

Quadrant 

Quadrant 

33 

— 18.% 

23  — 12.% 

15  — 8.% 

28 

— 22.% 

20  — 15.% 

4 — 3.% 

AGE 

INCIDENCE 

Our  youngest  patient  was  20  years  of  age,  our 
oldest  82,  49  per  cent,  being  between  the  ages  of 
40  and  50,  and  26  per  cent,  between  the  ages  of  30 
and  40.  Only  5 per  cent,  were  above  55  years  of 
age.  This  age  incidence  compares  closely  with 
that  quoted  in  the  literature. 

It  is  of  interest  to  compare  the  incidence  of 
cysts  with  that  of  malignant  tumors  of  the  breast. 
As  noted  in  a previous  study,  in  our  series'  the 
peak  of  incidence  in  these  cases  was  in  the  fifth 
decade.  In  the  sixth  decade,  however,  the  high 
incidence  of  malignant  tumors  continued  whereas 
the  high  incidence  of  cysts  markedly  decreased  as 
is  shown  by  the  following  table: 

TABLE  II 

AGE  INCIDENCE  OF  MALIGNANT  TUMORS  AND  OF 
CYSTIC  CONDITION  OF  THE  BREAST 


Age.  years 

Malignant 
per  cent. 

Cysts,  Mastitis 
etc.,  per  cent. 

Under  20 

0.2 

0.4 

20—25 

0.7 

7.1 

25—30 

1.9 

11.2 

30—40 

15.5 

29.4 

40—50 

31.1 

41.8 

50—60 

27.6 

8.2 

60—70 

17.7 

1.5 

Over  70 

5.3 

0.4 

These  figures  together  with  those  given  in 
Table  I would  appear  to  indicate  as  stated  above 
that  whatever  processes  lead  to  the  production  of 
cysts  lead  also  to  the  production  of  cancer.  The 
diminished  incidence  of  cysts  after  the  age  of  50 
years  as  compared  with  that  of  malignant  tumors 
would  appear  to  indicate  that  malignant  degener- 


March,  1926 


Cysts  of  the  Breast — Bunts 


211 


FIG.  1.  Blue  domed  cyst  which  when  opened  contained  a papilloma. 


ation  in  the  cysts  is  taking;  place  during  this  lat- 
ter period. 

Seventy-two  per  cent,  of  our  patients  with 
cystic  diseases  of  the  breast  were  married.  Un- 
fortunately we  have  a delinite  history  of  lactation 
in  only  45  of  these  cases  but  the  high  incidence 
among  married  women  is  in  itself  significant. 

The  first  symptoms  noted  by  the  patient  were 
a lump  in  the  breast  in  74  per  cent,  of  the  cases; 
pain  in  21  per  cent.;  a discharge  from  the  nipple 
in  5 per  cent.  A previous  injury  is  noted  in  54 
cases  and  previous  acute  mastitis  in  14.  The 
cysts  were  associated  with  carcinoma  in  46  cases; 
in  the  same  breast  simultaneously  in  25;  in  both 
breasts  simultaneously  in  2 ; a primary  carcinoma 
in  one  breast  was  followed  by  a cystic  condition  in 
the  other  in  9 cases;  a cystic  condition  in  one 
breast  was  followed  by  carcinoma  in  the  opposite 
breast  in  7 cases;  in  4 cases  there  was  a 
question  as  to  whether  certain  suspicious  areas 
associated  with  the  cystic  condition  were  or  were 
not  malignant.  As  favoring  the  conception  that 
it  is  practically  impossible  to  consider  any  cystic 
condition  of  the  breast  as  a distinct  clinical  en- 
tity, the  following  list  of  conditions  is  cited: 

TABLE  III 

CONDITIONS  FOUND  AT  OPERATION  IN  325  CASES  OF 
BENIGN  CYSTIC  DISEASE  OF  THE  BREAST 


Cysts  117 

with  chronic  mastitis 4 

with  abscess  1 

with  typical  structure  of  fibroma 1 

with  adenomatous  nodules 1 

with  adenofibroma  (gland  follicles 

dilated  forming  cysts) 1 

Cystic  mastitis  148 

with  intraductal  papilloma 1 

with  intracanalicular  fibroma 1 

with  colloid  adenoma 1 

with  intracanalicular  myxofibroma 1 


with  dilated  ducts  and  adenomatous  areas..  2 


FIG.  2.  Duct  papilloma  showing  extent  of  involvement 
of  duct. 


with  multiple  early  intracystic  papillary 

adenomata  1 

Cyst  adenoma  36 

with  pericanalicular  myoma 1 

Cystadenofibroma  9 

Cyst  with  adenofibroma  in  aberrant  breast 

tissue  1 

Adenofibrocystoma,  non-malignant  with  sus- 
picious epithelial  proliferation 1 

Cyst  with  papilloma 8 

Duct  papilloma,  cystic  disease 1 

Chronic  cystic  mastitis  with  papilla 

formation  1 

Intracystic  papilloma  2 

Papillary  cystoma  1 

Duct  papilloma  1 

Intracystic  papilloma,  parenchyma,  hyper- 
trophy with  epithelial  prolifieration 

and  duct  ectasia 1 

Papilliferous  cyst  adenoma 1 


In  many  of  these  cases  it  might  well  be  difficult 
to  indicate  definitely  which  was  the  primary  and 
which  the  secondary  condition. 

OPERATIVE  PROCEDURES 

As  for  the  preoperative  diagnosis,  we  find  that 
an  incorrect  diagnosis  was  made  in  83  cases,  or  22 
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FIG.  3.  Technique  for  the  removal  of  a cyst  of  the  breast. 


per  cent,  of  the  total  number  of  cases.  In  all  but 
25  of  these  the  mistake  was  in  the  type  of  benign 
tumor.  In  13  cases  a diagnosis  of  carcinoma  was 
made,  the  condition  at  operation  proving  to  be  a 
cystic  condition.  In  12  cases  in  which  a diagnosis 
of  a benign  cystic  condition  was  made  operation 
revealed  a carcinoma.  The  operative  procedures 


in  our  series  were  as  follows: 

Excision  of  cyst 164 

Amputation  of  breast 85 

Amputation  of  breast  with  dissection 

of  the  glands  of  axilla 26 

No  operation  94 

Operation  done  elsewhere 6 


As  for  recurrences,  we  have  records  of  21  cases 
among  which  there  was  a bilateral  recurrence  in 
2 cases  and  a unilateral  recurrence  in  19.  In  this 
connection  we  are  citing  only  those  cases  in  which 
both  the  original  and  the  recurrent  condition  were 
cystic  and  in  which  the  recurrence  was  in  the 
same  breast  as  was  the  primary  condition. 


In  view  of  the  exceeding  doubt  as  to  whether 
or  not  cystic  conditions  of  the  breast  are  proemial 
in  character  and  in  view  of  the  fact  as  indicated 
by  our  own  figures  that  carcinoma  was  associated 
with  the  cyst  in  more  than  12  per  cent,  of  the 
cases,  why  should  not  removal  of  the  whole  breast 
at  least  be  advised  in  every  case?  This  question 
has  been  well  answered  by  Keynes  who  states  that 
according  to  his  experience  in  the  postmortem 
examination  of  the  breasts  of  women  who  have 
died  of  other  conditions,  in  the  majority  of  women 
a cystic  condition  exists.  He  makes  the  follow- 
ing statements: 

“If  one  breast  be  cystic  the  other  commonly 
contains  cysts. 

“If  only  one  big  cyst  be  obvious  clinically  there 
is  in  most  cases  a large  cystic  element  elsewhere 
in  the  breast  when  examined  microscopically. 

“I  have  no  evidence  that  cystic  breasts  are 
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prone  to  cancer,  my  evidence  shows  only  that 
cancer  can  originate  in  cysts. 

“I  have  no  evidence  that  a large  cyst  is  more 
dangerous  than  one  that  is  microscopical.  I can 
only  show  that  cysts  of  all  sizes  may  contain  sim- 
ple papillomata  and  primary  cancer. 

“The  problem  of  treatment  is  made  no  easier  if 
breasts  be  examined  postmortem  of  patients  who 
have  died  from  ailments  totally  unconnected  with 
mammary  disease.  For  a good  many  years  I 
have  examined  breasts  from  the  postmortem 
room.  . . . The  cyst  containing  intracystic  papil- 
lary growths  is  quite  a common  discovery  in  pre- 
sumably normal  breasts.” 

As  he  states,  “in  the  face  of  this  evidence,  it 
is  obvious  folly  to  suggest  that  all  cystic  breasts 
be  excised.” 

That  single  cysts  should  always  be  removed 
would  appear  to  be  unquestionable  and  if  upon 
removal,  histological  examination  shows  the  cyst 
to  be  benign  in  structure,  it  would  not  appear 
necessary  to  excise  the  whole  breast.  In  support 
of  this  opinion  I may  cite  the  fact  that  in  our 
series  the  later  occurrence  of  carcinoma  in  the 
breast  from  which  a cyst  had  been  removed  is 
noted  in  only  3 cases;  and  that  the  simultaneous 
occurrence  of  cysts  and  carcinoma  in  the  same 
breast  was  noted  in  only  25  cases. 

From  the  point  of  view  cf  the  pathologist,  Mac- 
Carty  and  Mensing  draw  the  following  con- 
clusions : 

“1.  The  conditions  in  the  breast  associated 
with  classic  clinical  signs  of  carcinoma  should  be 
treated  radically. 

“2.  In  doubtful  cases  in  women  near  or  over  35 
years  of  age  the  entire  mammary  gland  should  be 
removed  for  immediate  examination.  If  primary 
or  secondary  cytoplasia  be  present,  nothing  more 
should  be  done.  If  tertiary  cytoplasia  be  present 
a radical  operation  should  be  performed. 

“3.  In  doubtful  patients  near  or  under  thirty- 
five  years  of  age,  a wide  section  of  the  mammary 
gland  including  the  pathologic  conditions  should 
be  removed  for  examination.  If  primary  cyto- 
plasia 'be  present,  nothing  more  should  be  done. 
If  secondary  cytoplasia  be  present,  the  rest  of  the 
mammaiy  gland  should  be  removed,  and  if  ter- 
tiary cytoplasia  be  present,  the  radical  operation 
should  be  accomplished.” 

These  authors  emphasize  the  point  also  that  the 
incision  of  the  tumor  should  be  avoided.  It  is  cer- 
tain that  tapping  the  breast  for  the  removal  of 
the  fluid  contents  of  a cyst  is  a practice  to  be 
condemned. 

CONCLUSIONS 

The  following  conclusions  are  offered  based 
upon  a study  of  the  recent  literature  pertaining 
to  cysts  of  the  breasts  which  has  been  inter- 
preted in  the  light  of  the  experiences  of  my  as- 
sociate and  myself  in  the  series  of  cases  cited 
above. 


1.  It  is  probable  that  all  cystic  conditions  of 
the  breast  are  due  to  the  same  primary  causes; 
therefore  a classification  of  benign  cystic  con- 
ditions is  of  neither  etiological  nor  clinical  im- 
portance. 

2.  It  is  possible  that  the  same  etiological  fac- 
tors that  produce  cystic  conditions  of  the  breast 
also  produce  carcinoma  but  there  is  no  final  evi- 
dence at  the  present  time  that  cysts  of  the  breast 
per  se  are  proemial  in  character. 

3.  It  appears  to  be  evident  that  cystic  con- 
ditions of  the  breast  in  common  with  other  types 
of  benign  tumors,  in  certain  cases  at  least  may 
be  due  to  intestinal  toxemia. 

4.  The  indicated  treatment  of  cystic  conditions 
of  the  breast  may  be  summarized  as  follows: 

(a)  In  cases  of  diffuse  chronic  cystic  mastitis 
in  women  under  the  age  of  30  a waiting  policy 
may  be  adopted.  After  the  age  of  thirty,  the 
breast  should  be  carefully  examined  at  intervals 
of  not  more  than  six  months  to  determine 
whether  or  not  there  are  any  signs  either  of  re- 
currence of  the  cysts  or  of  the  initiation  of  a 
malignant  growth. 

(b)  Single  cysts  should  be  removed  and  sub- 
jected to  histological  examination.  If  the  growth 
proves  to  be  benign  nothing  further  need  be  at- 
tempted, but  the  patient  should  be  examined  at 
frequent  intervals  to  make  sure  that  a cyst  else- 
where, in  the  same  or  in  the  other  breast  is  not 
in  the  process  of  development. 

5.  And  finally  in  the  presence  of  a cystic  con- 
dition of  the  breast,  the  possibility  that  car- 
cinoma may  be  present  should  never  be  forgotten, 
Euclid  Ave  at  E.  93ro  St. 

DISCUSSION 

L.  G.  Bowers,  M.D.,  Dayton:  Dr.  Bunts  in  his 

paper  has  so  thoroughly  covered  the  subject  that 
he  has  left  but  few  points  for  discussion.  I shall 
discuss  only  two  or  three  things;  one  is  the 
statement  ^at  tumors  of  the  breast,  particularly 
malignancies,  occur  more  frequently  in  women 
who  have  borne  children.  That  has  not  been  our 
experience.  In  our  work  we  have  found  a greater 
percentage  in  nulliparas.  I remember  at  one  time 
of  having  in  the  hospital  five  maiden  ladies  whom 
we  operated  upon  for  cancer  of  the  breast. 

The  second  point  which  I wish  to  discuss  is, 
that  we  are  not  able  to  regularly  differentiate  by 
history,  physical  examination,  and  macroscopical- 
ly,  whether  a case  is  malignant  or  non-malignant, 
consequently  in  all  early  cases,  that  is  in  cases 
without  metastasis  which  indicate  late  cases,  we 
always  have  a cold  section  made  when  operating. 

The  third  point,  we  never  remove  tumors  from 
the  breast  under  local  anesthesia  for  the  reason 
that  your  infiltration  may  displace  the  tumor  and 
in  your  enucleation  you  may  cut  into  the  capsule 
and  this  might  be  a serious  danger  to  the  patient 
if  malignant.  We  always  give  them  gas. 

I feel  that  we  have  a hopeful  condition  arising 
since  women  are  looking  for  tumors  in  the  breast 
and  are  having  them  examined  early.  This  no 
doubt  has  been  brought  about  largely  by  the  edu- 
cation of  the  public. 
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Tic  Douloureux  of  the  Glosso-Pharyngeal  Nerve* 

LOUIS  A.  MILLER,  M.D.,  Toledo 


IN  the  early  history  the  symptom  ^oups  of 
pain  in  the  face  were  poorly  differentiated. 
Evolution  of  knowledge  gradually  separated 
unlike  characters  and  placed  them  in  sub-groups. 
Thus,  there  grew  up  the  classification  of  neuralgia 
into  the  symptomatic,  the  psychic,  and  essential 
or  tic  douloureux  forms.  The  latter  has  been  re- 
garded as  a distinct  entity  for  years  and,  as  an 
affection  of  the  fifth  nerve.  At  this  stage  in  the 
development  of  this  clinical  subject,  the  diagnosis 
of  tic  douloureux  from  other  types  of  neuralgia 
appeared  comparatively  easy.  But  further  ob- 
servations and  experience  tend  to  show  that  this 
cannot  always  be  done  off  hand.  Certain  psychic 
reactions  and  sometimes  organic  symptoms  may 
simulate  an  essential  neuralgia  of  the  trifacial 
nerve.  So  the  attitude  of  the  profession  towards 
this  affection  has  fluctuated  somewhat  regarding 
diagnosis;  from  the  beginning  when  there  was 
uncertainty,  to  a greater  certainty  in  a later 
period,  and,  now,  a greater  degree  of  caution  as 
reflected  in  some  recent  literature. 

These  preliminary  remarks  have  the  purpose 
of  directing  attention  to  the  fact  that  the  dif- 
ferential diagnosis  is  not  always  obvious,  and  the 
difficult  question  to  answer  is  not  confined  to  that 
of  selecting  a treatment.  Hence  our  attitude 
from  time  to  time  toward  this  subject  has  mani- 
fested the  rhythm  of  motion  so  universal. 

Aside  from  the  above  g-eneral  considerations, 
there  is  a new  and  special  feature  pertaining  to 
this  matter  which  I want  to  present  to  you. 

For  many  years  it  appeared  that  tic  douloureux 
was  a monopoly  of  the  trifacial  nerve  but  certain 
observations  during  the  last  several  years  point 
to  the  glosso-phar3mgeal  nerve  as  a competitor, 
although  a lesser  one,  in  this  regard.  My  at- 
tention was  directed  to  this  question  last  summer 
after  examining  a patiejit,  to  end  in  the  con- 
viction that  the  fifth  nerve  was  not  the  only  one 
subject  to  essential  neuralgia. 

CASE  REPORT 

Examination  August  21/24;  Patient,  a mar- 
ried woman,  aged  42  years ; has  one  daughter  who 
is  in  good  health.  The  patient  stated  that  her 
general  health  was  at  this  time  and  had  been 
good,  excepting  for  an  old  otitis  media  which  oc- 
casionally gave  trouble,  and  the  present  malady 
for  which  she  was  seeking  medical  advice. 

Her  complaint  was  of  paroxysmal  seizures  of 
sharp,  agonizing  pain  occurring  deep  in  the  right 
side  of  the  neck  just  behind  the  ramus  of  the 
jaw,  probably  in  or  near  the  tonsil.  The  pain 
radiated  more  or  less  downward  in  the  neck  and 


•Read  before  the  Section  on  Nervous  and  Mental  Diseases. 
Ohio  State  Medical  Association,  during  the  79th  Annual 
Meeting  in  Columbus.  May  5-7.  1925. 


sometimes  to  the  right  ear  (the  affected  ear). 
The  seizures  lasted  from  a few  seconds  to  a 
minute  or  two.  At  the  time  of  her  visit  they  re- 
curred every  few  minutes,  so  that  it  was  very 
difficult  for  her  to  converse,  since  talking  pro- 
voked paroxysms,  and  a friend  who  accompanied 
the  patient  for  the  purpose  gave  much  of  the 
history  for  her. 

The  spasms  of  pain  were  incited  according  to 
the  patient  by  eating,  drinking,  talking  or  even 
by  washing  the  face.  The  first  attack  of  neuralgia 
took  place  between  three  and  four  years  ago. 
And,  for  this  she  had  some  teeth  removed,  but 
without  benefit.  But,  until  the  present  period  of 
pain  she  had  been  free  for  two  years.  Ap- 
parently the  intermission  was  spontaneous.  The 
present  attack  began  about  three  weeks  ago. 

Physical  Examination. — The  general  and  neur- 
ological examination  discovered  nothing  note- 
worthy aside  from  a perforated  right  ear  drum, 
and  tuning  fork  signs  of  middle  ear  involvement 
producing  a moderate  diminution  of  hearing,  and 
a slight  weakness  of  the  right  facial  muscles. 
However,  these  muscles  reacted  very  well  to  tests 
with  the  Condenser  apparatus. 

No  trigger  zone  was  found  on  the  skin  of  the 
face,  but  movements  of  the  tongue  or  swallowing 
provoked  paroxysms  of  pain. 

Other  routine  tests  including  urinalysis  and 
blood  Wassermann  returned  normal  or  negative 
results. 

The  symptomatology  was  that  of  tic  douloureux 
of  the  trifacial  nerve  excepting  for  the  position 
of  the  pain.  The  location  seemed  too  posterior  to 
be  within  the  distribution  of  that  nerve  unless  an 
anomaly  existed.  I had  never  seen  a parallel 
case. 

Normal  anatomical  facts  would  indicate  the 
pain  within  the  area  of  the  glosso-pharyngeal 
nerve.  But,  none  of  the  text  books  or  monographs 
consulted  mentions  the  possibility  of  this  type  of 
neuralgia  in  any  nerve  other  than  the  fifth.  How- 
ever, in  recent  journals  similar  cases  have  been 
reported  by  Adson,  Doyle,  Harris,  and  Sicard. 
In  all,  fourteen  cases  have  been  published,  and 
the  experience  of  the  above  writers  has  con- 
clusively proved  that  an  essential  neuralgia, 
similar  to  tic  douloureux  of  the  trifacial  nerve 
may  affect  the  glosso-pharyngeal  nerve. 

By  reason  of  some  pain  in  the  ear,  and  the 
chronic  otitis  media,  the  patient’s  family  doctor 
advised  an  aural  operation  and  after  some  hesi- 
tancy, and  explaining  his  doubts  to  the  patient. 
Dr.  Steinfeld  performed  a radical  operation  on 
the  mastoid  and  middle  ear.  This  was  done  last 
September.  The  patient  was  immediately  freed 
from  the  neuralgia,  and  has  remained  practically 
so  to  the  present,  (March  25)  excepting  for  a very 
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few  fugacious  pains  of  little  consequence  other 
than  to  suggest  an  evil  omen. 

No  statement  of  prognosis  can  be  given  with 
confidence  in  this  case  since  a number  of  the  pub- 
lished cases  had  remissions,  sometimes  for  several 
years,  either  spontaneously  or  following  some  in- 
different operation  such  as  after  the  extraction 
of  the  teeth  or  tonsils.  Nothing  short  of  de- 
struction of  the  nerve  or  its  root  insures  a 
permanent  relief. 

In  the -case  before  us  the  thought  arises  that 
the  pain  in  the  neck  may  have  been  reflexly  pro- 
duced by  the  pathologic  ear,  since  the  glosso- 
pharyngeal nerve  sends  a branch  to  supply  the 
middle  ear.  If  that  should  be  so  then  the 
evacuation  of  the  middle  ear  would  appear  to 
have  been  logical  and  justified.  On  the  other 
hand  analogy  does  not  encourage  us  to  expect 
lasting  cures  by  attempts  to  remove  peripheral 
sources  of  irritation.  All  such  methods  have  been 
tried  unsuccessfully  time  and  again  in  essential 
neuralgia  of  the  fifth  nerve.  Two  of  Doyles  cases 
were  complicated  with  middle  ear  disease,  but  he 
states  he  could  establish  no  relationship  between 
the  complications  and  the  neuralgias. 

The  diagnosis  does  not  seem  so  difficult  if  one 
thinks  of  glosso-pharyngeal  neuralgia  as  a pos- 
sibility. But,  should  one  not  so  suspect,  the  be- 


lief that  one  had  to  do  with  a neuralgia  of  the 
third  branch  of  the  fifth  nerve  would  be  not  un- 
likely. 

Indeed,  several  of  the  reported  cases  were  so 
diagnosed,  and  received  for  treatment  either  alco- 
holic injections  into  the  fifth  nerve  or  division  of 
the  sensory  root  of  that  nerve,  the  errors  being 
disclosed  by  the  resulting  anesthesia  of  the  nerve, 
but  without  relief  from  the  neuralgia. 

As  in  the  case  of  the  fifth  nerve  experience  so 
far  warrants  the  belief  that  a cure  may  be  ex- 
pected only  after  destruction  of  the  nerve  as 
high  up  as  its  ganglion,  which  lies  just  within  the 
jugular  foramen.  This  has  been  accomplished 
by  avulsing  the  nerve;  approaching  it  extra- 
cranially  by  a neck  dissection. 

Dr.  Adson  of  the  Mayo  Clinic  has  performed 
several  of  these  operations,  but  in  a paper  on  the 
subject  appearing  in  the  December,  1924,  number 
of  Archives  of  Neurology  and  Psychiatry  he 
recommends,  on  theoretical  grounds,  reaching  the 
root  of  the  nerve  by  an  intra-cranial  route. 

ADDENDUM 

Dr.  Steinfeld  reports.  May  4,  1925,  that  the 
patient  has  been  suffering  from  “terrific”  pains 
the  past  month. 

Spitzer  Building. 


Hemorrhage  of  the  New  Born  with  Special  Reference  to 

Brain  Hemorrhage* 

HAROLD  0.  RUH,  M.D.,  and  JUSTIN  A.  GARVIN,  M.D.,  Cleveland 


introduction 

Hemorrhages  in  the  new  bom  infant 
are  very  frequent.  The  majority  of  these 
hemorrhages  are  the  direct  result  of  in- 
jury during  birth,  the  term  injury  including 
trauma,  congestion  and  asphjrxiation.  In  prac- 
tically every  birth  all  three  of  these  factors  are 
operative  in  varying  degrees;  the  longer  the 
period  of  expulsion  and  the  disturbance  of  cir- 
culation and  respiration  which  accompanies  it,  the 
more  liable  are  hemorrhages  to  result.  These 
hemorrhages  may  occur  in  any  portion  of  the 
body,  the  most  common  locations  being  in  or 
under  the  skin  and  in  the  abdominal  viscera, 
gastro-intestinal  tract,  umbilicus,  brain  and  sub- 
dural spaces.  While  the  majority  Of  all  hemor- 
rhages are  of  relatively  little  consequence,  those 
occurring  in  the  brain  and  subdural  spaces  are  of 
the  utmost  importance  in  their  effect  on  the  life 
and  development  of  the  child. 

Another  less  frequent,  but  not  uncommon  type 
of  hemorrhage  is  that  known  as  hemorrhage  of 
the  new  born,  “hemorrhagic  diathesis”  or  melena 
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neonatorum.  This  form  of  hemorrhage  is  pe- 
culiar to  a relatively  short  period  in  early  life 
and  depends  upon  a psysiologic  change  in  blood 
coagulation,  the  exact  nature  of  which  has  not 
been  definitely  established. 

The  fact  that  these  two  types  of  hemorrhages 
occur  during  the  new  born  period  has  led  to  a cer- 
tain amount  of  confusion  in  the  diagnosis  and 
treatment  of  each  and  it  is  highly  important  that 
the  two  be  clearly  differentiated  because  in  the 
hemorrhagic  disease  type  the  administration  of 
blood,  whether  by  the  intravenous,  intraperitoneal, 
intramuscular  or  subcutaneous  route,  is  practical- 
ly a specific,  while  in  the  other  type  the  adminis- 
tration of  blood  is  of  no  benefit. 

HEMORRHAGIC  DISEASE  OF  THE  NEW  BORN 

Without  exception  this  form  of  hemorrhage  has 
its  onset  within  the  first  ten  days  of  life.  It  is 
analogous  to  the  hemorrhages  occurring  in  older 
infants  in  the  form  of  purpura,  subcutaneous  and 
mucous  membrane  hemorrhages,  but  its  occur- 
rence does  not  predispose  the  child  to  purpuric 
conditions  in  later  life. 

The  majority  of  the  hemorrhages  in  this  dis- 
ease occur  in  the  digestive  tract,  but  may  be 
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present  in  other  tissues  and  organs  such  as  the 
mucous  membranes  of  the  mouth  and  nose,  the 
umbilicus,  the  adrenal  glands,  liver,  lungs,  or  in 
fact  in  any  parenchymatous  organ.  Some  of  the 
cases  of  brain  hemorrhage  are  undoubtedly  due 
to  this  disease,  but  this  factor  in  brain  hemor- 
rhage has  in  the  past  ftw  years  been  greatly 
overestimated.  In  fact,  it  has  been  the  practice 
in  certain  clinics  to  administer  blood  intramus- 
cularly to  every  new  born,  with  the  object  of 
diminishing  the  frequency  of  brain  hemorrhage. 
We  do  not  believe  this  practice  is  warranted. 

The  cause  of  hemorrhagic  disease  is  not  the 
same  in  every  case.  It  may  be  due  to  a deficiency 
in  either  thrombin,  fibrinogen  or  prothrombin. 
There  are  cases  in  which  it  seems  to  be  due  to  a 
local  vascular  lesion. 

The  diagnosis  is  usually  not  difficult.  On  the 
slightest  suspicion  of  hemorrhage  an  early  de- 
termination of  the  coagulation  time  should  be 
made.  Its  increasing  adoption  as  a routine  pro- 
cedure in  the  management  of  the  new  born  is  to 
be  commended.  Any  new  born  within  the  first  ten 
days  of  life  showing  restlessness  with  increasing 
pallor  and  a normal  temperature,  which  becomes 
slightly  subnormal,  should  be  suspected  of  having 
hemorrhagic  disease  of  the  new  born.  A rapidly 
growing  cephalohematoma  or  other  hematoma,  or 
marked  disturbances  in  the  respiratory  and  car- 
diac rhythm  are  quite  common  symptoms.  Of 
course,  the  most  common  and  pathognomonic 
symptoms  are  hematemesis  and  bloody  stools. 

Once  the  diagnosis  is  established  there  should 
be  no  delay  in  instituting  treatment.  There  has 
been  some  controversy  as  to  the  relative  merits  of 
whole,  defibrinated  and  citrated  blood  and  also  as 
to  the  method  of  administration,  but  it  is  an  ac- 
cepted fact  that  some  form  of  human  blood  given 
either  by  direct  or  indirect  transfusion,  sub- 
cutaneously, intramuscularly  or  intraperitonealy, 
affords  a specific  cure. 

We  are  of  the  opinion  that  whole  blood,  from 
a suitable  donor,  administered  intravenously  gives 
the  most  rapid  and  certain  results. 

HEMORRHAGES  OF  THE  NEW  BORN 

As  stated  above,  the  embarrassment  of  circula- 
tion and  respiration,  due  to  a prolonged  expulsion 
of  the  child  may  be  the  cause  of  hemorrhages.  In 
other  words,  congestion  and  asphyxia  are  prime 
factors  in  hemorrhages  where  there  is  no  hemor- 
rhagic disease.  Congestion  is  frequently  caused 
by  too  vigorous  methods  of  resuscitation,  while  on 
the  other  hand,  asphyxia  may  result  from  a delay 
in  resuscitation.  In  modern  obstetric  practice  the 
hastening  of  delivery  by  the  use  of  instruments 
probably  diminishes,  rather  than  increases  the 
number  of  new  borns  with  hemorrhages.  This  is 
true  not  only  of  hemorrhages  occurring  in  the 
skin,  muscles,  viscera,  et  cetera,  but  also  of  in- 
tracranial hemorrhages. 

The  most  frequently  encountered  hemorrhages 
are  those  of  the  mucous  and  serous  membranes. 


These  occur  in  some  degree  in  practically  all  new 
borns,  but  in  only  a small  percentage  are  they  of 
clinical  significance.  Of  the  large  traumatic 
hemorrhages  which  occur,  the  cephalohematoma 
is  the  most  frequent.  There  is  some  difference  of 
opinion  concerning  the  factors  causing  hemor- 
rhage in  the  adrenal,  kidney,  liver,  lungs,  thymus 
and  other  organs,  but  it  is  more  than  probable 
that  various  factors  are  operative  at  different 
times.  One  of  the  common  causes  of  sudden 
deaths  in  the  new  born  is  hemorrhage  -into  the 
adrenal.  These  hemorrhages  are  usually  bilateral 
and  vary  greatly  in  size.  The  diagnosis  is  usually 
difficult,  but  can  occasionally  be  made  by  palpa- 
tion of  the  adrenal  haematoma  as  was  done  in  one 
of  our  cases. 

BRAIN  HEMORRHAGES  IN  THE  NEW  BORN 

During  the  past  few  years  attention  has  been 
called  with  increasing  frequency  to  the  occurrence 
of  hemorrhagic  disease  and  brain  hemorrhage  in 
the  new  born. 

The  first  four  days  of  life  show  the  highest 
death  rate  of  any  equal  period  of  life.  Of  these 
deaths  it  is  variously  stated  that  from  9 per  cent, 
to  65  per  cent,  occur  because  of  brain  or  intra- 
cranial hemorrhage,  all  the  recent  statistical 
studies  approaching  the  higher  figure.  Of  the 
cases  of  spastic  paralysis  or  Little’s  Disease, 
idiocy  and  the  so-called  “cephalic  children”  from 
22  per  cent,  to  70  per  cent.,  according  to  different 
authors  are  due  to  intracranial  hemorrhage  at 
birth.  In  the  last  37  autopsies  on  new  borns  done 
by  one  of  us  20  or  54  per  cent,  showed  intra- 
cranial hemorrhage  of  sufficient  amount  to  satis- 
factorily explain  death. 

Brain  hemorrhages  in  the  new  born  are  due  to 
many  causes,  but  these  cannot  be  definitely  de- 
termined in  all  cases.  In  several  which  we  have 
studied  it  has  been  found  to  depend  upon  at  least 
two  factors,  the  most  usual  combinations  being  a 
trauma,  by  which  we  mean  direct  trauma,  bone 
fracture,  sinus  or  tentorial  tears,  and  a hemor- 
rhagic disease. 

Many  authors  mention  as  etiologic  factors, 
syphilis,  tuberculosis,  and  sepsis  of  the  new  born 
or  include  the  above  under  the  term,  fetal  dis- 
ease or  infectious  diseases.  We  think  that  these 
causes  have  been  overrated  and  that  when  oper- 
ative it  must  be  in  a minor  role. 

CLASSIFICATION 

Authorities  differ  somewhat  in  their  classifica- 
tion of  the  causes  of  intracranial  hemorrhages  in 
the  new  born.  Von  Reuss’  lists  eight,  as  follows: 

1.  Asphyxia;  2.  Bone  fracture;  3.  Overriding 
sutures;  4.  Tentorial  tears;  5.  Direct  trauma;  6. 
Congestion  with  increased  blood  pressure;  7. 
Hemorrhagic  disease;  8.  Infectious  disease. 

Irving^  gives  only  three:  1.  Intra-uterine  as- 

phyxia; 2.  Hemorrhagic  disease;  3.  Trauma. 

Munro  and  Eustis*  also  name  three:  1.  Trauma; 
2.  Asphyxia;  3.  Fetal  disease. 
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This  list  is  essentially  the  same  as  that  given 
by  Sharpe  and  Macaire^  and  Warwick®. 

We  feel  the  following  to  be  a satisfactory  work- 
ing classification; 

A.  Traumatic 

1.  Direct  trauma;  2.  Bone  fracture;  3.  Ten- 
torial tears;  4.  Sinus  tears. 

B.  Nontraumatic 

1.  Asphyxia;  2.  Congestion  with  increased  blood 
pressure;  3.  Hemorrhagic  disease. 

The  importance  of  hemorrhagic  disease  as  a 
pure  etiologic  factor,  as  already  stated,  has  been 
much  exaggerated.  It  is  undoubtedly  true  that  in 
an  infant  with  hemorrhagic  disease  the  degree  of 
trauma,  asphyxia  or  congestion  sufficient  to  cause 
brain  hemorrhage  need  be  much  less  than  in  a 
normal  infant,  but  we  must  remember  that  most 
cases  of  hemorrhagic  disease  do  not  show  brain 
hemorrhage  and,  conversely,  a relatively  small  per- 
centage of  brain  hemorrhage  cases  have  a hemor- 
rhagic diathesis.  Tentorial  and  sinus  tears  with 
subsequent  hemorrhage  are  frequently  found  at 
autopsy.  The  reason  usually  advanced  for  their 
occurrence  is  undue  pressure  antero-posteriorly 
or  laterally  on  the  skull,  causing  stretching  of  the 
fibres  of  the  tentoria  with  a resulant  rupture  and 
bleeding  from  the  torn  vessels. 

DIAGNOSIS 

The  diagnosis  may  at  times  be  largely  in- 
fluenced by  the  history  of  the  case,  although  this 
may  be  misleading.  An  easy  uncomplicated  de- 
livery may  be  productive  of  intracranial  hemor- 
rhage, while  a difficult  prolonged  labor  may  have 
no  untoward  results.  However,  in  a new  born 
with  a history  of  a difficult  or  prolonged  labor  or 
asphyxia,  or  prolonged  and  vigorous  resuscitation, 
one  should  always  keep  the  possibility  of  brain 
hemorrhage  in  mind.  Prematurity  predisposes  to 
brain  hemorrhage,  a fact  which  is  explained  by 
the  incompletely  developed  and  poorly  supported 
blood  vessels  of  the  brain  and  its  membranes. 

In  a physical  examination  the  following  points 
are  suggestive  and  often  diagnostic: 

1.  Generalized  convulsions,  clonic  or  toxic. 

2.  Localized  twitchings  of  the  extremities,  face, 
eyes  or  body. 

3.  Abnormalities  in  the  pulse  or  respiration. 

4.  Pallid  or  livid  skin. 

5.  Bulging  anterior  fontanelle. 

6.  Retinal  hemorrhages. 

7.  The  so-called  “cephalic  cry.” 

8.  Abnormal  actions,  e.g.,  twisting  of  body, 
opening  of  mouth. 

9.  Varying  degrees  of  excitability  or  stupor. 

By  far  the  most  important  symptom  and  the 

one  which  is  most  frequently  seen  is  convulsions. 
These  may  consist  of  clonic  generalized  spasms 
which  occur  at  irregular  intervals  or  of  very 
slight  twitchings  of  almost  any  part  of  the  body. 
Trismus,  strabismus  and  nystagmus  are  also 
very  common.  The  sluggish,  sleepy  baby  that  is 
difficult  to  feed  should  be  watched  closely  for 


other  symptoms  of  brain  hemorrhage.  Only  too 
frequently  will  such  a baby  suddenly  awaken  with 
a shrill  cry  to  be  followed  in  a brief  interval  by 
convulsive  movements.  Small  hemorrhages, 
which  may  not  be  sufficient  to  cause  a marked 
brain  irritation,  may  produce  a sluggish,  sleepy, 
irresponsive  infant,  who  in  later  infancy  develops 
slowly  but  surely  the  symptoms  of  brain  damage. 

Several  laboratory  and  clinical  procedures  offer 
valuable  aid  in  the  diagnosis.  A coagulation  time 
of  over  8 minutes  or  a bleeding  time  of  over  7 
minutes  is  presumptive  evidence  of  “hemorrhagic 
disease  of  the  new  born.”  If  time  permits,  an 
examination  for  the  various  elements  of  coagula- 
tion in  the  blood,  but  mainly  prothrombin,  may 
give  additional  information.  If  lumbar  puncture 
or  puncture  of  the  cisterna  magna  shows  a spinal 
fluid  pressure  of  over  10  m.m.  of  mercury  or  if 
red  blood  cells  are  found  in  the  spinal  fluid  a pre- 
sumptive diagnosis  of  intracranial  hemorrhage 
can  be  made. 

The  localization  of  intracranial  hemorrhage  is 
much  more  difficult  in  the  new  born  than  in  the 
adult,  which  is  explained,  of  course,  by  the  un- 
developed nervous  system.  The  presence  or  ab- 
sence, h3rper-  or  hypo-activity  of  the  tendon  re- 
flexes is  of  no  value,  as  very  little  dependence  can 
be  placed  on  tendon  reflexes  during  the  first  seven 
days  of  life.  Babinski’s  sign  is  usually  present 
in  the  normal  new  born.  The  senses  of  touch, 
pain  and  temperature  offer  very  little  aid.  The 
incomplete  development  of  the  nervous  system 
may  cause  incorrect  conclusions  as  evidenced  by  a 
case  of  intracranial  hemorrhage  in  which  the 
clonic  and  tonic  contractions  of  the  muscles  of 
the  extremities  were  on  the  right  side  and  at 
autopsy  a large  hemorrhage  was  found  over  the 
right  Rolandic  area,  while  the  left  Rolandic  area 
was  normal. 

In  some  cases  a general  localization  can  be 
made.  In  the  infratentorial  hemorrhages,  listless- 
ness, cyanosis,  abnormalities  in  the  pulse,  Biot’s 
or  Cheyne-Stokes  respiration,  sighing  respiration 
and  cranial  nerve  paralysis  are  found,  while  in 
the  superatentorial  hemorrhages,  excitability, 
restlessness,  crying  and  fussing  with  increased 
movements  of  the  body  which  later  develop  into 
general  or  local  paralyses  and  spasticities  are  the 
rule.  The  untreated  supratentorial  hemorrhages, 
if  they  be  massive  enough,  not  infrequently  cause 
the  symptoms  found  in  the  infratentorial  variety 
by  causing  enough  pressure  to  damage  the  brain 
in  the  infratentorial  region. 

TREATMENT 

Treatment  depends,  to  some  extent,  on  the 
etiologic  factors  present.  In  those  cases  which 
are  proved  to  have  hemorrhagic  disease  of  the 
new  born,  the  treatment  already  outlined  for  this 
condition  should  be  instituted  until  the  blood 
coagulation  and  the  bleeding  time  have  returned 
to  normal,  after  which  measures  should  be  taken 
to  relieve  pressure  symptoms,  if  they  be  presents 
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If,  however,  the  increased  intracranial  pressure 
be  relieved  before  bleeding  has  stopped,  further 
hemorrhage  will  result.  Numerous  authors  have 
advised  early  and  repeated  lumbar  puncture  to 
relieve  brain  irritation  and  pressure,  and  in  this 
manner  prevent  the  consequent  brain  damage. 
If  the  bleeding  has  stopped  we  believe  this  to  be 
a valuable  method  of  treatment.  The  symptoms 
resulting  from  brain  irritation,  such  as  convul- 
sions, clonic  or  tonic  contractions,  irritability  and 
restlessness,  are  best  controlled  by  the  rectal  ad- 
ministration of  choloral  hydrate  in  doses  varying 
from  2 to  5 grains  and  it  seems  to  us  that,  in  any 
case  where  there  is  a question  of  active  bleeding, 
it  is  better  to  postpone  lumbar  puncture  for  24  to 
48  hours. 

The  general  measures  of  treatment  are  im- 
portant. All  external  stimulation  should  be 
avoided.  The  baby  should  be  placed  in  a quiet, 
darkened  room  and  moved  as  little  as  possible. 
Sudden  changes  in  temperature  should  be  avoided. 
Elevation  of  the  head  has  been  advised  and  may 
be  of  some  benefit. 

Owing  to  the  difficulty  in  feeding  in  these  cases 
and  to  the  danger  of  aspiration,  gavage  may  be 
necessary.  In  cases  of  dehydration  due  to  vomit- 
ing saline  or  other  subcutaneous  infusions  should 
be  used  early. 

Operation  for  the  relief  of  pressure  or  removal 
of  the  clot  should  be  performed  in  those  cases  in 
which  localization  is  possible  and  lumbar  punc- 
ture has  been  unavailing.  It  is  in  the  supraten- 
torial subdural  hemorrhages  in  the  anterior  fossa 
that  operative  measures  are  most  successful,  while 
lumbar  puncture,  by  relieving  pressure  symptoms 
through  drainage,  is  of  greatest  service  when  the 
bleeding  is  under  the  tentorium. 

■ 8314  EIjclid  Ave. 

DISCUSSION 

Berman  S.  Dunham,  M.D.,  Toledo:  I wish  to 

call  attention  to  the  value  of  puncture  of  the 


cisterna  magna  in  the  diagnosis  and  treatment  of 
intracranial  hemorrhage.  In  the  usual  lumbar 
puncture,  bleeding  is  often  caused“by  the  needle 
accidentally  striking  a blood  vessel  of  the  anterior 
spinal  plexus,  with  resultant  confusion  as  to 
whether  the  blood  really  comes  from  an  intra- 
cranial lesion.  Puncture  of  the  cistern  may  solve 
the  problem  readily.  For  example,  I obtained 
blood  on  lumbar  puncture,  recently,  from  an  in- 
fant with  suspected  intracranial  hemorrhage, 
after  having  knowingly  struck  bony  tissue  with 
the  needle.  Not  satisfied  that  this  was  conclusive 
evidence  of  bleeding  from  the  cranium,  however, 
I did  a cistern  puncture  and  withdrew  18  c.c.  of 
clear  fluid.  The  critical  symptoms  such  as 
cyanosis,  intermittent  apoena  and  generalized  con- 
vulsions subsided  promptly  and  permanently, 
suggesting  a cerebral  edema  rather  than  hemor- 
rhage as  the  disturbing  factor. 

In  instances  of  large  hemorrhage  below  the 
tentorium,  the  spinal  canal  often  becomes  blocked 
from  clotting  of  the  blood  within  the  spinal  sub- 
arachnoid space,  resulting  in  dry-  spinal  taps 
thereafter.  Recently,  before  the  Toledo  Academy 
of  Medicine,  I reported  three  such  cases  treated 
by  puncture  and  drainage  of  the  cisterna  magna. 
Two  infants  eventually  recovered  and  had  clear 
cistern  fluids,  one  after  5 and  the  other  after  9 
cistern  punctures.  The  third  infant  died  soon 
after  delivery.  Necropsy  showed  a large  tear  of 
the  tentorium  and  its  vessels.  It  has  been  my 
practice  to  withdraw  slowly  in  the  beginning  only 
enough  blood  to  control  the  critical  symptoms  of 
nressure. 

Since  nearly  one-half  of  the  fatalities  of  the 
new-born  are  authoratively  attributed  to  in- 
tracranial birth  injuries,  it  seems  possible  that 
by  widespread  recognition  of  the  lesion  by  the 
profession  at  large  and  the  institution  of  prompt 
and  proper  treatment,  a considerable  reduction  of 
the  mortality  rate  of  the  new-born  may  be  ef- 
fected. 
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The  Treatment  of  Chronic  Laryngo-Tracheal  Stenosis* 

SAMUEL  IGLAUER,  M.D.,  Cincinnati 


The  treatment  of  chronic  stenosis  of  the 
larynx  and  trachea  constitutes  one  of  the 
most  difficult  tasks  encountered  by  the 
laryngologist.  The  obstruction  at  a vital  spot  in 
the  air-way  must  usually  be  overcome  by  gradual 
and  persistent  dilatation,  while  provision  for  a 
free  intake  of  air  must  be  assured  the  patient 
throughout  the  course  of  treatment. 

ETIOLOGY 

Ulceration  within  the  larynx  ■with  hyperplasia 
of  the  mucous  membrane  or  the  formation  of 


*Read  before  the  Eye,  Ear,  Nose  and  Throat  Section, 
Ohio  State  Medical  Association,  during  the  79th  Annual 
Meeting  in  Columbus,  May  6-7,  1925. 


cicatrical  tissue  is  the  most  common  cause  of 
stenosis.  This  sequence  occurs  especially  after 
diphtheria  and  particularly  in  intubation  cases. 
Severe  diphtheritic  processes  produce  a necrosis 
in  the  musoca  and  the  pressure  of  the  belly  of  the 
intubation  tube  tends  to  encourage  ulcer  forma- 
tion. At  times  the  ulceration  may  extend  deep 
enough  to  involve  the  underlying  cartilage.  Aside 
from  these  laryngeal  “bed  sores”  some  cases  are 
due  to  trauma  from  faulty  technique  during  in- 
tubation. 

Stenosis  is  most  commonly  found  in  the  narrow 
subglottic  region  within  the  confines  of  the  cricoid 
cartilage.  Subglottic  stenosis  may  be  annular  and 
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complete,  or  webshaped  and  partial.  Supra- 
glottic  stenosis  usually  takes  the  form  of  polypoid 
mucous  membrane. 

According  to  the  late  Dr.  Lynah'  “Post-diph- 
theritic laryngo-tracheal  stenosis  occurs  in  about 
one  per  cent,  of  intubated  or  tracheotomized 
cases.” 

In  the  adult  as  a result  of  syphilis,  tuberculosis, 
typhoid  or  influenza,'  edema,  scar  formation  or 
ankylosis  of  the  arytenoid  cartilages  with  fixation 
of  the  vocal  cords  in  or  near  the  midline  may  oc- 
cur and  lead  to  intense  dyspnoea. 

Bilateral  paralysis  of  the  cords  in  tabes,  bulbar 
paralysis,  etc.,  produce  a picture  similar  to  that 
of  ankylosis.  At  the  present  day,  owing  to  the 
frequency  of  goitre  operations,  an  increasing 
number  of  cases  of  bilateral  paralysis  is  encoun- 
tered. Within  two  years  I have  seen  three  such 
cases,  one  of  which  refused  operation  and  suc- 
cumbed at  home,  probably  from  asphyxia.  The 
two  others  required  tracheotomy.  The  recurrent 
laryngeal  nerves  may  be  paralyzed  from  direct 
injury  during  the  goitre  operation  or  may  sub- 
sequently become  enmeshed  in  cicatricial  tissue. 
Needless  to  state  all  goitre  cases  should  be  ex- 
amined by  a competent  laryngologist  prior  to 
operation. 

Stenosis  of  the  upper  trachea  may  be  associated 
with  ulcerative  processes  in  the  larynx  but  it 
should  be  remembered  that  tracheal  stenosis  may 
occur  as  a result  of  tracheo'tomy  with  canular  dis- 
placement of  some  of  the  tracheal  rings  or  spur 
formation  about  the  tracheotomy  tube.  In  this 
paper  tumors  of  the  larynx  and  compression 
stenosis  of  the  trachea  are  not  considered. 

TREATMENT 

The  object  of  treatment  is  to  restore  a perma- 
nent lumen  in  the  air-way.  Before  beginning 
treatment  it  is  necessary  to  determine  the  nature 
and  extent  of  the  strictured  area.  This  can 
usually  be  accomplished  by  direct  laryngo- 
tracheoscopy  from  above  and  by  retrograde  ex- 
amination in  tracheotomized  patients.  An  ad- 
ditional method  diagnosis  of  great  value  as  em- 
phasized by  Thost^  Knick^  and  the  writer*  consists 
in  taking  transverse  Roentgenograms  of  the  neck, 
which  delineate  both  the  air  and  the  extent  of  the 
stricture. 

Occasionally  it  becomes  necessary  to  split  the 
larynx  either  in  whole  or  in  part  to  expose  the 
stenotic  area  to  direct  examination  and  treatment. 
(Thyrotomy-Laryngostomy) . 

TRACHEOTOMY 

Tracheotomy  if  not  already  performed  usually 
constitutes  the  first  step  in  treatment.  In  dysp- 
noeic  patients  the  administration  of  oxygen  dur- 
ing the  tracheotomy  permits  of  more  deliberate 
operation.  If  the  patient  presents  himself  with  a 
tracheal  canula  placed  too  high  in  the  neck  it  may 
be  necessary  to  perform  a tracheotomy  at  a lower 


level.  This  procedure  alone  will  at  times  relieve 
a stenosis  due  to  the  encroachment  and  irritation 
of  a canula  impinging  on  the  crico-tracheal  area 
which  is  naturally  very  narrow. 

Some  patients  are  content  with  the  relief  af- 
forded by  tracheotomy  and  continue  to  lead  a 
canula  life — for  example — one  of  the  writer’s 
patients  with  bilateral  paralysis  of  the  vocal 
cords  has  been  comfortably  wearing  a tracheal 
canula  for  the  past  seventeen  years.  The  chronic 
canula  carrier  however  is  embarrassed  in  con- 
versation by  the  escape  of  air  through  the  tube 
and  therefore  in  speaking  usually  directs  the  air 
current  between  the  cords  by  closing  the  canula 
with  his  finger.  To  relieve  this  condition  the 
author  has  recently  had  a valvular  speaking 
canula  constructed.  The  valve  which  is  inserted 
in  the  canula,  opens  during  inspiration  but  closes 
during  expiration. 

SURGERY  AND  DILATATION 

Following  tracheotomy  obstructing  granula- 
tions must  be  removed,  hyperplastic  mucous  mem- 
brane, webs,  spurs  or  cicatrices  must  be  incised 
or  scarified  to  widen  the  lumen.  These  procedures 
are  carried  out  either  by  direct  laryngo-tracheos- 
copy,  or  at  times  the  obstruction  may  be  reached 
through  the  tracheal  fistula.  The  laryngeal  punch, 
electro-cautery  or  knife  are  the  instruments  com- 
monly used.  As  far  as  possible  the  epithelial 
lining  should  be  preserved.  In  severe  or  com- 
pletely obstructed  cases  it  may  become  necessary 
to  split  the  larynx  either  in  part  or  whole  in  order 
to  reestablish  the  lumen.  (Laryngostomy) . Fol- 
lowing these  surgical  procedures  some  form  of 
dilator  must  be  inserted  to  prevent  the  stricture 
from  reforming.  Dilatation  may  be  continuous  or 
interrupted,  preferably  the  former.  These  di- 
lators may  be  of  metal  as  in  Thost’s*  or  Bruegge- 
manV  canulae  or  they  may  consist  of  rubber 
tubing  as  employed  in  Killian’s’,  Schmiegelow’s’ 
Sewell’s",  Knick’s"  or  the  author’s'"  method.  Thost’s 
metal  dilator  is  inserted  through  the  fistula  and 
rests  upon  the  canula.  Brueggeman’s  dilator  is 
attached  directly  to  the  canula  and  the  two  when 
fastened  together  obliterate  the  “dead  angle”  be- 
tween the  canula  and  dilator,  thus  preventing  the 
formation  of  a new  spur  in  the  angle.  Both  Thost 
and  Brueggeman  have  reported  excellent  results 
with  their  appliances. 

Schmiegelow"  was  among  the  first  to  employ 
rubber  tubing  in  the  stenotic  larynx.  Immediate- 
ly after  a laryngostomy  he  inserted  the  tubing 
and  held  it  in  place  by  transfixing  the  larynx  with 
a silver  wire.  Killian’  also  used  rubber  “T”  tubes 
inserted  above  the  canula.  In  the  writer’s 
method'",  as  described  in  a former  paper,  one  end 
of  a long  silk  cord  is  guided  by  a cuiwed  sound 
from  the  tracheal  fistula  through  the  larynx  into 
the  mouth.  The  other  end  of  the  cord  hangs  free- 
ly from  the  neck.  The  oral  end  of  the  cord  is 
then  tied  about  the  center  of  a piece  of  rubber 
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tubing  of  proper  length  and  diameter.  The  tubing 
is  then  folded  on  itself  and  the  free  ends  are  also 
tied  together.  (In  practice  the  tube  is  prepared 
and  tied  in  advance).  The  tracheal  canula  having 
been  reintroduced,  traction  is  made  on  the  string 
projecting  from  the  neck  drawing  the  folded  rub- 
ber tubing  into  the  larynx  until  it  comes  in  con- 
tact with  the  canula.  The  lower  cord  is  then 


obliterating  the  dead  angle.  Knick’  has  modified 
this  procedure  by  fastening  a small  weight  to  the 
lower  end  of  the  rubber  tube  to  insure  its  main- 
tenance in  proper  position. 

In  addition  to  the  continuous  dilatation  inter- 
mittent but  frequent  dilatation  may  be  carried  on 
with  sounds  (Lynah’s”,  Brueggeman’s®,  Jack- 
son’s’”)  introduced  through  the  laryngeal  specu- 


B.  Piece  of  rubber 
tubing  folded  on 
itself. 

A.  and  C.  Draw 
Strings. 


A.  An  intubation  tube 
with  a transverse  groove. 

B.  Silk  cord  tied  into  the 
groove  on  intubation  tube. 

(The  silk  cord  is  drawn 
out  of  a fistula  in  the  pa- 
tient’s neck  and  is  then 
anchored  to  the  chest  with 
adhesive  plaster,  preventing 
auto-extubation) . 


Shows  the  rubber  tubing 
drawn  into  the  larynx  and 
dilating  the  stricture  above 
the  tracheal  canula. 


wound  about  the  canula  and  fastened  to  the  chest 
with  adhesive  plaster,  while  the  upper  end  is 
pulled  out  of  the  mouth  or  nose  thus  establishing 
dilatation  without  end.  The  elastic  tubing  within 
the  larynx  has  a tendency  to  unfold  and  thus 
makes  constant  pressure  on  the  stenosed  area. 
The  air  within  the  tubing  probably  also  exerts 
some  pneumatic  pressure.  If  desired,  a shortened 
intubation  tube  with  thread  holes  in  the  lower  end 
may  be  drawn  into  the  larynx  and  substituted  for 
the  folded  tubing.  SewelT  has  recently  described 
a similar  method.  He  uses  a long  piece  of  tubing 
which  extends  from  the  larjntix  into  the  naso- 
pharynx and  is  brought  out  of  the  nostril  where 
it  is  allowed  to  remain.  The  lower  end  of  the 
tubing  is  perforated  to  receive  the  canula,  thus 


lum,  or  preferably  through  the  tracheal  fistula. 
The  latter  form  of  sounding  may  be  undertaken 
by  an  intelligent  parent  or  attendant  thus  has- 
tening the  recovery. 

Intubation  prolonged  over  a long  period  will 
sometimes  relieve  mild  cases  of  stenosis.  At  other 
times  it  may  be  used  as  an  adjuvant  to  some  other 
method  of  treatment.  In  order  to  anticipate  the 
danger  of  auto-extubation  which  may  occur  in 
the  absence  of  the  physician,  the  intubation  tube 
should  be  anchored  in  place.  This  may  be  ac- 
complished by  means  of  a “post”  inserted  through 
a tracheal  fistula  and  screwed  into  an  opening  in 
the  wall  of  the  intubation  tube.  The  writer”  has 
described  a simple  method  of  anchorage  in  which 
a cord  is  tied  into  a transverse  groove  in  the  in- 
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tubation  tube.  After  intubating  in  the  usual 
manner  the  cord  is  fished  out  through  the  tracheal 
fistula  and  fastened  to  the  neck  with  adhesive 
plaster. 

PARALYSIS  AND  ANKYLOSIS 

For  the  relief  of  peripheral  paralysis  of  the  re- 
current laryngeal  nerve  Frazier”  has  recently 
undertaken  its  anastomosis  with  the  descending 
branch  of  the  hypoglossal.  The  results  in  his  cases 
are  inconclusive  and  Ballance”  is  of  the  opinion 
that  anastomosis  of  the  phrenic  nerve  with  the 
recurrent  may  prove  to  be  more  advantageous, 
since  the  phrenic  impulse  is  synchronous  with  in- 
spiration. 

For  the  mechanical  relief  of  median  position  of 
the  cords  Jackson”  and  others  have  undertaken 
cordectomy.  Jackson  reports  excellent  results 
from  the  operation  (usually  bilateral)  of  “ven- 
triculocordectomy”. 

Rethi”  has  recently  described  an  ingenious 
operation.  After  splitting  the  larynx  he  opens 
one  crico-arytenoid  articulation  and  severs  some 
of  the  muscle  fibres  attached  to  the  arytenoid. 
A dilator  is  then  inserted  and  allowed  to  remain 
in  place  until  the  arytenoid  becomes  ankylosed  in 
an  abducted  position  thus  insuring  a permanently 
open  glottis. 

In  conclusion,  it  may  be  stated  that  most  cases 
of  stenosis  are  amenable  to  some  form  of  treat- 
ment and  with  sufficient  endurance  and  per- 
sistence on  the  part  of  both  patient  and  physician 
a physiological  air-way  may  be  reestablished. 

SUMMARY 

1.  Stenosis  of  the  larynx  is  usually  secondary 
to  ulcerative  processes  within  the  larynx.  Paraly- 
sis of  the  recurrent  laryngeal  nerves  or  ankylosis 
of  the  arytenoid  cartilages  constitute  additional 
causes  in  adults. 

2.  The  nature  and  extent  of  the  stenosed  area 
can  be  determined  by  direct  and  also  by  Z-ray 
examination. 


3.  Chronic  canula  carriers  are  more  comfort- 
able if  they  wear  a valvular  speaking  canula. 

4.  Obstructive  lesions  should  be  removed  after 
which  prolonged  treatment  with  either  metal  or 
rubber  dilators  should  be  employed. 

5.  The  prognosis  for  ultimate  functional  re- 
covery is  favorable. 

707  Race  Street. 
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DISCUSSION 

J.  E.  Bbown,  M.D.,  Columbus:  I have  had  no 

experience  at  all.  I simply  recognize  the  clever- 
ness of  Dr.  Iglauer  in  the  vrork  which  he  has  done, 
very  much  of  which  is  original.  I hate  to  see  so 
valuable  a contribution  to  our  program  go  with- 
out thanking  him  for  it,  but  all  I can  say  is, 
thank  you. 


A Public  Health  Laboratory  Program* 

H.  J.  KNAPP,  M.D.,  Cleveland 


Modern  successful  public  health  practice 
demands  adequate  laboratory  facilities 
since  one  of  the  foundations  of  a sound 
public  health  organization  is  an  efficient  labora- 
tory. The  health  laboratory  deals  largely  with 
problems  of  communicable  disease  but  it  is  also 
called  upon  to  consider  many  conditions  which 
have  a bearing  upon  health.  In  its  communicable 
disease  endeavor  both  sources  and  routes  of  in- 
fection must  be  considered.  The  public  health 
laboratory  strives  to  meet  these  demands. 

In  the  performance  of  its  program  the  services 

* ■ the  Section  on  Public  Health  and  Indus- 

trial  Medicine,  Ohio  State  Medical  Association,  during  the 
79th  Annual  Meeting  in  Columbus.  May  5-7,  1925. 


of  physician,  chemist  and  bacteriologist  are  re- 
quired, for  although  laboratory  procedure  con- 
cerns itself  largely  with  a study  of  microorgan- 
isms, nevertheless,  many  problems  must  be  at- 
tacked which  require  the  aid  of  individuals  es- 
pecially trained  in  technique  other  than  bacter- 
iological or  serological  procedures. 

Much  endeavor  has  been  directed  to  the  study 
of  microorganisms  during  the  past  two  centuries 
but  it  is  within  the  memory  of  many  living  health 
workers  that  this  endeavor  has  been  so  correlated 
as  to  evolve  the  modern  health  laboratory.  The 
work  of  Koch,  Paseur,  Lister,  Ehrlich  and  many 
others  stand  out  as  beacon  lights  and  their  labor 
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has  created  the  foundation  of  the  modern  health 
laboratory.  At  the  present  time  the  laboratory  is 
able  to  directly  assist  either  in  the  diagnosis,  pre- 
vention or  treatment  of  nearly  all  of  the  report- 
able  diseases.  It  may  be  stated  that  the  labora- 
tory establishes  the  causal  relationship  of  an  or- 
ganism to  the  disease,  and  also  suggests  a remedy. 

Since  the  demands  made  upon  the  public  health 
laboratory  are  so  exacting,  the  health  official  or 
agency  utilizing  its  facilities,  should  have  a proper 
under.standing  of  both  its  possibilities  and  its 
limitations.  If  efficient  and  helpful  service  is  to 
be  expected  a spirit  of  co-operation  must  pervade 
the  entire  health  organization  of  which  it  is  a 
part  and  it  must  receive  its  sympathetic  under- 
.standing and  whole  hearted  support.  The  labora- 
tory has  solved  many  problems  of  communicable 
disease  in  the  past  and  it  may  be  expected  to  con- 
tinue this  effective  work  in  the  future  and  may 
unfold  many  present  mysteries  not  only  of  com- 
municable disease,  but  also  of  environment. 

The  essential  activities  of  a public  health  labor- 
atory are: 

I —  The  examination  of  cultures  and  specimens 
taken  from  the  bodies  of  individuals  in  order  to 
discover  bacterial  infection. 

II —  The  examination  and  control  of  water  sup- 
plies and  sewage. 

III—  -The  examination  and  control  of  food  and 
drug  supplies. 

IV —  The  preparation  and  distribution  of  vac- 
cines, sera  and  antitoxins. 

V —  Original  investigation. 

EXAMINATION  OF  CULTURES 

Specimens  of  this  nature  are  taken  from  hu- 
man beings  and  animals  for  the  purpose  of  de- 
tecting the  presence  or  absence  of  bacterial  in- 
fection. Such  a procedure  affects  both  the  sick 
and  well  and  is  of  particular  importance  in  times 
of  epidemic,  especially  in  the  detection  of  typhoid 
and  diphtheria  carriers.  Such  carriers  may  be 
free  from  clinical  symptoms  of  disease  and  may 
yet  harbor  virulent  organisms  and  thus  be  cap- 
able of  transmitting  infection  to  other  susceptible 
individuals. 

The  public  health  laboratory  should  be  prepared 
and  willing  to  accept  diagnostic  specimens  and 
cultures  from  the  medical  profession,  school  au- 
thorities and  institutions  and  examine  them  at  the 
expense  of  the  health  organization.  Free  ex- 
aminations are  made  however,  not  for  the  purpose 
of  pecuniary  gain  to  the  physician  or  patient,  but 
with  a view  of  encouraging  careful  diagnoses  and 
prompt  reporting  of  communicable  disease  in 
order  that  prompt  control  measures  may  be  in- 
stituted by  the  health  agency.  The  procedure 
previously  outlined,  comprises  the  ordinary  diag- 
nostic routine  of  a state  or  municipal  laboratory. 
Laboratory  diagnoses  should  cover  the  following 
diseases:  Diphtheria,  tuberculosis,  typhoid,  blood, 
stool  and  urine  examinations,  rabies  and  the 
venereal  infections.  It  is  true  that  certain  other 
diagnostic  procedures  could  be  added  to  its  ac- 


tivities such  as:  pneumonia  typing,  blood  chemis- 
try examinations,  etc.  Such  tests  however  are 
not  generally  made  a part  of  an  ordinary  routine 
since  most  health  workers  will  agree  that  no  test 
which  is  not  accurate  in  at  least  eighty  per  cent, 
of  all  cases  or  is  incapable  of  utilization  by  the 
medical  professon  in  a majority  of  cases,  should 
be  undertaken  by  public  laboratories. 

The  efficiency  of  any  health  laboratory  may  be 
judged  by  the  extent  that  it  is  utilized  by  the 
medical  profession  of  a community.  If  it  is  re- 
vealed that  such  an  institution  is  not  utilized  ex- 
tensively by  the  medical  profession,  it  is  evident 
that  either  the  laboratory  has  failed  to  gain  its 
confidence,  is  performing  too  limited  a variety  of 
tests,  or  is  endeavoring  to  institute  procedures 
which  cannot  be  interpreted  or  utilized.  If  such 
a condition  prevails,  the  laboratory  is  failing  in 
its  mission.  It  is  quite  obvious  that  the  success- 
ful laboratory  director  or  health  commissioner 
must  be  able  to  instill  confidence  in  the  reliability 
of  laboratory  procedures  and  must  be  able  to  sell 
its  services  to  the  community. 

It  is  incumbent  upon  any  health  agency  which 
attempts  to  maintain  a laboratory,  that  an  ef- 
fective routine  be  established  for  the  prompt  col- 
lection and  distribution  of  culture  outfits.  Sta- 
tions may  be  established  at  various  central  points 
such  as  police  headquarters,  drug  stores  or  hos- 
pitals. Such  stations  should  be  stocked  with  ma- 
terial, including  the  various  vaccines  and  anti- 
toxin which  the  medical  practitioner  uses  in  his 
profession.  Containers  should  also  be  provided 
so  that  specimens  may  be  sent  through  the  mail 
whenever  necessary.  Of  great  importance  is 
daily  reliable  messenger  service,  and  last  of  all, 
but  probably  most  imi>ortant,  is  the  necessity  for 
an  efficient  office  routine,  so  that  all  reports  may 
be  promptly  phoned  and  subsequently  confirmed 
by  writing. 

EXAMINATION  AND  CONTROL  OF  WATER  SUPPLIES 
AND  SEWAGE 

The  supervision  of  water  supplies  both  public 
and  private  should  be  essential  in  any  health 
program.  For  sanitary  reasons  a generous  use 
of  water  is  always  to  be  encouraged  and  it  is  of 
prime  importance  that  the  health  department 
should  be  able  to  advise  the  community  as  to  the 
quality  of  the  water  which  it  is  using  and  at  the 
same  time  should  be  able  to  throw  all  possible 
safeguards  around  the  supply  itself. 

Water  supplies  may  be  polluted  by  three  classes 
of  material,  namely:  Vegetable  and  animal  re- 
fuse, waste  from  human  beings  and  wastes  from 
various  industries.  Wastes  from  the  first  class 
are  not  liable  to  create  a menace  to  health,  but 
since  they  render  a supply  disagreeable  either  in 
color  or  taste,  individuals  are  thus  prone  to  shun 
its  consumption.  Wastes  from  the  second  class 
are  apt  to  pollute  a water  supply  in  such  a man- 
ner so  as  to  create  a positive  menace  to  health. 
The  third  class  of  substances  when  polluting  a 
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supply  are  apt  to  produce  objectionable  tastes, 
and  it  is  not  at  all  certain  that  wastes  from 
both  the  first  and  third  classes  may  be  unable  to 
induce  certain  types  of  gastro-interitis  in  sus- 
ceptible individuals. 

The  supervision  of  a water  supply  on  the  part 
of  a laboratory,  must  be  continuous  and  not 
sporadic  ,in  nature,  since  pollution  may  be  oc- 
casional and  by  the  same  token,  occasional  ex- 
aminations may  fail  to  reveal  pollution.  It  is 
useless  to  expect  the  technical  force  to  isolate 
specific  organisms  which  are  causative  of  disease, 
since  contamination  of  the  supply  may  be  oc- 
casional and  since  water  supplies  should  not  be 
nutritious  in  themselves  to  pathogenic  organisms, 
the  particular  bacterium  will  have  either  died  or 
have  been  overgrown  by  other  organisms  before 
examination.  It  is  therefore  the  common  pro- 
cedure to  look  for  the  indices  of  pollution  namely: 
Positive  findings  for  the  Colon  Typhoid  Group  of 
organisms.  In  a water  supply  control  program 
of  the  laboratory  it  must  be  emphasized  that 
single  or  occasional  examinations  are  not  con- 
clusive and  therefore  the  decision  as  to  the  safety 
of  a certain  water  supply  must  be  based  upon 
both  a series  of  laboratory  examinations  plus  a 
survey  of  the  water  shed  from  which  the  supply 
has  been  derived.  Briefly  it  may  be  stated  that 
the  laboratory  may  find  pollution  but  cannot 
prove  infection. 

It  is  well  within  the  province  of  the  public 
health  laboratory  to  supervise  sewage  disposal 
since  in  most  cities  and  towns  the  most  feasible 
method  of  disposal  is  that  of  dilution  or  in  other 
words  those  products  are  drained  into  some  body 
of  water  which  in  most  instances  eventually  be- 
come the  source  of  the  water  supply.  The  ideal 
method  of  sewage  control,  would  be  the  pre- 
vention of  such  contamination  but  such  a pro- 
cedure is  not  practical.  Since  difficulties  are 
such  it  is  desirable  that  all  sewage  from  cities  be 
properly  treated  and  at  least  partially  disinfected 
before  its  entrance  into  the  water  supply.  The 
laboratory  should  therefore  maintain  a continual 
check  upon  sewage  plant  operation.  Such  a 
laboratory  routine  is  similar  to  that  maintained 
for  the  control  of  the  water  supply  and  in  fact  is 
a part  and  parcel  of  it. 

THE  CONTROL  OF  FOOD  AND  DRUG  SUPPLY 

The  history  of  food  and  drug  control  by  public 
health  agencies  dates  from  the  passage  of  the 
federal  food  and  drug  act  in  June,  1906.  Previous 
to  the  passage  of  this  act,  little  or  no  work  had 
been  directed  at  the  insurance  of  a food  and  drug 
supply  free  from  misbranding  and  adulteration. 
It  is  true  that  many  communities  had  enacted 
various  ordinances  aimed  at  the  control  of  the 
milk  supply.  The  Federal  Food  & Drug  Act 
merely  prevented  the  interstate  shipment  of 
adulterated  and  misbranded  foods  and  drugs,  but 
did  not  control  intra-state  traffic  in  such  articles. 
Consequently  most  of  the  .states  and  many  of  the 
larger  municipalities  have  enacted  food  and  drug 
codes  aimed  at  the  control  of  this  problem  within 
their  particular  jurisdictions.  As  a consequence. 


the  enforcement  of  such  legislation  has  logically 
devolved  upon  health  enforcement  agencies,  since 
experience  has  demonstrated  that  public  health 
may  suffer  as  a result  of  a sub-standard  food  and 
drug  supply. 

Most  public  health  laboratories  place  special 
emphasis  upon  milk  control  since  milk  products 
are  themselves  nutritious  to  bacteria,  are  readily 
infected,  and  at  the  same  time  subject  to  rapid 
deterioration  unless  properly  handled.  Further- 
more, milk  is  a product  which  forms  an  essential 
part  of  the  diet  of  the  child  population  and  thus 
merits  special  regulatory  control. 

To  a lesser  degree  than  milk  control,  consider- 
able energy  should  be  devoted  to  the  control  of 
foods  other  than  milk.  Considerable  attention 
should  be  devoted  to  the  detection  of  adulterations 
both  chemical  and  bacteriological.  The  most 
common  forms  of  adulteration  are  the  substitu- 
tion of  inferior  substances  for  superior  and  the 
addition  of  chemicals  which  are  intended  to  either 
disinfect  products  already  contaminated  or  to 
prevent  further  spoilage.  The  addition  of  pre- 
servatives to  food  produce  is  in  most  instances 
I'eprehensible  and  should  be  unnecessary,  provided 
that  wholesome  stock  be  used  in  food  manufacture. 
Furthermore,  investigations  both  in  the  present 
and  past  have  demonstrated  that  certain  sub- 
stances used  as  preservatives  may  cause  positive 
harm  to  the  individual  if  partaken  over  consider- 
able periods  of  time.  Under  no  condition  should 
adulterated  foods  or  drug.s  be  permitted  sale. 

Misbranding  is  a term  applied  to  products 
which  bear  statements  regarding  the  product  or 
any  of  its  ingredients  which  statements  are  false 
and  fraudulent  in  character.  Decision  as  to 
what  constitutes  misbranding  must  be  decided  by 
the  laboratory  after  a careful  investigation  and 
analysis  of  the  particular  product  in  question. 

It  is  true  that  the  problem  of  food  and  drug 
control  with  the  exception  of  milk,  primarily  is 
an  economic  and  secondarily  a health  essential. 
The  laboratory  must  decide  upon  these  matters 
since  it  is  supplied  with  the  necessary  technical 
force  and  consequently  most  public  health  agencies 
perform  this  function. 

PREPARATION  AND  STORAGE  OF  VACCINES,  SERA 
AND  ANTITOXIN 

Many  health  laboratories  are  equipped  to  pre- 
pare biological  materials  which  are  used  in  the 
prophylaxis  and  treatment  of  disease  but  such  a 
procedure  should  not  be  undertaken  by  the  aver- 
age small  unit  in  view  of  the  fact  that  the  United 
States  Public  Service  exercises  rigid  supervision 
over  the  manufacture  of  biological  products  of 
this  nature.  Preparations  of  this  sort  may  be 
purchased  from  private  manufacturers  at  a cost 
lower  than  that  which  couM  be  attained  by  labor- 
atory manufacture.  Nevertheless,  any  effi- 
cient laboratory  should  be  equipped  to  prepare 
materials  of  this  nature  in  the  event  of  emerg- 
ency. In  any  event  the  technical  force  should  be 
competent  to  pass  upon  the  potency  and  safety 
of  any  material  which  is  to  be  used  in  the  prophy- 
laxis or  treatment  of  disease. 
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Suitable  provisions  should  be  made  for  both 
the  storage  and  distribution  of  such  biological 
products.  As  has  been  previously  mentioned, 
stations  may  be  established  in  drug  stores,  police 
stations  or  hospitals  and  such  distributing  sta- 
tions should  be  adequately  stocked  in  order  to 
meet  emergency  demands.  The  medical  prac- 
titioner and  public  health  nurse  should  have  free 
access  to  such  stations  in  order  that  communica- 
ble disease  control  material  may  be  available  for 
their  use  at  all  times. 

ORIGINAL  INVESTIGATION 

It  is  obvious  that  in  the  performance  of  a 
routine  as  previously  indicated,  a large  volume 
of  work  must  be  performed  by  the  technical  staff 
of  a public  health  laboratory,  which  becomes 
purely  routine  in  nature.  On  the  other  hand,  the 
appropriations  alloted  for  technical  or  scientific 
units  in  any  public  health  organization  are  usual- 
ly limited  and  altogether  inadequate  for  the  ac- 
complishment of  an  extensive  program  of  original 
investigation.  Nevertheless,  all  persons  engaged 
in  scientific  endeavor  should  aim  to  become  pro- 
ducers and  not  merely  travelers  along  the  beaten 
paths  of  previous  investigations.  Although  ap- 
propriations and  time  alloted  to  the  health  labor- 
atory may  be  altogether  too  meager,  many  re- 
search problems  may  be  considered  and  under- 
taken by  the  smallest  of  health  organizations. 
Many  practical  investigations  have  been  under- 


taken under  inauspicious  conditions  and  in  spite 
of  seemingly  insurmountable  barriers  have  so 
developed  that  as  a result  of  information  gained, 
the  health  organization  has  been  able  to  develop 
effective  measures  either  of  prevention  or  control 
of  conditions  or  diseases,  knowledge  of  which 
previously  had  been  lacking. 

It  is  evident  that  the  successful  laboratory  di- 
rector should  be  able  to  organize  his  technical 
staff  in  such  a manner  as  to  stimulate  enthusiasm 
for  not  only  the  routine  problems  of  the  present 
but  also  as  to  the  possibilities  of  the  future.  If 
he  is  unable  to  engender  into  every  individual  in 
his  organization  a personal  sense  of  responsibility 
not  only  for  the  performance  of  the  routine  task 
at  hand  but  also  for  the  successful  performance 
of  the  unit  as  a whole,  his  own  individual  en- 
thusiasm and  effort  become  of  little  avail. 

In  conclusion  it  may  be  stated  that  the  work  of 
a public  health  laboratory  is  of  two  kinds  namely : 
Simple  routine  and  progressive.  Unless  a labora- 
tory is  so  organized  that  it  is  able  to  weave 
routine  information  so  that  the  ultimate  report 
leads  to  improvement  and  unless  it  is  able  to  cor- 
relate this  information  and  develop  it  into  ad- 
vances either  in  technique  or  in  assistance  to  other 
phases  of  health  department  practice  it  must  be- 
come a mechanical  device  rather  than  an  animate 
force. 

118  City  Hall. 


The  Principles  Underlying  the  Dietetic  Control 
of  Diabetes  Mellitus 

CECIL  STRIKER,  M.D.,  Cincinnati,,  Ohio 


SINCE  the  advent  of  a new  drug  in  the  treat- 
ment of  this  disease,  a new  and  more  pro- 
found interest  has  manifested  itself.  It  is 
evident,  however,  that  such  a renewed  interest 
can  only  bear  fruit  if  the  more  fundamental  prin- 
ciples in  metabolism  are  understood. 

The  epochal  discovery  of  insulin  has  almost 
overshadowed  the  dietetic  control  of  the  disease. 
Fortunately,  however,  we  are  now  equilibrating 
ourselves,  and  the  dietetic  management  is  resum- 
ing its  proper  place. 

The  dietetic  treatment  of  diabetes  dates  back 
to  Thomas  Willis  about  the  latter  part  of  the 
seventeenth  century.  He  stated  that  the  treatment 
should  aim  to  thicken  the  blood  and  supply  salts. 
Accordingly,  he  prescribed  milk,  rice,  starch,  and 
gummy  foods.  He  also  gave  limewater  to  supply 
the  salts.  Running  through  the  various  steps 
practically  always  advocated  without  any  ac- 
curate metabolic  studies,  the  following  dietary 
regimes  were  used:  Rollo  Diet,  which  consisted 

of  a diet  of  animal  food  as  rancid  as  possible, 
which  prevented  the  formation  of  sugar  in  the 
stomach.  Cantani  in  1850  restricted  carbohy- 
drates. Naunyn  following  Cantani  restricted 
carbohydrates  but  tried  also  to  reckon  the  caloric 


intake.  Van  Noorden  used  the  “Oat  Meal”  cure. 
In  June,  1914,  F.  M.  Allen,  after  much  experi- 
mental work,  advocated  the  starvation  treatment 
for  diabetes  mellitus. 

The  definition  of  diabetes  mellitus  is  given  as 
the  inability  of  the  body  to  utilize  glucose  as  may 
be  done  by  the  normal.  Therefore,  in  the  man- 
agement of  such  a condition  the  thing  most  sought 
for  is  to  prescribe  a diet  that  will  give  the  mini- 
mal available  glucose  with  the  maximal  caloric 
intake. 

The  necessity  for  keeping  the  glucose  content  of 
the  diet  within  the  tolerance  of  the  patient  is  a 
well  accepted  dictum.  Woodyatt  regards  sugar 
as  a stimulant  to  the  sugar  burning  mechanism. 
We  all  know  that  a patient  who  permits  himself 
to  run  an  irregular  glycosuria  for  a length  of 
time  will  have  a lowered  tolerance. 

It  also  is  not  an  uncommon  thing  to  see  a 
patient  remain  sugar  free  on  a certain  diet  for 
several  days  and  then  by  adding,  say,  10  gms.  of 
glucose  find  that  he  “spills  over”.  He,  however, 
does  not  simply  “spill  over”  the  10  gms.  extra 
that  have  been  added  to  his  diet  or  in  excess  of 
his  tolerance,  but  excretes  15  to  20  gms.  and  also 
alters  his  metabolism,  so  that  it  is  necessary  to 
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commence  again  way  below  his  known  tolerance 
to  again  render  him  aglycosuric. 

Heretofore,  in  speaking  of  the  glucose  intake, 
one  only  considered  the  actual  carbohydrate  in- 
gested. It  has  been  shown  very  nicely  by  Lusk 
that  the  greater  part  of  the  protein  molecule  is 
converted  into  glucose  in  the  metabolic  process. 
Phlorizined  dogs  were  fed  amino  acids,  and  for 
every  gram  of  nitrogen  excreted  in  the  urine 
there  were  3,65  gms.  of  glucose  in  the  urine. 
Ten  per  cent,  of  the  fat  molecule  is  convertible  to 
glycerol  and  may  be  utilized  as  glucose. 

In  view  of  the  above  data,  one  should  not  speak, 
therefore,  of  carbohydrate  in  diet  or  carbohydrate 
tolerance,  but  should  speak  of  available  glucose 
and  glucose  tolerance. 

No  diet  is  properly  constructed  until  it  will 
give  the  amount  of  protein  that  will  maintain  an 
individual  in  nitrogen  equilibrium.  It  is  known 
that  if  not  enough  protein  food  is  ingested  the 
body  will  tear  down  its  own  tissue. 

There  lurks,  however,  another  danger  in  the 
treatment  of  diabetes;  one  may  give  too  much 
protein  in  the  diet.  It  has  been  shown  that  58 
per  cent,  of  the  protein  metabolized  goes  into  the 
blood  stream  as  glucose  and  that  high  protein,  by 
means  of  its  specific  djmamic  action,  increases 
metabolism.  Therefore,  the  logical  thing  to  give 
is  only  sufficient  amount  of  protein  that  will  keep 
an  individual  in  nitrogen  equilibrium. 

It  has  long  been  known  that  the  normal  in- 
dividual can  be  kept  in  nitrogen  equilibrium  on 
as  little  as  2/3  gm.  protein  per  kilogram  of  body 
weight,  providing  the  caloric  intake  is  sufficient. 
Marsh,  Newburgh,  and  Holly  applying  this  bit  of 
knowledge  found  that  the  same  held  true  for 
diabetics.  Petren  recently  reported  a series  of 
cases  in  which  he  was  able  to  maintain  a patient 
in  nitrogen  equilibrium  on  % gm.  protein  per 
kilogram  of  body  weight. 

Since  one  of  the  established  principles  in  the 
treatment  is  to  depress  the  metabolic  process,  it 
certainly  would  be  unwise  to  give  large  measures 
of  protein.  It  is  known  from  the  classical  work 
of  Rubner  and  the  more  recent  work  of  Lusk  that 
protein  has  a specific  power  of  increasing  the 
metabolic  process.  Lusk  has  recently  shown  that 
the  ingestion  of  660  gms.  of  meat  by  man  caused 
a rise  of  46  per  cent,  in  metabolism.  It  is  be- 
lieved that  the  specific  dynamic  action  of  protein 
is  a function  of  the  amino  acids,  glycerol  and 
alanine  being  greatest. 

Benedict  observed  in  a fasting  man  that  80  per 
cent,  of  the  energy  was  coming  from  the  com- 
bustion of  fats.  Voit  found  that  a dog  that  had 
been  starved  combusted  96  gms.  of  fat.  He  then 
gave  100  gms.  of  fat  and  found  that  the  dog  com- 
busted 97  gms.  ■ The  conditions  of  the  metabolism 
in  these  cases  were  identical.  The  fat  ingested 
simply  burned  instead  of  the  body’s  fat,  but  the 
total  amount  of  protein  and  fat  burned  remained 
the  same. 

Up  until  a short  while  ago  it  would  have  been 
considered  heresy  to  prescribe  a diet  high  in  fat.- 
The  main  cry  was  to  give  small  amounts  of  fat 


in  the  diet  to  prevent  the  formation  of  acetone 
bodies,  the  principle  being  forgotten  that  it  is  not 
the  food  ingested,  but  the  food  metabolized. 
Van  Noorden  prescribed  high  fat  diets  but  at  the 
same  time  gave  high  protein.  He  failed  to  take 
into  consideration  the  glucos  fraction  of  the 
protein  and  its  specific  dynamic  action. 

Newburgh  and  Marsh  boldly  used  the  high-fat, 
low-protein  diet  in  a series  of  cases  and  found 
amazing  results.  These  clinical  results  were  ex- 
plained somewhat  by  the  invitro  experiments 
performed  by  Schaffer.  He  showed  that  by 
the  addition  of  glucose  to  test  tubes  containing 
aceto-acetic  in  the  presence  of  hydrogen  peroxide, 
alkali,  and  proper  conditions  of  temperature,  the 
aceto-acetic  acid  was  rapidly  oxidized.  He  found 
that  one  molecule  of  glucose  caused  the  oxidation 
of  as  much  as  three  molecules  of  aceto-acetic  acid. 
He,  therefore,  assumed  that  the  ketolytic  be- 
havior of  glucose,  invitro,  was  analogous  to  the 
antiketogenic  property  of  carbohydrate  in  pre- 
venting or  abolishing  ketonuria  in  the  human 
subject. 

In  calculating  the  ketolytic  or  antiketogenic 
factor  of  the  diet,  one  should  reckon  100  per  cent, 
of  the  carbohydrate,  58  per  cent,  of  the  protein 
molecule  (which  is  converted  into  glucose),  and 
10  per  cent,  of  the  fat  (glycerol).  In  calculating 
the  ketogenic  factor,  one  should  reckon  46  per 
cent,  of  protein  and  90  per  cent,  of  fat. 

The  available  glucose  should  be  balanced 
against  the  available  fatty  acid  formers  in  the 
ratio  of  1 to  2.  Clinically  this  ratio  can  go  much 
higher  and  still  remain  within  the  zone  of  safety. 

In  1914  the  starvation  treatment  for  diabetes 
was  instituted.  If  one  analyzes  the  data  obtained 
by  Benedict,  it  will  be  seen  that  a man  on  a 
thirty-one  days  fast  produced  on  the  second  day 
1,768  calories  or  29.9  calories  per  kilogram.  He 
catabolized  74.7  gms.  protein,  147.5  gms.  fat,  and 
23.1  gms.  glycogen. 

If  the  above  is  true  then  one  should  not  pre- 
scribe a starvation  diet  because  the  individual 
needs  a certain  minimum,  regardless  of  the 
source.  An  undemutrition  diet  should  be  pre- 
scribed to  render  the  patient  aglycosuric.  Im- 
portant to  note,  though,  is  that  this  diet  should 
give  the  maximal  caloric  intake  with  the  minimal 
available  glucose. 

The  occupation  of  the  individual  should  be 
known  so  that  the  proper  caloric  intake  can  be 
calculated.  It  is  common  knowledge  that  30 
calories  per  kilogram  will  keep  a patient  in  cal- 
oric equilibrium  at  a sedentary  position.  This 
may  be  increased  up  to  45  or  50  calories  per  kilo- 
gram as  the  energy  requirement  increases. 

Summing  up  what  has  been  said,  then  the  ideal 
diet  is  one  that  will  give  a patient  an  available 
glucose  within  his  tolerance  with  the  maximal 
caloric  intake  on  a low  protein  diet  enough  to 
keep  him  in  nitrogen  equilibrium,  and  a ketogenic 
antiketogenic  ratio  that  will  prevent  ketosis. 

The  Ann  Arbor  clinic  has  conveniently  ar- 
ranged four  sets  of  diets  beginning  with  an 
available  glucose  of  30  gms.  and  900  calor^s  to  a 
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diet  consisting  of  an  available  glucose  of  90  gms. 
and  2,300  calories.  In  each  one  of  these  diets  the 
fatty  acid  glucose  ratio  is  quite  above  a 2 to  1 
ratio,  and  in  no  case  has  ketosis  been  induced. 

These  cases  are  presented  to  show  the  practical 
application  of  these  fundamental  principles. 

CASE  REPORTS 

Case  1 : Mr.  P.  A young  man,  23  years  old. 

Physical  examination  negative  except  for  gly- 
cosuria. On  admittance  to  the  hospital  he  was 
placed  on  a No.  1 diet  (20  gms.  protein,  88  gms. 
fat,  and  15  gms.  carbohydrate — 929  calories), 
and  became  sugar  free  quite  rapidly.  After  sev- 
eral days  his  diet  was  increased  and  eventually 
he  got  a No.  4 diet  (53  gms.  protein,  213  ^s. 
fat,  and  38  gms.  carbohydrate — 2,280  calories). 
He  remained  sugar  free  on  this  diet  for  five  days, 
so  it  was  decided  to  add  carbohydrate  slowly  up  to 
his  tolerance.  On  the  sixth  day  5 gms.  extra  of 
carbohydrate  were  added  and  he  remained  sugar 
free  for  three  days.  Five  grams  more  were  added, 
whereupon  the  following  day  he  showed  a trace 
of  sugar,  and  for  four  succeeding  days  he  showed 
17  gms.,  12  gms.,  15  gms.,  and  13  gms.  respec- 
tively. You  will  note  that  he  did  not  only  ex- 
crete the  10  gms.  extra  that  were  added  to  his 
diet  above  his  tolerance,  but  in  one  instance 
excreted  nearly  twice  as  much.  At  the  same  time 
he  showed  a positive  ferric  chloride  which  would 
further  indicate  that  there  was  less  carbohydrate 
being  combusted. 

We  were  compelled  to  decrease  his  diet  from 
an  available  glucose  of  90  gms.,  which  we  know 
he  tolerated  for  five  days,  to  an  available  glucose 
of  70  gms.  to  keep  him  aglycosuric. 

This  case  clearly  demonstrates  that  there  is  a 
depression  of  tolerance  if  too  much  carbohydrate 
is  given. 

Case  II:  Mrs.  C.  Age  50.  Was  admitted  to 
the  hospital  because  of  nervousness  and  sugar  in 
her  urine.  After  a stay  in  the  hospital  it  was 
found  that  she  had  both  hyperthyroidism  and 
diabetes  mellitus.  She  was  operated  on  and  re- 
lieved of  her  hyperthyroidism,  her  basal  metabol- 
ism returning  to  normal.  However,  after  the 
operation  it  was  found  that  her  tolerance  was  not 
sufficient  to  give  her  enough  calories  without  in- 
sulin. Her  diet  at  this  time  consisted  of  55  gms. 
protein,  220  gms.  fat,  and  35  gms.  carbohydrate — 
2,340  calories  and  25  units  of  insulin. 

This  patient  strenuously  objected  to  the  in- 
jection of  insulin,  and  asked  if  anything  could 
be  done  about  it.  Remembering  the  work  of 
Petren,  who  kept  his  patients  in  nitrogen  balance 
on  1/2  gm.  of  protein  per  kilogram  of  body 
weight,  and  the  work  of  Newburgh  et  al.  on  the 
very  high  fat  diet,  it  was  decided  to  decrease  her 
protein  and  increase  her  fat.  She  accordingly 
was  placed  on  a diet  consisting  of  23  gms.  pro- 
tein. 230  ^s.  fat,  and  35  gms.  carbohydrate — 
2,300  calories,  and  immediately  discontinued  the 
insulin.  At  no  time  subsequent  to  this,  and  she 
was  in  the  hospital  for  four  weeks,  did  she  have 
a glycosuria  or  ketonuria. 

If  one  analyzes  the  above  diets,  they  will  note 
that  the  first  diet  has  an  available  glucose  of  90 
gms.  and  a fatty  acid  glucose  ratio  of  2.46  to  1, 
whereas  the  second  diet  has  an  available  glucose 
of  71  gms.  and  a fatty  acid  glucose  ratio  of  3 to  1. 

We,  therefore,  were  able  to  give  her  20  gms. 
less  of  glucose  to  combust  and  maintain  the  same 
caloric  intake  and  thus  obviate  the  use  of  insulin. 

Today,  no  discussion  on  diabetes  is  pertinent 
unless  mention  is  made  of  the  application  of  in- 
sulin to  treatment. 

Suffice  it  to  say  that  it  is  practically  a specific 
in  the  treatment  of  diabetic  coma.  There  is  still 
some  uncertainty  as  to  its  efficacy  in  the  handling 
of  diabetics  Avith  infections. 


One  case  is  recorded  to  show  the  danger  that 
lurks  from  the  indiscreet  handling  of  insulin. 

Case  III:  Miss  K.  Age  16.  Entered  the  hos- 
pital February  11,  1924,  and  responded  well  to 
dietetic,  therapy,  being  discharged  on  a diet  con- 
sisting of  55  gms.  protein,  230  gms.  fat,  and  45 
gms.  carbohydrate-^2,470  calories  and  8 units  of 
insulin.  This  patient  returned  to  the  hospital, 
October  20,  1924,  and  stated  that  she  had  adhered 
to  her  diet  but  was  taking  20  units  of  insulin  and 
still  showing  sugar.  The  examination  of  her 
urine  showed  20  gms.  the  first  day,  and  for  four 
days  thereafter  she  had  a glycosuria.  She  then 
was  placed  on  a 900  caloric  diet  and  her  insulin 
discontinued.  Following  this  she  became  sugar 
free  and  now  is  getting  a diet  consisting  of  35 
gms.  protein,  165  gms.  fat,  and  30  gms.  carbohy- 
drate— 1,730  calories,  and  no  insulin. 

This  case  demonstrates  several  things.  She 
probably  did  not  adhere  strictly  to  her  diet,  feel- 
ing that  she  always  had  an  “antidote”  at  her  dis- 
posal, so  consequently  undoubtedly  indulged  in 
excess  carbohydrate.  The  irregular  glycosuria 
which  she  ran  certainly  was  not  beneficial  to  her 
tolerance,  and  lastly  there  certainly  is  an 
economic  consideration. 

Cose  IV:  M.  B.  Age  58,  cook,  American. 
This  patient  was  admitted  to  the  hospital  because 
of  an  infected  foot  and  diabetes  mellitus.  In 
February,  1924,  a small  “sore”  appeared  on  top 
of  right  great  toe  increasing  in  size  and  becoming 
inflamed  with  a discharging  sinus.  Local  treat- 
ment did  not  improve  condition. 

Coincident  with  this  the  urine  was  found  to 
contain  sugar.  At  the  initial  examination,  no  diet 
adjustment  was  made.  There  was  a loss  of 
weight,  25  pounds  in  nine  months. 

The  patient  was  fairly  well  developed  and 
nourished,  (jeneral  physical  examination  was 
essentially  negative.  Blood  pressure  was  150 
systolic  and  70  diastolic.  Examination  of  toe 
showed  reddish  discoloration  of  anterior  half  of 
right  foot  with  a discharging  area  at  bottom  of 
right  great  toe.  There  also  was  some  cellulitis. 
A-ray  examination  showed  no  bone  changes.  The 
knee  jerks  were  sluggish. 

White  blood  counts  11,600,  8,000,  and  5,600. 
Red  blood  count:  4,800,000.  Hemoglobin;  90 

per  cent. 

On  admission  patient  was  placed  on  a diet  con- 
sisting of  protein — 55  gms.,  fat — 220  gms.,  and 
carbohydrate — 35  gms.  She  required  65  units  of 
insulin  to  keep  her  sugar  free. 

Ten  days  after  admission  to  the  hospital,  she 
had  an  amputation  of  her  great  toe  under 
ethylene  oxygen  anesthesia.  Three  days  after 
operation,  patient  began  having  hypoglycemic  re- 
actions, so  the  insulin  dose  had  to  be  decreased. 
This  patient  was  finally  able  to  take  the  scm« 
diet  without  any  insulin. 

At  no  time  during  her  stay  in  the  hospital  was 
her  temperature  above  100,  and  this  for  only  one 
week.  She  had  no  general  infection,  no  leucocy- 
tosis,  and  no  constitutional  reaction,  yet  in  spite 
of  this  she  required  65  units  of  insulin. 

This  case  demonstrates  that,  even  though  there 
is  no  evidence  of  marked  infection,  insulin  seems 
to  be  less  effective,  and  what  looks  like  a severe 
diabetic  condition  eventually  shows  itself  to  be  an 
exceedingly  mild  one. 

4 W Seventh  St.,  Cincinnati,  0. 
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^ A Perftonal  Communication  to  each  member  from  ^ ^ 

C.  D.  Selby,  Toledo 

My  message  this  month  is  of  such  a nature  that 
I have  had  difficulty  in  expressing  it.  It  seems, 
to  me  at  least,  so  important  and  I am  so  anxious 
to  present  it  convincingly  that  I do  not  know 
just  how  to  express  it.  Regardless  of  how  I do, 
will  you  not  please  read  it  through  and  then  give 
it  generous,  sincere  consideration. 

Last  year  at  the  annual  meeting  of  the  Ohio 
State  Medical  Association,  Columbus,  we  had  the 
best  attendance  in  the  eighty  years  of  history  of 
our  Association.  There  were  about  1700  there. 
This  is  36  per  cent,  of  the  membership.  One-third 
of  the  members  were  there,  two-thirds  were  not 
there.  The  percentage  usually  runs  from  twenty 
to  thirty  per  cent. 

The  point  is  this — two-thirds  of  the  members 
had  no  direct  and  personal  contact  with  the  state 
organization  last  year,  except  through  The  Jour- 
nal, through  correspondence  and  service  rendered. 
I grant  you.  The  Journal  is  informatory  and  in- 
spiring. Monthly  it  gives  an  accurate  reflection 
of  the  Association’s  activities  and  accomplish- 
ments. Membership  is  quite  important  for  it 
makes  possible  the  consecutive,  eflfective  ma- 
chinery of  Organized  Medicine  for  the  promotion 
and  preservation  of  professional  benefits.  But 
the  personal  touch  of  attendance  at  the  annual 
meeting  is  of  particular  value;  the  personal  touch 
that  two-thirds  of  our  members  did  not  get  last 
year,  and  that  too  high  a proportion  do  not  gret. 

The  meeting  is,  each  year,  a living,  pulsing, 
stimulating,  gratifying  experience.  The  scientific 
program  for  each  of  the  six  sections  and  for  the 
two  annual  orations,  is  comprehensive;  it  in- 
cludes phases  of  medicine  which  will  interest 
every  physician  regardless  of  the  particular  field 
in  which  his  work  lies.  These  programs  cannot 
help  but  inspire  the  physician  toward  better 
practice. 

Through  the  deliberations  and  activities  of  the 


House  of  Delegates,  the  organization  procedure, 
dealing  with  professional  relations  with  other 
groups  and  society  at  large,  in  solving  and  de- 
fining problems  and  policies,  an  opportunity  is 
afforded  each  member  to  become  intimately  ac- 
quainted with  the  economics  of  medical  practice. 

Moreover,  there  is  that  indefinable,  intangible 
something  that  comes  with  the  renewal  of  old 
friendships,  revisiting  former  class-mates  and 
“buddies  of  the  late  war”  and  making  and 
strengthening  new  friendships  with  colleagues 
throughout  the  state.  The  triple  possibilities  of 
an  annual  meeting  are  too  great  for  any  phy- 
sician to  neglect,  if  there  is  the  least  prospects 
for  him  to  attend. 

Greater  efforts  should  be  made  to  more  in- 
timately interest  the  women  of  the  Association  in 
the  annual  meetings.  In  the  past,  our  lady  mem- 
bers have  been  faithful  and  constant;  but  we 
need  more  of  them  at  the  annual  meetings.  For 
this  reason,  the  local  committees  on  arrangements 
have  made  extra  efforts  to  plan  entertainments 
that  will  not  only  interest  the  women  physicians 
but  the  wives  and  daughters  of  the  visiting  phy- 
sicians as  well. 

Among  the  features  planned  to  interest  the 
lady  guests  will  be  a reception  and  dance,  fol- 
lowing the  annual  addresses  of  the  President  and 
President-Elect  on  Tuesday  evening.  May  11th. 
Then  on  Wednesday  afternoon,  there  will  be  a 
visit  to  the  Toledo  Museum  of  Art,  followed  by  a 
bridge  party  at  the  Secor  hotel  that  night. 

Plans  are  being  made  to  entertain  the  golf  en- 
thusiasts Monday,  May  10th,  the  day  prior  to  the 
official  opening  of  the  annual  meeting.  On  this 
same  day,  a number  of  clinics  will  be  held  at 
various  Toledo  hospitals  for  physicians  who  de- 
sire to  come  to  Toledo  a day  early.  Every  phy- 
sician, who  can,  should  plan  to  attend  the  annual 
meeting  May  11,  12,  and  18. 
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The  Economic  Status  of  the  Doctor* 

L.  L.  BIGELOW,  M.D.,  Columbus 


An  advantage  in  the  choice  of  a subject 
for  a discourse,  it  has  often  seemed  to  me, 
is  to  be  found  in  the  freedom  it  gives  the 
speaker  to  talk  about  everything  but  the  matter 
in  hand.  With  this  point  of  view  in  mind  I choose 
the  economic  status  of  the  doctor  as  my  subject, 
leaving  myself  free  to  talk  about  medical  edu- 
cation, medical  organization,  medical  ethics,  the 
reign  of  the  professional  uplifter,  the  abuse  of 
free  clinics,  state  medicine,  paternalism,  pauper- 
ization, and  other  kindred  topics,  which  if  time 
allowed  might  be  shown  to  bear  directly  on  the 
doctor’s  welfare. 

Medical  education,  at  present  under  an  in- 
tensive, not  to  say  acrimonious  survey,  has  passed 
through  three  periods  in  its  growth  and  develop- 
ment in  this  country. 

The  first  may  be  called  the  “preceptor  period”. 
It  started  shortly  after  the  revolution  (although 
the  first  medical  school  was  founded  in  1765), 
when  medical  education  consisted  in  reading 
medicine  with  a doctor  as  one  reads  law.  The  cus- 
tom led  to  a partnership  of  doctors  to  better  teach 
a larger  group  of  students,  and  so  gradually  there 
developed  the  privately  conducted  medical  school. 
Anatomy  was  the  fundamental  science  on  which 
medicine  was  based  during  this  period. 

The  second  period  began  about  the  middle  of  the 
last  century  with  the  increase  in  the  knowledge 
and  interest  in  the  study  of  pathological  con- 
ditions. Osier  was  the  outstanding  figure  in  this 
stage  which  may  be  called  the  clinical-pathological 
period. 

The  third  period  began  with  the  new  conception 
of  disease  that  grew  out  of  the  researches  and 
discoveries  of  Pasteur  and  that  was  developed 
by  the  German  School  under  Koch  and  his  stu- 
dents. This  period  may  be  called  the  laboratory 
period,  and  for  the  first  time  in  American  Medi- 
cine the  clinical  side  became  subordinate  not  only 
in  the  title  of  the  period  but  also  in  medical  edu- 
cation. 

During  the  first  period  there  were  founded  the 
proprietary  schools,  also  a few  schools  of  Uni- 
versity character  as  the  Harvard  Medical  School 
(1782). 

During  the  second  period  the  rapid  expansion 
of  the  population  through  the  middle  west  re- 
sulted in  a mushroom-like  growth  of  medical  col- 
leges, especially  during  the  last  quarter  of  the 
century  and  the  first  few  years  of  the  present 
one,  so  that  in  1906  there  were  a total  of  162 
medical  schools. 

Closely  following  the  birth  of  bacteriology  and 
immunology  about  the  middle  of  the  19th  century 


•Annua]  address,  as  president  of  the  Chesapeake  and 
Ohio  Railway  Surgeons  Association,  delivered  at  White 
Sulphur  Springs,  Virginia,  November  6,  7,  1925,  and  re- 
printed from  the  International  Journal  of  Surgery. 


came  the  rapid  development  of  physiology  and 
chemistry.  With  the  recognition  of  their  import- 
ance in  medical  education  there  arose  the  need  of 
laboratories  with  expensive  equipment,  costly  to 
maintain  and  manned  by  full  time  teachers  who 
had  to  be  paid  a living  salary,  men  who  could  not 
look  for  their  livelihood  in  fees  from  consultations 
with  their  students,  hitherto  a chief  source  of  in- 
come to  the  teachers  in  the  proprietory  schools. 

With  the  beginning  of  the  last  quarter  of  the 
last  century  there  came  a realization  of  the  need 
for  scrutinizing  the  diplomas  of  the  increasing 
number  of  doctors  turned  out  each  year,  and  the 
state  began  to  require  examination  prior  to 
licensing.  State  board  examinations  thus  in- 
stituted raised  one  barrier  difficult  for  their 
graduates  to  surmount;  the  establishment  of  ex- 
pensive laboratories,  now  deemed  necessary  to 
medical  education  raised  another  obstacle  and  so 
there  followed  a disappearance  of  the  proprietary 
schools  that  had  depended  on  fees  paid  by  stu- 
dents for  their  existence  with  the  result  that  to- 
day there  are  only  71  class  A medical  schools 
graduating  physicians,  and  these  are  supported 
by  private  endowment  or  state  aid  in  whole  or 
in  part.* 

From  the  time  when  there  were  no  require- 
ments for  admission  to  a medical  school  and  the 
course  comprised  two  periods  of  six  months  each, 
there  has  been  such  a growth  in  requirements 
that  now  the  actual  course  in  a medical  school  is 
four  periods  of  eight  months  each  (i.e.  4 years) 
with  two  years  of  required  pre-medical  work  to 
be  taken  in  a recognized  college  before  admission. 
Here  are  six  years  with  one  year  added  after 
graduation  to  be  spent  as  an  interne  in  a stand- 
ardized, recognized  hospital  already  required  by 
many  states  before  licensing,  and  effective  volun- 
tarily elsewhere,  for  fully  nine-tenths  of  medical 
graduates  seek  at  least  one  year’s  experience  in  a 
hospital  before  venturing  on  private  practice. 

I meet  frequently  at  medical  conventions,  men 
of  an  older  generation  who  began  the  practice  of 
medicine  at  the  age  of  21  or  22  years,  who  were 
well  established,  often  with  busy  practice,  at  an 
age  when  the  present  generation  is  still  under- 
graduate. The  average  age  of  the  present  day 
medical  graduate  the  country  over  is  27  years. 

Seven  years  of  the  young  man’s  life  then — nine 
years  if  he  takes  the  full  college  course  before 
entering  medical  school — and  ten  years  if  he 
takes,  as  many  do,  two  years  of  hospital  work — 
together  with  about  ten  thousand  dollars  of 
someone’s  money  have  gone  into  the  preparation 
of  the  young  doctor  for  his  life’s  work. 

It  was  previously  intimated  that  much  of  this 
expense  for  education  is  defrayed  by  the  public 
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through  state  aid  to  medical  schools.  It  costs,  for 
instance,  the  state  of  Ohio  about  $4,000.00  for 
every  graduate  in  medicine  it  turns  out,  and  one 
would  think  that  the  enlightened  public  con- 
science that  ’provides  this  expensive  training,  to 
be  logical  if  for  no  other  reason,  would  show  an 
interest  in  protecting  the  field  it  has  trained  these 
men  to  till  from  invasion  by  the  swarms  of  the  ill- 
trained,  limited  practitioners  and  untrained 
quacks  and  fakirs.  Not  only,  though,  is  it  left 
for  the  medical  profession  to  fend  off  these  har- 
pies who  prey  on  the  ills  of  the  public,  with  the 
familiar  charges  of  “jealousy”,  “self  seeking”, 
“medical  trust”  as  its  portion,  but  insidiously, 
little  by  little,  and  bit  by  bit,  we  find  this  field  in 
which  the  state-trained  doctor  is  to  render  his 
service  and  make  his  livelihood,  invaded  and  nar- 
rowed by  the  State  itself. 

Under  the  plea  of  educating  the  public,  “diag- 
nostic clinics”  are  held.  Thus  we  have  under  the 
auspices  of  the  State  Board  of  Health,  tuber- 
culosis clinics,  trachoma  clinics,  mental  clinics, 
heart  clinics,  goiter  clinics,  crippled  children 
clinics — even  a constipation  clinic  has  been  pro- 
posed. The  method  is  to  make  a survey  of  a dis- 
trict or  county  and  list  all  the  afflicted,  rich  and 
poor  alike.  Then  on  an  appointed  day  they  are 
invited  to  a center  where  they  are  examined  by 
specialists,  usually  imported,  who  “make  the  diag- 
nosis” and  tell  the  patient  what  he  should  do.  The 
argument  on  which  the  support  of  the  local  pro- 
fession is  enlisted  is  that  these  afflicted  people  now 
properly  diagnosed  and  advised  will  call  on  their 
family  doctors  for  the  indicated  treatment.  The 
result,  however,  is  apt  to  be  the  development  of 
a lack  of  confidence  in  the  local  profession.  In 
many  instances  those  who  can  afford  it,  follow 
the  specialist  back  to  his  home  to  receive  at  his 
hands  the  treatment  suggested,  leaving  those  who 
can  afford  to  pay  nothing  to  the  long-suffering 
local  general  practitioner. 

One  wonders,  too,  how  long  this  “free”  diag- 
nosis will  be  furnished  at  state  expense  to  people 
who  have  hitherto  been  accustomed  to  pay  for 
what  they  get,  before  these  same  people  will  be 
clamoring  for  the  indicated  necessary  treatment 
at  state  expense.  Thus  insidiously  another  step 
is  being  taken  in  the  direction  of  State  Medicine. 

At  this  time  may  I make  the  point  that,  as  it 
seems  to  me,  a fundamental  distinction  between 
business  and  the  medical  profession  is  to  be  found 
in  the  fact  that  business  is  organized  for  profits 
while  tbe  medical  profession  is  organized  for 
service.  With  business,  service  is  incidental — 
with  the  profession  profits  are,  or  should  be,  in- 
cidental; but  just  as  it  has  been  demonstrated 
and  generally  accepted  that  a business  cannot 
continue  to  endure  and  prosper  unless  it  renders 
service,  so  too,  it  should  be  conceded  that  the 
medical  profession,  if  it  is  to  continue  to  render 
its  service  to  society,  is  entitled  to  a degree  of 
profit  that  will  permit  it  to  meet  with  comfort 


and  assurance  the  same  economic  pressure  t& 
which  other  groups  are  subject. 

The  young  gpraduate  in  medicine  may  fondly 
imagine  as  he  opens  his  office,  that  every  sick,  in- 
jured, deformed  or  crippled  individual  in  the 
community  is  his  potential  patient,  or  since  his 
training  has  taught  him  that  in  the  nature  of 
things  these  afflictions  in  the  course  of  time  come 
to  all  he  may  imagine  in  the  enthusiasm  of  youth 
and  in  his  complete  ignorance  of  the  world’s 
rough  hand,  for  which  his  alma  mater  has  in  no 
wise  prepared  him,  that  the  field  of  his  future 
activity  embraces  the  entire  population. 

He  is  destined  to  rude  awakening  and  sharp 
dissillusionment. 

He  finds  at  once  that  a large  part  of  the  popu- 
lation is  financially  unable  to  pay  for  his  services. 
To  the  needs  of  this  class  he  gives  his  services 
freely  and  gladly,  taking  upon  himself  as  his  pro- 
fession has  done  since  the  day  of  Francis  of 
Assisi,  a thousand  years  ago,  a burden  that 
might  fairly  be  charged  to  the  community  as  a 
whole.  It  has  been  estimated  that  over  a million 
dollars  a day  are  contributed  to  society  in  Amer- 
ica by  the  medical  profession  through  gratuitous 
medical  service. 

He  finds  that  the  State  which  has  required  so 
much  of  him  in  the  way  of  preparation,  yielding 
to  various  pretexts  and  persistent  hammering  by 
cults  of  various  types  has  granted  to  them  legal 
authority  to  treat  the  sick  on  qualifications  much 
lower  than  those  required  of  him.  Since  these  ir- 
regular practitioners  do  not  have  the  educational 
and  professional  qualifications  of  the  physician, 
they  practice  under  false  pretenses  and  are  a 
menace  to  the  health  and  lives  of  their  patients. 
This,  of  course,  is  the  important  matter — ^but  in 
the  interest  of  my  subject  it  may  be  pointed  out — 
they  narrow  tremendously  the  legitimate  field  of 
the  doctor’s  economic  development. 

In  1900,  when  the  A.  M.  A.  began  its  investi- 
gation of  medical  colleges  there  were  160  such  in- 
stitutions with  a total  enrollment  of  28,417  stu- 
dents of  whom  5,444  were  graduated  that  year. 
An  analysis  of  the  curricula  and  requirements 
was  made  and  it  was  found  that  although  the 
United  States  had  more  than  one-half  the  world’s 
supply  of  medical  schools  there  were  only  a few 
with  standards  that  compared  with  those  abroad. 
Scarcely  thirty,  for  instance,  even  pretended  to 
require  a four  year  high  school  education.  Over 
a hundred  had  practically  no  preliminary  edu- 
cational requirements  whatever  and  many  were 
found  to  be  little  more  than  diploma  mills  where 
degrees  were  sold  for  a price. 

The  publicity  given  this  survey  which  was  con- 
tinued and  published  each  year  resulted  in  an  in- 
crease in  preliminary  requirements,  a stiffening 
of  the  curriculum,  and  a rapid  reduction  in  the 
number  of  medical  schools. 

In  1910  the  Carnegie  Foundation  published  its 
memorable  report  on  medical  education.  The 
following  year,  another  complete  inspection  of 
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medical  schools  was  made  and  they  were  classified 
A.,  B.  and  C.  in  accordance  with  their  entrance 
requirements,  curriculum,  equipment,  personnel, 
etc.  This  movement  going  on  each  year  has^  cul- 
minated in  a situation  where  in  1924  there  were 
17,034  students  in  79  colleges,  and  the  total  num- 
ber of  graduates  for  the  year  ending  June  30  was 
3,562.  We  see,  then,  in  24  years  a reduction  in 
the  number  of  colleges,  by  81 — -a  reduction  in  the 
number  of  medical  students  amounting  to  11,383, 
and  a reduction  in  the  number  of  graduates 
amounting  to  1886. 

It  should  be  noted  that  this  substantial  decrease 
in  the  number  of  institutions  providing  medical 
education  and  in  the  enrollment  of  students  ac- 
quiring a knowledge  of  medicine — ^brought  about 
by  an  insistent  demand  for  higher  standards  for 
the  better  safe-guarding  of  the  public  health — took 
place  in  a period  of  great  increase  in  the  popula- 
tion, when  an  increase  in  the  number  of  medical 
colleges  and  medical  students  might  be  presumed 
to  be  natural. 

I think  we  may  find  in  these  figures  some  ex- 
planation for  the  growth  and  development  of 
those  schools  of  limited  practice  whose  founders 
and  operators  claim  to  teach  a panacea  which  can 
be  learned  without  much  effort  or  brains,  but  at 
a cost  which  is  correspondingly  high.  We  have 
enough  of  those  in  our  own  group  who  “for  their 
bellies’  sake  creep  and  climb  and  intrude  into  the 
fold",  and  who  by  their  unethical  attitude  and 
outrageous  commercialism  bring  discredit  on  their 
profession.  The  ranks  of  these  are  enormously 
augmented  by  the  graduates  of  the  schools  just 
mentioned  who  enter  the  field  of  healing  from 
no  ideals  of  service,  but  frankly  for  what  they 
can  make  out  of  it,  and  who  avail  themselves  con- 
stantly of  the  tremendous  power  of  advertising 
to  stimulate  their  business. 

Their  advertisements  are  written  by  profes- 
sional publicity  experts  who  are  unhampered  by 
any  of  the  canons  of  good  taste  and  who  regard 
generally  the  truth  as  something  not  to  be  lightly 
spoken.  They  are  addressed  to  an  uninformed 
public,  with  no  comprehension  of  the  critical, 
scientific  point  of  view,  a public  that  regards 
medicine  as  an  exact  science  capable  of  producing 
immediate  and  accurate  results  and  one  which  is 
unable  to  gauge  with  any  degree  of  accuracy  the 
claims  of  the  man  who  has  only  service  to  sell. 

These  gentry,  the  so-called  limited  practitioners, 
of  whom  there  are  some  sixteen  varieties  in  the 
state  of  Ohio  licensed  to  practice  the  healing  art, 
take  none  of  the  burden  of  the  care  of  the  sick 
poor  from  the  shoulders  of  the  regular  profession 
— but  do  take  much  of  the  practice  that  for  the 
benefit  of  the  patient  and  physician,  alike,  should 
go  to  the  physician. 

The  young  doctor  must  meet,  too,  the  unfair 
competition  brought  about  by  the  abuse  of  free 
clinics,  general  and  special,  in  hospitals  built  by 
public  or  private  enterprise  and  maintained  as 
stations  where,  through  proper  organization  and 


equipment,  the  indigent  poor  may  receive  the 
benefits  of  modern  medicine  which  the  individual 
doctor,  however  well  disposed  he  may  be,  is  unable 
to  give.  When  such  a hospital  is  built,  everyone 
concerned  with  its  building — architect,  contractor, 
laborer, — is  paid,  the  materials  that  go  into  its 
structure,  and  the  equipment  it  needs  is  paid  for; 
the  superintendent,  his  assistants,  maids,  order- 
lies, porters,  laundry-men,  engineers,  the  grocery 
man,  the  butcher,  the  baker,  the  candle  stick 
maker,  all  these  paid;  to  provide,  equip  and  main- 
tain a place  where  the  doctor  without  whose 
presence  the  whole  affair  would  be  meaningless 
and  futile  may  give  his  time,  talent  and  strength 
for  nothing. 

These  last  words  are  not  voiced  as  a complaint 
though  I dumbly  sense  that  something  is  out  of 
proportion  here.  They  are  uttered  to  justify  to 
some  extent  the  frame  of  mind  a doctor  often 
finds  himself  in  when  solicited  by  a committee  to 
make  a large  financial  contribution  to  this  or  that. 

I had  a house  officer  list  for  me,  the  operations 
I performed  in  one  hospital  on  the  charity  service 
during  January,  February  and  March  of  this 
year.  Putting  down  opposite  each  case  the  low 
average  charge  that  would  be  made  for  like  ser- 
vices in  private  practice,  I found  the  sums  totaled 
$5,500.  During  this  same  period  I conducted  the 
charity  surgical  work  in  another  hospital  where 
service  of  a similar  character  and  almost  as  ex- 
tensive was  rendered.  This  personal  experience 
is  typical  of  what  is  done  by  my  colleagues  here 
and  elsewhere  every  day,  and  is  not  cited  as  a 
matter  of  complaint. 

It  is  mentioned  to  bring  out  the  point  that  hos- 
pitals and  clinics,  and  welfare  organizations 
under  whose  auspices  such  work  is  done,  are  apt 
to  become  over-enthusiastic  and  zealous  for  im- 
pressiveness in  the  statistics  gathered  for  their 
annual  reports  and  through  the  medium  of  their 
paid,  professional  social  service  workers,  stimu- 
late artificially  the  business  of  the  hospital,  and 
invite  in  for  free  hospital  and  medical  service 
people  who  are  amply  able  to  pay  for  one  or  both, 
to  the  economic  detriment  of  the  physican. 

The  average  cost  per  day  per  patient  to  a hos- 
pital is  considerably  in  excess  of  $3.00.  Where 
the  hospital  receives  contributions  from  individ- 
uals in  return  for  or  anticipation  of  treatment, 
such  contributions  in  this  country  have  been  re- 
tained by  the  hospital  as  its  due,  being  a return 
in  part  at  least  for  what  it  has  given,  and  no  part 
of  such  contribution  has  gone  to  the  doctor  ren- 
dering the  service  Perhaps  this  is  just  and 
proper.  It  is  Interesting  to  note,  however,  that 
the  British  Medical  Association  has  just  passed 
a resolution  to  the  effect  that  the  visiting  medical 
staff  should  receive  recognition  for  their  services 
by  means  of  a percentage  of  all  such  voluntary 
contributions  to  the  hospital. 

The  hyperactivity  of  the  trained  social  service 
worker  anxious  to  point  with  pride  to  his  reports, 
puts  many  who  are  undeserving  in  the  way  of 
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free  treatment  and  seduces  many  more  indirectly 
from  that  sturdy  independence  which  expects  to 
pay  for  what  it  gets,  by  the  insidious  observation 
that  the  money  being  saved  for  a corrective  opera- 
tion, might  just  as  well  be  spent  for  an  auto,  for 
gasoline,  for  the  movies  or  what  not.  The  pa- 
tient has  observed  that  by  stultifying  his  man- 
hood he  can  get  the  necessary  medical  service  for 
nothing. 

It  can  hardly  he  denied  that  the  escape  from 
one  of  life’s  problems  thus  afforded  by  the  e^sy 
abuse  of  free  clinics  is  a menace  in  that  it  has  a 
tendency  to  weaken  the  backbone  and  moral  fibre 
of  that  not  inconsiderable  class  whose  only  in- 
centive to  work  is  to  be  found  in  the  necessities 
with  which  it  is  faced. 

The  business  of  the  farmer  is  to  raise  food. 
Many  farmers  are  now  being  educated  at  state 
expense  to  enable  them  to  produce  more  and  bet- 
ter food.  If  associations  of  farmers  established 
stations  for  the  free  and  willing  distribution  of  a 
portion  of  their  product  to  that  small  unfortunate 
percentage  of  the  population  who  would  surely 
starve  unless  thus  helped  there  would  only  be  gen- 
eral satisfaction  in  which  the  farmer  himself — 
judging  by  our  own  experience — would  have  the 
greatest  measure.  If,  however,  it  were  a matter 
of  common  observation  that  large  numbers  were 
relying  on  these  stations  for  their  daily  bread 
and  using  the  product  of  their  energies  for  the 
gratification  of  other  not  so  vital  needs,  we  might 
expect  to  observe  important  and  thoughtful 
groups,  of  which  the  farmers  would  not  neces- 
sarily be  the  first,  sounding  a national  alarm  at 
this  process  of  pauperization. 

The  medical  profession  will  continue  to  assume 
as  it  has  done  the  care  of  that  unfortunate  small 
percentage  who  are  unable  or  unfit  to  meet  any  of 
life’s  necessities.  It  will,  I think,  cheerfully  pro- 
vide for  the  medical  requirements  of  that  larger 
class  who  are  able  to  provide  by  their  own  effort 
the  fundamental  requirements  of  food,  clothing 
and  shelter,  but  who  are  unable  to  lay  by  enough 
to  see  them  through  medical  and  surgical  catas- 
trophies,  and  it  will  meet  the  needs  of  these  two 
classes  more  effectively  on  the  present  volunteer 
basis,  than  it  would  under  any  scheme  that  might 
be  worked  out  by  which  it  should  receive  a 
pecuniary  reward  from  the  state.  The  pay  in  this 
case  would  necessarily  be  insignificant  and  the 
quality  of  service  and  the  character  of  those  ren- 
dering it  would  tend  to  gravitate  to  equal  the 
rate  of  pay.  Society  should,  as  in  the  suppositious 
case  of  the  farmer,  be  quick  to  see  the  manifold 
evils  that  may  arise  from  undue  exploitation  of 
the  medical  profession. 

The  untrained  professional  uplifter  is  still 
worse.  He  or  more  often  she,  (H.  L Menchen  has 
said  that  uplift  is  the  direct  result  of  the  over 
production  of  female  Ph.  D’s.)  sees  no  limit  to  the 
burden  she  confidently  expects  the  medical  pro- 
fession to  assume.  Her  attitude  of  mind  is  well 
exemplified  by  one  of  the  prominent  “social- 


minded”  women  leaders  of  a typical  Ohio  city  who 
called  upon  the  president  of  one  of  the  men’s 
civic  luncheon  clubs,  and  said; 

“Most  of  the  civic  clubs  have  fine  programs  of 
work — the  such-and-such  club  is  interested  in  the 
crippled  child;  the  such-other  club  is  interested 
in  the  undernourished  child;  the  such-another  club 
is  interested  in  the  child  with  restricted  oppor- 
tunities; and  still-another  club  is  interested  in 
fresh-air  camps  and  recreation  grounds.  I have 
a splendid  suggestion  to  make  to  your  club.  Why 
not  adopt  as  your  program  a movement  to  see 
that  every  child  in  the  community  has  a chance  to 
have  his  tonsils  removed?  I’m  sure  the  doctors 
will  be  glad  to  donate  their  services.’’^ 

I confess  to  a thrill  when  I read  the  virile 
statement  of  Governor  Rolland  B.  Hartley  of 
Washington  in  a communication  to  Mrs.  Sophie 
Irene  Loeb,  president  of  the  Child  Welfare  Com- 
mittee of  America,  who  had  asked  him  to  send  a 
representative  to  take  part  in  a meeting  at  Wash- 
ington— much  like  I felt  when  I read  the  letter  of 
Governor  Coolidge  of  Massachusetts  a few  years 
ago  to  Sam  Gompers  in  connection  with  the  Bos- 
ton Policemen’s  strike.  Governor  Hartley  said: 
“Child  Welfare — what  is  the  matter  with  our 
children  today?  In  my  opinion,  they  are  being 
made  to  pay  the  penalty  for  an  overabundance  of 
altruistic  twaddle.  Too  many  mothers  and 
fathers  are  giving  their  time  to  saving  their 
neighbor’s  children,  while  their  own  children  are 
left  to  shift  for  themselves  and  do  as  they  please.” 
“What  we  need  is  to  get  back  to  the  simplicity 
of  the  old-fashioned  truly  American  family  circle 
and  to  stop  a lot  of  this  uplift  gush,  this  in- 
discriminate spending  of  money  in  so-called 
charity  and  welfare  work.  In  short,  while  welfare 
clubs,  organizations  and  societies  are  meeting, 
conferring  and  resoluting,  the  home  and  fireside, 
the  bulwark  of  good  citizenship,  is  left  in  charge 
of  the  cat  and  the  canary”. 

“Can  we  wonder  that  our  children  do  wrong? 
Petted,  pampered,  educated  at  the  expense  of  the 
state,  robbed  of  self-reliance  and  independence,  we 
send  them  forth  as  weaklings  to  take  up  the  rug- 
ged path  of  life  for  themselves.” 

Let  me  read  also  the  editorial  comment  in  the 
Ohio  State  Journal  on  this  statement: 

“There  is  a great  deal  of  truth  in  what  this 
vigorous  western  governor  says.  Humanitarian 
paternalism  and  organized  welfare  work  are  car- 
ried to  absurd  and  harmful  extremes.  On  these 
agitations  and  endeavors  the  taint  of  commercial- 
ism is  often  pretty  conspicuous;  they  mean  sal- 
aries and  influence  for  a great  many  people.  And, 
where  the  motive  is  purely  unselfish  and  kindly, 
it  is  often  terribly  mistaken.  The  importance  of 
altruistic  laws,  appropriations  and  organization  is 
grotesquely  exaggerated.  Handouts  are  not  what 
the  people  in  general  need  but  self-reliance.  They 
do  not  need  to  have  their  affairs  managed  for 
them;  they  need  to  manage  them  for  themselves. 

tOhio  State  Medical  Journal,  June.  1925,  pajfe  388. 
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The  home  is  infinitely  more  important  than  the 
state,  because  it  is  the  foundation  on  which  the 
state  is  built  and  the  strength  of  the  superstruc- 
ture depends  entirely  on  the  foundation.  A little 
plain  speaking  like  Gov.  Hartley’s  does  good.  It 
makes  people  think  of  their  first  responsibilities.” 
The  young  doctor  is  confronted  also  by  an  at- 
titude of  mind,  fostered  by  generations  of  neglect 
to  the  business  side  of  his  profession,  that  lays 
him  open  to  the  charge  of  commercialism  if  he 
demands  his  compensation  with  the  same  prompt- 
ness and  in  the  same  way  the  merchant  does.  He 
has  formed  the  habit  of  not  being  paid  for  what 
he  does  in  the  charity  hospital  or  dispensary,  and 
he  develops  thereby  a psychological  attitude  bad 
for  the  protection  of  his  interests  in  cases  where 
he  should  be  paid  well.  The  public,  speaking  gen- 
erally, is  apt  to  be  affronted  if  presented  with  a 
bill  at  the  time  service  is  rendered,  and  is  apt  to 
have  lost,  some  months  later  when  the  bill  comes 
in,  the  sense  of  warm  appreciation  it  felt  at  the 
time  of  its  trouble.  Many  doctors  send  bills  to 


their  patients  only  once  a year.  They  and  their 
families  and,  I venture  to  say,  the  public  too, 
would  be  much  better  off,  if  all  doctors  were  to 
send  in  their  bills  promptly,  and  train  the  public 
to  the  necessity  for  the  same  prompt  attention  to 
these  obligations  for  service  that  it  has  been 
trained  to  give  the  merchant  for  his  commodities. 

One  could  go  on  in  this  vein  indefinitely.  The 
public  health  cow  just  now  is  giving  down  milk 
freely  and  the  number  of  welfare  uplifters  en- 
gaged in  the  wild  scramble  to  grab  a teat  is  legion. 
In  these  forces  that  are  at  work  in  the  public 
mind  there  is  danger  and  evidence  that  the  in- 
terests of  the  medical  profession  are  being  lost 
sight  of.  It  behooves  us  as  individuals  and  as 
members  of  medical  societies  not  to  sit  supinely 
by,  but  in  one  or  another  way,  perhaps  as  the 
Department  of  Public  Relations  of  the  C.  & 0.  R. 
R.  is  doing,  educate  the  public  to  an  appreciation 
of  the  fact  that  in  the  last  analysis  the  welfare 
of  the  medical  profession  is  the  welfare  of  the 
public  too. 

185  East  State  Street. 


Aims,  Accomplishments  and  Future  Problems  of  Medicine 
Discussed  by  Dr.  Murphy  of  Toledo. 


A brief  review  of  the  aims  and  accomplishments 
of  medical  organization, in  Toledo  during  the  past 
three-quarters  of  a century,  a tribute  to  several 
of  the  physicians  who  materially  contributed  to 
the  success,  and  some  of  the  general  aspects  of 
medical  practice,  characterized  the  annual  address 
delivered  by  Dr.  John  T.  Murphy,  retiring  presi- 
dent of  the  Academy  of  Medicine  of  Toledo  and 
Lucas  county,  at  the  recent  annual  meeting. 

Of  Dr.  James  M.  Duncan,  President  Murphy 
said:  Oliver  Wendell  Holmes  described  him  as 

follows : 

“Taught  by  the  sorrows  that  his  age  had  known, 
In  others  trials  to  forget  his  own. 

As  hour  by  hour,  his  lengthened  day  declined 
A sweeter  radiance  lingered  o’er  his  mind. 
Cold  were  the  lips  that  spoke  his  early  praise, 
And  hushed  the  voices  of  his  morning  days. 
Yet  the  same  accents  dwelt  on  every  tongue. 
And  love  renewing  kept  him  ever  young.” 

“Doctor  Duncan,  we  cannot  add  to  your  laurels, 
but  we  humbly  express  our  appreciation  and 
thank  you.” 

Tribute  was  also  paid  to  “men  of  the  vision  of 
Lukens,  Waggoner,  Doherty,  Levison,  Wright, 
Alter  and  Smead”  for  their  activities  in  behalf  of 
medical  organization. 

Among  the  advancements  made  by  the  Academy 
of  Medicine  of  Toledo  and  Lucas  county  men- 
tioned by  Dr.  Murphy  were:  the  completion  of  a 
new  home  for  the  academy;  the  employment  of 
a full-time  executive  secretary;  the  establishment 
of  a service  bureau  to  assist  the  public  in  locat- 
ing physicians;  the  establishment  of  a library; 


and  the  increased  interest  and  increased  attend- 
ance at  the  meetings  and  functions  of  the 
academy. 

“Good  fellowship”.  Dr.  Murphy  asserted  in  a 
discussion  of  general  medical  problems,  “the 
spirit  of  friendship,  should  and  does  pervade  the 
realm  of  medicine.  A definite  though  little 
heralded  plan  was  used  the  past  year.  If  it  has 
helped  ever  so  little  it  has  been  worth  while,  for 
next  to  scientific  knowledge,  no  one  thing  is  more 
important  for  success  than  wholehearted  co- 
operation.” 

“Men  of  all  temperments  practice.  Most  are 
honestly  and  whole-heartedly  full  of  the  spirit  of 
medicine.  When  misunderstandings  occur,  re- 
member this,  discount  your  own  feelings,  give 
them  the  benefit  of  all  doubts.  Everybody  will  be 
the  gainer  because  any  reflection  from  you  on  a 
colleague  reflects  upon  us  all. 

“This  is  the  most  liberal  thinking  age  the 
world  has  ever  known  and  while  liberty  in  think- 
ing has  not  always  resulted  in  the  best  things 
being  accomplished,  when  it  comes  to  the  judg- 
ment of  another  physician,  there  is  no  limit  to 
which  your  liberality  should  not  go.  Deliberate 
depreciation  of  character  whether  by  innuendo  or 
direct  statement  is  so  far  below  the  class  of  men 
in  medicine  that  I hesitate  to  mention  it,  even  to 
condemn  it. 

“The  encroachment  of  health  organizations  with 
the  shaggy  head  of  state  medicine  in  the  back- 
ground is  not  an  individual  problem  of  this 
Academy.  It  is  the  problem  of  all  medicine.  Like 
with  Bolshevism  in  Europe,  we  are  prone  to  think 


March,  1926 


State  News 


233 


that  only  the  other  fellow  is  interested.  It  is 
your  work  and  mine  if  we  are  to  keep  our  hope, 
our  ideals  and  our  business,  and  the  word  business 
is  here  used  in  a dollar  and  cents  way. 

“President  Coolidge  recently  delivered  in  New 
York  city  a masterful  address  on  the  relationship 
of  government  and  business.  Of  course  his  re- 
marks were  addressed  to  business  as  representing 
invested  capital.  Medical  education  and  ex- 
perience is  our  invested  capital  and  we  have  too 
long  passed  the  business  part  with  a shrug  of  our 
shoulders  as  beneath  our  dignity,  but  it  is  not 
beneath  our  dignity  because  if  you  destroy  the 
business  of  medicine,  you  destroy  its  ideals  as 
well;  if  your  dignity  does  not  warrant  your  tak- 
ing money,  remember  the  future  of  medicine  does. 

“A  quotation  from  the  President’s  speech  may 
not  be  out  of  place  here.  It  is  as  follows : ‘While 
I have  spoken  of  what  I believed  would  be  the 
advantages  of  a more  sympathetic  understanding 
between  government  and  business,  I should  put  an 
even  stronger  emphasis  on  the  desirability  of  the 
largest  possible  independence  between  government 
and  business.  Each  ought  to  be  sovereign  in  its 
own  sphere.  When  government  comes  unduly 
under  the  influence  of  business,  the  tendency  is  to 
develop  an  administration  which  closes  the  door 
of  opportunity;  becomes  narrow  and  selfish  in  its 
outlook  and  results  in  an  oligarchy.  When  gov- 
ernment enters  the  field  of  business  with  its  great 
resources,  it  has  a tendency  to  extravagance  and 
inefficiency,  but  having  the  power  to  crush  all 
competitors,  likewise  closes  the  door  of  oppor- 
tunity and  results  in  a monopoly.’ 

‘It  is  always  a problem  in  a republic  to  main- 
tain on  the  one  side  that  efficiency  which  comes 
only  from  trained  and  skillful  management  with- 
out running  into  fossilization  and  autocracy,  and 
to  maintain  on  the  other  that  equality  of  oppor- 
tunity which  is  the  result  of  political  and  economic 
liberty  without  running  into  dissolution  and 
anarchy. 

‘When  I have  been  referring  to  business  I have 
used  the  word  in  its  all-inclusive  sense  to  denote 
alike  the  employer  and  the  employe,  the  produc- 
tion of  agriculture  and  industry,  the  distribution 
of  transportation  and  commerce  and  the  service 
of  finance  and  banking.  It  is  the  work  of  the 
world.  In  modern  life,  with  all  its  intricacies, 
business  has  come  to  hold  a very  dominant  posi- 
tion in  the  thoughts  of  all  enlightened  peoples. 
Rightly  understood,  this  is  not  a criticism  but  a 
compliment.  In  its  great  economic  organization 
it  does  not  represent,  as  some  have  hastily  con- 
cluded, a mere  desire  to  minister  to  selfishness.’ 

“With  these  words  of  our  level-headed  Presi- 
dent in  mind  it  is  our  place  to  make  those  in 
power  realize  that  the  prevention  of  disease  and 
the  care  of  the  sick  is  a business  of  colossal  size 
and  immense  importance,  that  it  is  subject  to 
proper  regulation  by  the  government,  but  that  it 
is  fraught  with  the  same  dangers  to  the  common 
welfare  as  all  business  is,  if  over-regpjlated. 


Feeble  protests  from  a poorly  organized  group 
will  do  no  good.  Big  business  does  not  get  results 
in  this  manner.  A great  gathering  of  facts  ar- 
rived at  by  the  expenditure  of  time  and  money 
will  be  necessary,  then  a uniting  of  all  the  powers 
of  medicine  to  put  these  facts  in  a proper  form 
to  make  the  public  see  that  the  destruction  of  the 
medical  profession  as  it  is  today  would  be  a 
calamity  to  public  health  far  greater  than  any 
socialistic  dreamer  could  plan  to  meet.  No 
thinking  man,  whether  in  medicine  or  a pure  pub- 
lic health  worker  will  but  admit  that  the  basis  of 
health  work  must  be  a capable  medical  man.  We 
have  the  organization.  We  can  get  the  money. 
We  could  then  make  the  care  of  the  health  of 
America  as  sane  a business  as  all  other  business 
has  become  under  our  just  government.  This  is 
our  problem,  let  us  meet  it.  And  Now: 

“We  are  almost  there — our  last  walk  on  this 
height, 

I must  bid  you  goodby  at  that  Cross  on  the 
Mountain. 

See  the  sun  glowing  red  and  the  pulsating  light. 

Fill  the  valley  and  rise  like  the  flood  in  a 
fountain! 

And  it  shines  in  your  face  and  illuminates  your 
soul ; 

We  are  comrades  as  ever,  right  here  at  my 
going; 

You  must  not,  you  will  not  rest  within  sight  of 
the  goal.” 


New  Ohio  Physicians  Through  Reciprocity 

The  State  Medical  Board  at  the  January  meet- 
ing issued  licenses  by  reciprocity  to  the  following 
physicians  who  have  signified  their  intention  of 
locating  at  the  Ohio  cities  designated: 

Irl  C.  Riggin,  Oberlin,  Johns  Hopkins  Medical 
School;  Thos.  C.  Smith,  Dayton,  Queens  Univer- 
sity, Canada;  Elber  E.  Geissler,  Youngstown, 
Temple  University;  Wm.  DeWitt  Andrus,  Cincin- 
nati, Johns  Hopkins  Medical  School;  John  Dennis 
Bowen,  Cleveland,  University  of  Pennsylvania; 
Emerson  Wentworth  Brov/n,  Cleveland,  Meharry 
Medical  School;  Leon  Emile  Duval,  Toledo,  Uni- 
versity of  Vermont;  Wm.  Henry  Greene,  Akron, 
Howard  University;  James  Gerald  Hall,  Cleve- 
land, Creighton  Medical  College;  Sims  Seward 
Hindman,  Toledo,  Vanderbilt  University;  James 
Joel  Joelson,  Cleveland,  Columbia  University; 
John  Francis  McHugh,  Youngstown,  University 
of  Louisville;  Wm.  Moore,  Cleveland,  Indiana 
University;  Wm.  V.  Mullin,  Cleveland,  Denver 
& Gross  College  of  Medicine;  Guido  Erardo 
Paalazzi,  Cleveland,  University  of  Vienna;  John 
Prather,  Massillon,  University  of  Alabama;  Leo 
Gaylord  Robinson,  Springfield,  Howard  Univer- 
sity; Howard  A.  Searl,  Cuyahoga  Falls,  George 
Washington  University;  Samuel  R.  Siegel,  Cleve- 
land University  of  Maryland;  Horace  Delos  Wash- 
burn, Mansfield,  Jefferson  Medical  College;  Ivan 
Ford  Weidlein,  Cleveland,  State  University  of 
Iowa;  Chas.  Edward  Wooding,  Cincinnati,  Uni- 
versity of  Virginia. 
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Hotel  Reservations  Should  Be  Made  at  Once  for  the 
Annual  Meeting  in  Toledo  in  May 


Right  now  is  the  time  for  every  Ohio  phy- 
sician, who  is  planning  to  attend  the 
Eightieth  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  which  is  to  be  held  in 
Toledo,  Tuesday,  Wednesday  and  Thursday,  May 
11,  12  and  13th,  to  make  a selection  of  his  hotel 
and  secure  a reservation. 

Hotel  facilities  in  Toledo  are  generally  in  de- 
mand, because  of  the  diversification  of  its  in- 
d u s t r i e s,  and  its 
large  number  of 
transportation  lines. 

For  this  reason,  it  is 
important  that  res- 
ervations he  made  at 
once. 

A list  of  the  To- 
ledo hotel  accommo- 
dations is  appended 
to  this  article.  After 
selecting  the  hotel 
most  suited  to  your 
needs,  the  local  com- 
mittee on  arrange- 
ments suggests  that 
you  write  direct  to 
the  hotel,  stating  the 
kind  of  quarters 
wanted,  the  number 
of  persons  in  your 
party,  the  dates  on 
which  the  quarters 
are  desired,  and  the 
approximate  time  of 
arrival. 

The  Secor  hotel 
has  been  selected  as 
headquarters  for  the 
annual  meeting.  The  Secor  is  located  in  the 
down-town  section  of  Toledo,  convenient  to  reach, 
regardless  of  whether  you  make  the  trip  by  train, 
traction,  automobile  or  boat. 

The  importance  of  selecting  the  hotel  that  meets 
with  your  requirements  and  making  a reserva- 
tion at  this  time  cannot  be  over  emphasized.  In 
the  request  for  reservation,  the  arrangements 
committee  suggests  that  you  ask  the  hotel  man- 
agement for  a written  confirmation  of  the  reser- 
vation. By  taking  this  safeguard,  you  are  cer- 
tain to  get  your  quarters  upon  arrival  in  Toledo. 

Toledo  hotels  are  either  near  or  not  far  from 
the  headquarters  hotel.  The  Secor,  and  the  places 
of  meeting  for  the  various  scientific  sections,  the 
general  sessions  of  the  House  of  Delegates  and 
the  other  activities  of  the  annual  meeting. 

The  Convention  Bureau  of  the  Toledo  Chamber 
of  Commerce,  which  is  cooperating  with  the  local 
committees  on  arrangement,  has  furnished  the  list 


of  Toledo  hotels  and  gives  definite  assurance  that 

the  facilities  and  rates  will  be  adhered  to  as 

listed  below: 

SECOR  HOTEL — Jefferson  Avenue  and  Superior 
Street.  J.  A.  Hadley,  Manager.  Rates:  Single 
$3.00,  lavatory  and  toilet,  $3.50  to  $5.00  with 
bath.  Two  persons,  twin  beds,  with  bath, 
$6.00,  $7.00,  $8.00,  $9.00,  $10.00. 

HOTEL  WALDORF — Madison  Avenue  and  Sum- 
mit Street.  Keenan  Hotel  System.  Rates: 

Single  w i t h o ut 
bath  $2.00  and 
up ; with  bath, 
$2.50  to  $5.00. 
Double  with  out 
bath  $3.00  and 
up.  Double  with 
bath  $4.50  to 
$7.00. 

BOODY  HOUSE— 
Madison  Avenue 
and  St.  Clair 
Street.  Smith  L. 
Welsh,  Proprie- 
tor. Rates : Sin- 
gle without  bath 
<^1.50  and  $2.00. 
Double  $2.50  and 
$3.00.  Single  with 
bath  $2.00,  $2.50, 
$3.00.  Double 
$ 3.  5 0,  $4.  0 

$5.00. 

NAVARRE  HOTEL 
— Corner  St. 
Clair  and  Jack- 
son  Streets.  Close 
Hotel  P r o p r ie- 
tors.  Rates : Sin- 
gle without  bath 
$1.25  to  $1.75; 
double  S2.00  to 
$3.00.  Single  with 
bath  $2.00;  doub- 
le $3.50. 

^ORT  MEIGS  HO- 
TEL— St.  Clair  Street.  Rates:  Single  $2.50 
up.  Double  $4.50  up. 

MONTICELLO  HOTEL — Jefferson  Avenue  and 
Michigan  Street.  Fred  Crossett,  Proprietor. 
Rates:  Rooms  without  bath,  single  $1.50  to 
$2.00.  Rooms  with  bath,  single  $2.50  and 
$3.00. 

MADISON  HOTEL — Madison  Avenue  and  On- 
tario Street.  F.  M.  Gordon,  Manager.  Rates: 
$1.50  without  bath;  $2.00  and  $2..'^"  with  bath. 

MICHIGAN  HOTEL— 816  Madison  Avenue.  L. 
Bartlett,  Manager.  Rates:  $2.00  and  up.  All 
rooms  have  baths. 

HOTEL  TOLEDO — Jefferson  Avenue  and  Su- 
perior Streets.  B.  A.  Hayes,  Proprietor. 
Rates  $1.50  up. 

ST.  CLAIR  HOTEL — St.  Clair  and  Monroe 
Streets.  L.  G.  Wilkin,  Manager.  Rates: 
$1.00  to  $2.50.  One  hundred  rooms  with  baths. 

ANTLER  HOTEL^434  North  Erie  Street.  H. 
R.  Clark,  Proprietor.  Rates:  $1.50  single; 

$2.50  double. 

PARK  HOTEr^201  Wade  Street.  T.  W.  Ente- 
man.  Manager.  Rates:  $1  50  to  $2.50.  Single, 
$2.50-  double,  $4.00. 


One  of  tile  Main  Tlioroiig'hfares. 
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Now’s  the  Time  to  Mark  Your  Calendar  for  the  Annual 
Meeting — Special  Committees  Hard  at  Work  on 
Attractive  Plans  and  Program 


Tuesday,  Wednesday,  Thursday,  May  11,  12 
and  13 — should  be  immediately  jotted  down  in 
the  engagement  book  for  these  dates  embrace  the 
Eightieth  Annual  Meeting  of  the  Ohio  State 
Medical  Association,  which  is  to  be  held  at  Toledo, 
with  general  headquarters  at  the  Secor  hotel. 

Unofficially,  the  members  of  the  State  Associa- 
tion will  start  the  invasion  of  Toledo  and  en- 
vironments, Sunday,  May  9,  early  Monday  morn- 
ing, May  10,  when  the  “golf  enthusiasts”  mar- 
shal their  skill  and  strength  on  some  fair  course. 
There  will  also  be  a series  of  Diagnostic  Clinics 
at  the  following  hospitals.  East  Side,  Flower, 
Lucas  County,  Maternity,  Mercy,  Robinwood,  St. 
Vincent's  and  Toledo. 

The  opening  general  session  is  to  be  held  Tues- 
day morning.  May  11th,  and  will  be  immediately 
followed  by  the  first  session  of  the  House  of 
Delegates. 

Tuesday  afternoon  and  Wednesday  morning. 
May  11  and  12  respectively,  are  to  be  devoted  to 
the  various  scientific  section  programs,  which  are 
to  be  published  in  detail  in  the  April  issue  of  the 
Journal.  On  Tuesday  evening,  the  President  and 
President-Elect  will  deliver  their  annual  ad- 
dresses. This  is  to  be  followed  by  an  informal 
reception  and  entertainment  in  their  honor. 

The  organization  luncheon  for  officers,  coun- 
cilors, presidents  and  secretaries  of  the  county 
medical  societies  and  the  local  chairman  of  the 
legislative  and  medical  defense  committees  will 
be  held  Wednesday  noon.  The  annual  orations  in 
medicine  and  surgery  are  to  be  delivered  Wednes- 
day afternoon.  On  Wednesday  evening.  May  12th, 
there  will  be  an  open  forum  with  general  discus- 
sion of  political  and  economic  subjects  of  direct 
interest  to  every  member  of  Organized  Medicine. 

The  annual  meeting  will  close  Thursday  morn- 
ing, May  13th,  with  a general  session  under  the 
joint  auspices  of  the  medical  and  surgical  sections. 

Several  out-of-state  speakers,  nationally  known 
in  their  field  of  endeavor,  are  to  take  part  in 
the  program,  which  also  has  more  than  sixty 
Ohio  speakers. 

An  indication  of  the  unusual  preparations  that 
are  being  made  for  this  annual  meeting,  might  be 
taken  in  the  personnel  of  the  various  committees 
that  are  perfecting  all  the  details.  The  Toledo 
welcome  is  famous;  the  Toledo  hope  to  make  every 
visiting  physician  wish  the  meeting  would  con- 
tinue for  at  least  a month;  the  Toledo  hospitality 
and  the  Toledo  friendship,  are  sufficient  reasons 
why  every  member  should  make  an  effort  to  attend 
one  or  more  days  of  the  meeting. 

The  spirit  of  hospitality  in  Toledo  is  to  be  fur- 


ther exemplified  in  the  plans  made  by  the  mem- 
bers of  the  Toledo  Academy  of  Medicine  and  their 
wives,  to  entertain  the  lady  guests  during  the  an- 
nual meeting.  It  is  the  hope  of  the  entertainment 
committee  to  interest  a large  number  of  Ohio 
physicians  to  bring  their  wives  and  daughters 
with  them.  Among  the  features  which  are 
planned  to  interest  the  lady  guests,  will  be  a re- 
ception and  dance  following  the  annual  addresses 
of  the  President  and  President-Elect  on  Tuesday 
evening.  May  11.  On  Wednesday  afternoon,  there 
is  to  be  an  inspection  tour  of  the  Toledo  Museum 
of  Arts  which  has  the  reputation  of  being  one  of 
the  finest  and  most  interesting  in  America.  On 
Wednesday  evening,  there  is  to  be  a bridge  party 
for  ladies  in  the  Wallick  Room  of  the  Hotel  Secor. 

The  State  Association  is  represented  by  two 
general  committees  in  formulating  plans  for  the 
annual  meeting.  These  committees  are: 

Arrangements  Committee  from  Council:  Drs. 
C.  W.  Waggoner,  Toledo,  Chairman;  A.  S.  Rudy, 
Lima  and  D.  W.  Stevenson,  Akron.  Program 
Committee  from  Council:  Drs.  L.  G.  Bowers, 

Chairman,  Dayton;  Otto  P.  Geier,  Cincinnati  and 

S.  J.  Goodman,  Secretary,  Columbus. 

The  general  chairman  for  the  State  Associa- 
tion is  Dr.  C.  W.  Waggoner,  Toledo,  councilor  for 
the  fourth  district,  and  the  general  chairman  of 
the  local  committees  is  Dr.  Charles  Lukens,  To- 
ledo, former  president  of  the  Ohio  State  Medical 
Association. 

The  local  committees  of  the  Toledo  Academy  of 
Medicine  are: 

Entertainment  Committee:  Drs.  W.  W.  Beck, 
chairman;  T.  W.  Durbin,  John  A.  Lukens,  W.  W. 
Randolph,  N.  J.  Seybold,  Ira  B.  Winger  and  Mr. 
L.  W.  Lehmkuhle,  secretary  of  the  Toledo  Cham- 
ber of  Commerce. 

Reception  Committee:  Drs.  E.  J.  McCormick, 
chairman;  Stanley  B.  Andrews,  Edward  Binzer, 
H.  J.  Bollinger,  Galen  F.  Bowman,  A.  A.  Brind- 
ley, P.  Bruce  Brockway,  Thomas  M.  Crinnion,  Ira 
0.  Denman,  Raymond  C.  King,  Martin  J.  Larkin, 
Martin  R.  Lorenzen,  F,  B.  McNierney,  Otto  K. 
Muhme,  Joseph  B.  Neubeiser,  L.  E.  Payne,  John 
Victor  Pilliod,  Samuel  R.  Salzman,  Harry  M. 
Scott,  A.  L.  Steinfeld,  R.  C.  Young. 

Exhibits  Committee:  Drs.  C.  S.  Ordway,  Chair- 
man, Paul  Hohly,  Karl  D.  Figley,  George  E. 
Gerken. 

Projecting  Apparatus  Committee:  Drs.  John 

T.  Murphy,  Chairman;  Paul  R.  Badger,  Frank  C. 
Clifford,  Clarence  E.  Hufford,  Henry  R.  Lesser, 
Hoyt  B.  Meader,  Paul  H.  Moore,  Thomas  L. 
Ramsey,  T.  A.  Simons,  John  P.  Spooner,  Wade  W. 
Stone. 
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Diagnostic  Clinics  Committee  (For  Monday, 
May  10)  : 

East  Side  Hopital : Dr.  C.  S.  Ordway 
Flower  Hospital:  Dr.  W.  A.  Neill 

Lucas  County  Hospital:  Dr.  Charles  W.  Moots 
Maternity  Hospital:  Dr.  W.  W.  Brand 

Mercy  Hospital:  Dr.  L.  A.  Brewer 

Robinwood  Hospital:  Dr.  Norris  W.  Gillette 
St.  Vincent’s  Hospital:  Dr.  C.  W.  Waggoner 
Toledo  Hospital:  Dr.  Karl  D.  Figley. 

The  Toledo  Golf  Committee  of  the  Ohio  State 
Medical  Golfing  Association,  under  the  general 
chairmanship  of  Dr.  L.  R.  Effler,  has  been  an- 
nounced as  follows: 

Drs.  W.  W.  Alderdyce,  H.  J.  Bollinger,  R.  B. 
Bowen,  Galen  F.  Bowman,  W.  W.  Coldham,  C.  J. 
Czarnecki,  Ralph  Deming,  Charles  E.  Fisher,  W. 
H.  Fisher,  Thomas  F.  Heatley,  Thomas  Hubbard, 

M.  J.  Larkin,  B.  W.  Patrick,  Thomas  L.  Ramsey, 

N.  J.  Seybold,  John  F.  Wright. 


Greene  County  Demonstrates  Physical 
Examination  Methods 

The  Greene  County  Medical  Society  is  ap- 
parently the  first  component  county  medical  so- 
ciety to  take  formal  action  upon  the  suggestion 
of  the  State  Association  Committee  on  Periodic 
Health  Examinations,  recently  sent  local  society 
officers,  to  conduct  a physical  examination  for  all 
members. 

This  examination  and  demonstration  was  held 
at  the  offices  of  Drs.  Madden  and  Shields,  Xenia, 
January  7th,  with  Dr.  A.  B.  Brower,  Dayton; 
Dr.  F.  P.  Anzinger,  Springfield  and  Dr.  C.  L. 
Minor,  Springfield,  in  charge  of  the  examinations. 

Out  of  a total  membership  of  32,  twenty  pre- 
sented themselves  for  examination;  two  were  ab- 
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' sent  on  account  of  illness;  three  had  been  re- 
cently examined  elsewhere;  and  four  were  re- 
ported as  not  in  sympathy  with  the  periodic  health 
examination  demonstration.  The  results  of  the 
examination  have  not  been  tabulated,  but  will  be 
later  for  the  society  records. 

In  the  formal  notice  sent  to  members.  Dr. 
Nancy  E.  Finney,  secretary  said  in  part: 
“Physicial  examination  of  apparently  well  peo- 
ple is  a step  forward  in  the  field  of  preventive 
medicine.  Vaccination,  surgical  asepsis  and  sani- 
tation have  demonstrated  their  value  in  lowered 
morbidity  and  mortality  rates  and  the  super- 
vision of  the  feeding  and  hygiene  of  healthy 
babies  has  reduced  the  death  rate  among  in- 
fants. Physicial  examination  of  apparently  well 
people  is  an  additional  means  of  controlling  mor- 
bidity. Insurance  companies  recognize  this  and 
require  such  examinations  of  their  policy  holders. 
The  United  States  army  gives  its  commissioned 
officers  annual  physical  examinations  for  health 
protection.  The  laity  are  beginning  to  recognize 
that  these  examinations  are  sound  personal  in- 
vestments for  them  and  are  having  periodic  in- 
ventories of  their  physical  assets  and  liabilities.” 
“The  physician  is  heir  to  the  same  debilities  as 
the  layman.  In  the  World  War,  many  medical 
men  thought  themselves  physically  fit  until  a 
physical  examination  discovered  a damaged  or- 
gan. Hence,  the  present  project  of  the  Greene 
County  Medical  Society.  First,  that  the  physician 
himself  may  know  his  physical  status  and  second 
that  he  may  add  to  his  own  skill  in  giving  phy- 
sical examinations  by  observing  and  talking  with 
men  who  are  leaders  in  the  art.” 


Post  Graduate  Tours  Abroad 

Dr.  Carl  Beck,  Chicago,  general  secretary  of 
the  1926  foreign  clinic  assemblies,  given  under 
the  direction  of  the  Inter-State  Post  Graduate  As- 
sembly of  North  America,  has  sailed  for  Europe 
to  complete  arrangments  for  the  journey,  which 
is  to  embark  from  New  York  on  April  28th,  on 
the  “Araguaya”,  a Royal  Mail  Steam  Packet 
liner. 

Cities  to  be  visited  arc:  Paris,  Rome,  Berlin, 

Florence,  Padua,  Milan,  Berne,  Zurich,  Munich, 
Vienna,  Prague,  Amsterdam,  the  Hague.  Utrecht, 
Leyden  and  Brussells. 

A second  section  of  the  assembly  will  sail  from 
New  York  on  the  Steamship  “Pittsburgh”  on  June 
19th.  This  section  was  authorized  for  those  phy- 
sicians who  are  unable  to  make  the  first  trip. 
Dr.  George  W.  Crile,  Cleveland,  is  chairman  of 
the  program  committee.  Dr.  Charles  H.  Mayo, 
Rochester,  Minn.,  is  chief  executive  and  general 
chairman. 

Full  information  on  the  tour  can  be  obtained 
from  Dr.  William  B.  Beck,  managing  director, 
Freeport,  Illinois. 
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All  Aboard  for  the  A.  M.  A.  Convention,  Dallas  Texas, 

April  19  to  23 


The  undersigned  special  committee  was  ap- 
pointed by  the  President  of  the  Ohio  State  Medi- 
cal Association,  Dr.  C.  D.  Selby,  upon  request  of 
the  Council,  to  consider  and  determine  the  ad- 
visability of  a special  train  from  Ohio  to  the 
American  Medical  Association  Convention  in  Dal- 
las, Texas,  April  19  to  23,  1926;  and  to  stimulate 
interest  among  Ohio  physicians  in  attending  that 
meeting. 

After  considerable  correspondence  and  a series 
of  conferences  with  representatives  of  various 
railway  companies,  this  committee  feels  that  it 
would  be  impractical  and  inadvisable  to  arrange  a 
special  train  from  Ohio  on  an  all-expense  basis 
such  as  was  arranged  from  this  State  to  the  San 
Francisco  Convention  a few  years  ago.  Our  de- 
cision is  based  on  the  fact  that  the  trip  to  Dallas 
could  not  include  a number  of  interesting  side- 
trips  and  would  not  take  sufficient  time  enroute  to 
justify  an  elaborate  program  of  all-expense 
features. 

Our  committee  feels,  however,  that  quite  a num- 
ber of  Ohio  physicians  may  wish  to  take  the  trip 
together;  and  with  this  idea  in  mind,  we  have  ar- 
ranged with  the  Pennsylvania  Railroad  that  as 
many  special  cars  will  be  provided  as  are  neces- 
sary to  accommodate  those  who  wish  to  leave  on 
Saturday  evening,  April  17,  and  arrive  in  Dallas 
at  seven  A.  M.,  April  19.  If  there  are  sufficient 
reservations,  a special  train  on  the  same  basis 
will  be  arranged.  ' 

The  train  will  leave  over  the  Pennsylvania 
Railroad  from  Columbus  at  10:10  P.  M.,  Eastern 
Standard  time,  Saturday,  April  17.  Arrange- 
ments can  be  made  for  connections  from  other 
points  in  Ohio.  The  approximate  running  time 
from  Columbus  to  St.  Louis  is  eleven  hours.  The 
special  cars  or  train,  in  either  case,  will  continue 
from  St.  Louis  to  Dallas  over  the  Missouri  Pacific 
Lines,  this  latter  part  of  the  trip  comprising 
about  eighteen  hours. 

Arrangements  have  been  made  with  the  Cen- 
tral and  Western  Passenger  Associations  for  a 
one  and  one-half  fare  on  a certificate  plan  for 
this  convention;  tickets  to  be  sold  from  the  start- 
ing point  (full  fare  going)  and  certificates  issued 
from  April  15,  to  April  21,  inclusive.  Certificates 
will  be  validated  at  Dallas  between  April  19  and 
April  23.  Such  validated  certificates  will  be 
honored  for  return  tickets  at  half-fare  up  to  and 
including  April  27. 

The  one  way  fare  Columbus  to  Dallas,  Texas,  is 
$39.16,  making  the  round  trip  fare  under  the 
above  arrangement  $58.74,  not  including  Pullman. 
The  Winter  Tourist  fare  Columbus  to  Galveston 
going  and  returning  via  Dallas  is  $77.55,  going 
via  Dallas  and  returning  via  New  Orleans  $87.55. 
The  Winter  Tourist  fare  Columbus  to  Mexico  City 


going  and  returning  via  Dallas  is  $143.65  and 
going  via  Dallas  returning  via  New  Orleans 
$153.65.  Winter  Tourist  tickets  are  on  sale 
October  1st  to  April  30th  and  bear  final  return 
May  31st. 

Side  trip  fare  Benton  to  Hot  Springs  is  $2.00 
round  trip. 

Proportionate  rates  will  be  in  effect  from  all 
points  in  the  state.  As  to  Pullman  fares,  the 
direct  rate  from  Columbus  to  Dallas  will  be: 
Lower  $11.25,  Upper  $9.00,  Drawing  room  $40.50 
and  Compartment  $31.50. 

Approximately  the  same  rates  will  prevail  all 
other  lines  where  other  connections  will  be  more 
convenient. 

Assurance  is  given  this  committee  by  the  Penn- 
sylvania and  Missouri  Pacific  Lines  that  the 
equipment  will  include  all  steel  Pullmans  and  that 
there  will  be  sufficient  dining  car  facilities  on  the 
a-la-carte  plan.  A passenger  representative  of 
these  railroad  companies  will  accompany  the  train 
in  case  sufficient  number  of  reservations  are 
made  to  insure  a special  train. 

For  all  those  who  plan  to  join  their  friends  in 
making  up  the  party  leaving  Ohio  on  Saturday 
evening,  April  17,  information  and  reservations 
should  be  secured  by  writing  directly  to  E.  M. 
Presley,  Division  Passenger  Agent  of  the  Penn- 
sylvania Railroad,  605  First  National  Bank  Build- 
ing, Columbus,  Ohio. 

Hotel  reservations  should  be  made  direct.  Dr. 
E.  H.  Cary,  chairman  of  the  Local  Committee  of 
Arrangements  for  the  Dallas  meeting,  has  sub- 
mitted the  following  list  of  the  leading  hotels  of 
Dallas,  together  with  the  rates  for  rooms.  In 
writing  for  hotel  reservations,  it  is  desirable  that 
each  Fellow  shall  state  in  his  letter  to  the  hotel 
whether  a single  or  double  room  is  desired, 
whether  a room  with  or  without  a bath  is  wanted, 
and,  if  possible,  the  time  of  expected  arrival  in 
Dallas  and  the  length  of  time  hotel  accommoda- 
tions will  be  wanted. 

Leading  Hotels  at  Dallas  (Reprinted  from  A. 


M.  A.  Journal)  : 
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With( 

Bath 

With 

Bath 

Adolphus  Hotel 

Commerce  and  Akard 

- 825 

$1.50 

$2.50 

$3.00 

$5.00 

Baker  Hotel 

3.40 

6.00 

6.00 

8.00 

Commerce  and  Akard 

- 700 



2.00 



4.50 

Jefferson  Hotel 

5.00 

— 

7.00 

Wood  and  Jefferson.  . 

. 450 

1.50 

2.50 

3.00 

4.00 

Southland  Hotel 

2.50 

4.00 

4.00 

8.00 

Main  and  Murphy 

- 250 

1.50 

2.00 

2.50 

3.00 

3.00 

4.00 

4.00 

5.00 

Hilton  Hotel 

Main  and  Harwood 

. 320 

1.50 

2.00 

2.75 

3.00 

Scott  Hotel 

1.75 

3.00 

Up 

6.00 

Huston  and  .Taekson 

, 1.60 



2.00 

3.00 

2.60 



3.60 
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St.  George  Hotel 

1012  Main  

150 

1.00 

2.00 

2.00 

4.00 

Waldorf  Hotel 

1302  Commerce 

150 

1.00 

1.50 

2.00 

2.50 

2.50 

4.00 

Park  Hotel 

1312  S.  Ervav 

— 176 

1.00 

1.50 

2.00 

2.50 

2.00 

up 

2.50 

3.50 

Campbell  House 

1.26 

2.00 

2.50 

8.60 

Elm  and  Harwood 

108 

1.50 





4.00 

Milam  Hotel 

2013  Main  

— 60 

1.50 

1.75 

2.50 

2.50 

2.75 

3.00 

Cliff  Hotel 

201  E.  Jefferson 

147 

1.00 

1.50 

2.00 

1.50 

3.00 

Te.xan  Hotel 

212  S.  Houston 

54 

1.50 

2.00 

2.00 

2.50 

It  is  the  hope  of 

this  committee  that  in 

pro- 

portion  to  members  and  distance,  that  Ohio  will  be 
better  represented  at  the  Dallas  meeting  than  any 
other  State. 

Special  Ohio  Committee  on  Attendance  at  A. 
M.  A.  Meeting,  1926. 

Wells  Teachnor,  Sr.,  M.D.,  Columbus,  Chairman 
Clyde  L.  Cummer,  M.D.,  Cleveland. 

Magnus  A.  Tate,  M.D.,  Cincinnati. 


Supreme  Court  Decision  on  Hospital 
Liability 

By  a recent  journal  entry,  sustaining  the  opin- 
ion of  the  Court  of  Appeals  in  the  case  of  C.  M. 
Lang  vs.  Lima  Hospital,  the  Supreme  Court  of 
Ohio  has  reaffirmed  a former  decision  relative  to 
the  liability  of  hospitals  for  acts  of  employes. 

In  a decision  rendered  January  24,  1922,  in  the 
case  of  Taylor  vs.  Flower  hospital,  Toledo,  the 
Supreme  Court  held: 

“Where  a public  charitable  hospital  has  failed 
to  exercise  due  and  reasonable  care  in  the  selec- 
tion of  physicians,  nurses  or  attendants,  and  in- 
jury results  from  the  incompetence  or  negligence 
of  such  persons,  the  hospital  is  liable.” 

The  plaintiff  in  that  case  alleged  an  emema  was 
given  him  by  a nurse  who  used  water  so  hot  that 
he  was  seriously  burned. 

In  the  Lang  vs.  Lima  hospital  case,  the  plain- 
tiff alleged  a nurse  left  her  resting  on  hot  water 
bottles  after  an  operation.  These  bottles,  it  is 
claimed,  seriously  burned  the  plaintiff. 

In  passing  upon  the  merits  of  the  case,  the 
court  of  appeals  in  its  opinion,  affirmed  by  the 
Supreme  Court  in  favor  of  the  defendant  hos- 
pital, says: 

“The  scintilla  rule  is  still  applicable  in  this 
state,  but  the  defendant  would  be  liable  in  this 
case  only  for  the  failure  to  exercise  due  and  rea- 
sonable care  in  the  selection  of  the  nurse  or  at- 
tendants caring  for  the  plaintiff,  the  injury  com- 
plained of  having  been  shown  by  the  tendency  of 
the  plaintiff's  evidence  to  have  resulted  from  the 
negligence  of  such  person.  While  the  evidence 
tends  to  prove  negligence  or  incompetence  on  the 
part  of  the  person  who  was  charged  with  the  re- 
moval of  the  hot  water  bottle  from  the  bed  there 
is  no  evidence  in  the  record  tending  to  prove  that 
the  defendant  failed  to  exercise  due  care  in  the 
selection  of  such  person  or  that  it  had  any  reason 
to  suspect  that  such  person  was  a negligent  per- 
son or  was  not  competent  and  sufficiently  trained 
to  discharge  this  particular  duty.” 


Toledo,  Our  Next  Convention  City 

Toledo,  known  to  all  Ohio  physicians,  and  fa- 
miliar to  most  of  them,  is  host  to  the  Eightieth 
Annual  Meeting  of  the  Ohio  State  Medical  As- 
sociation, May  11,  12  and  13th,  headquarters  for 
which  are  to  be  at  the  Secor  hotel. 

Those  who  best  know  Toledo,  say  that  it  has 
one  of  the  -finest  natural  harbors  on  the  lakes, 
with  35  miles  of  dockage  for  the  hundreds  of 
steamers  that  play  the  Gi'eat  Lakes. 

Here  is  Toledo  in  brief : 

HISTORICAL:  Near  scene  of  the  “Fallen  Tim- 

bers” Indian  battle  of  1794;  near  site  of 
Perry's  famous  victory  at  Put-In-Bay;  where 
General  William  Harrison  defeated  the  English 
forces  supplemented  by  the  Indian  Chief 
Tecumseh,  in  the  seige  of  Fort  Meigs.  Started 
as  an  incorporated  city  in  1837  with  a popula- 
tion of  1222  and  in  1926  has  an  estimated 
population  of  283,000. 

MEDICAL:  Home  of  the  Academy  of  Medicine 

of  Toledo  and  Lucas  County,  known  through- 
out the  country  for  its  splendid  membership 
and  splendid  accomplishments.  10  hospitals. 
INDUSTRIAL:  Has  671  establishments  employ- 
ing 110,000  with  an  annual  payroll  of  $169,- 
500,000.  It  is  the  third  largest  producer  of 
automobiles;  an  important  center  of  the  glass 
industry;  seven  out  of  every  ten  autom(5)iles 
are  equipped  with  Toledo-made  spark  plugs. 
GENERAL:  Has  59,151  homes  with  about  50 

per  cent,  owning  own  homes;  public  schools 
with  40,000  pupils  and  parochial  schools  with 
13,830  pupils;  11  parks;  8 golf  courses;  art 
museum,  5 yacht  clubs,  etc. 


PHYSICIANS  HOME,  INC. 

Physicians’  Home,  Inc.,  has  launched  a nation- 
wide drive  for  funds  with  which  a national  home 
for  physicians  is  to  be  established. 

This  home,  current  literature  explains,  will  be 
open  to  physicians  who  are  incapacitated  by  in- 
firmities of  age,  ill-health  or  financial  reverses. 
Those  able  to  pay  will  be  permitted  to  do  so ; those 
unable  to  pay  will  be  “registered  as  guests  and 
treated  in  the  same  manner  as  those  who  do  pay”. 

The  movement  has  the  support  and  endorse- 
ment of  many  nationally-known  physicians  and 
surgeons  as  well  as  laymen.  Dr.  Robert  T.  Mor- 
ris, New  York  City,  seems  to  be  the  leading  spirit 
behind  the  movement. 

Already,  Physicians’  Home,  Inc.,  operates  a 
small  home  in  New  York  which,  however,  is  en- 
tirely too  small  to  accommodate  applicants  for 
admission.  It  is  planned  to  eventually  build 
regional  homes  throughout  the  United  States. 
Subscriptions  are  now  being  collected  both  from 
interested  physicians  and  interested  laymen. 


The  state  department  of  welfare  has  announced 
that  the  1926  Ohio  Welfare  Conference  will  be 
held  in  Cincinnati  October  12  to  15th.  E.  J. 
Henry,  Cleveland,  is  president  of  the  conference 
and  Howard  R.  Knight,  Columbus,  secretary. 
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Income  Tax  Returns 


Press  reports,  at  the  time  the  March  issue  of 
The  Journal  was  being  prepared  for  publication, 
indicated  that  most  of  the  more  important  changes 
in  the  federal  income  tax  law,  as  outlined  on  page 
143  of  the  February,  1926,  Journal,  had  been  re- 
tained in  the  bill  which  was  reported  out  by  the 
Finance  Committee  of  the  Senate  and  passed  by 
this  body  on  February  12th. 

Immediately  after  the  action  of  the  Senate  upon 
the  measure,  it  was  submitted  to  a conference 
committee.  This  committee,  representing  both 
branches  of  the  federal  legislature,  will  attempt 
to  effect  a compromise  upon  the  differences  be- 
tween the  bill  as  passed  by  the  House  of  Repre- 
sentatives and  the  one  passed  by  the  Senate. 

After  the  conference  committee  reaches  an 
agreement,  the  changes  are  then  referred  back  to 
each  for  approval,  before  the  bill  is  enacted. 

The  Collectors  of  Internal  Revenue  in  the  Ohio 
districts  have  been  holding  up  the  “income  blanks” 
which  are  ordinarily  mailed  out  the  latter  part 
of  January. 

Those  in  close  touch  with  the  situation  predict 
that  the  tax  reduction  measure  will  be  enacted  in 
some  form  and  will  become  a law  before  the  time 
arrives  for  filing  income  tax  returns. 

Prospects  for  extending  the  time  limit  when  re- 
turns are  due  are  slender,  according  to  some 
officials.  Returns,  it  is  said,  must  be  filed  on  or 
before  March  15th. 

Details  of  the  fundamental  changes  proposed 
by  the  income  tax  amendments,  together  with 
most  of  the  principles  unaffected  by  the  amend- 
ment, are  given  in  the  February,  1926,  Journal, 
page  143. 


Sequel  to  “License”  Scandal  in  Missouri 

Final  steps  toward  cleansing  the  state  of  Mis- 
souri of  the  “diploma  mill  scandal”  has  been 
taken  by  the  Missouri  state  board  of  health,  in 
citing  45  physicians  to  appear  before  the  board  to 
show  cause  why  their  licenses  to  practice  medi- 
cine should  not  be  revoked. 

In  a recent  statement.  Dr.  E.  P.  North,  presi- 
dent of  the  board  said  that  “Missouri  is  now  tak- 
ing final  and  decisive  action  in  the  long  fight 
against  the  operations  of  the  nation-wide  diploma 
mill  ring.  With  the  issuance  of  45  citations.  Dr. 
James  Stewart,  secretary,  started  work  on  a new 
list  of  names  and  additional  citations  which  are 
soon  to  be  issued.” 

Missouri's  endeavor  to  clear  the  state  of  un- 
qualified practitioners  further  emphasizes  the  im- 
portance and  need  of  a responsible,  centralized 
authority  for  licensing  all  those  who  would  treat 
the  sick,  similar  in  organization  and  regulation  to 
the  present  state  medical  board  of  Ohio. 


Hospitalization  and  Community  Needs 

The  winning  essay  by  Dr.  E.  A.  Fitzpatrick, 
Dean  of  Hospital  College,  Marquette  University, 
on  the  “Interrelationship  of  Hospital  and  Com- 
munity” contest,  recently  conducted  by  The  Na^ 
tion’s  Health  says  that  there  “is  accumulating 
evidence  of  the  recognition  for  comprehensive 
planning  of  hospital  service  on  the  basis  of  the 
knowledge  of  community  needs.” 

“The  failure  to  realize  the  fundamental  char- 
acter of  community  need  rather  than  whim  or 
mere  personal  predilection  of  individuals”,  the 
essay  continues,  “has  resulted  in  social  loss  in 
community  returns  from  its  available  social 
energy  as  expressed  in  funds  available  for  hos- 
pital work  as  follows: 

1.  Adding  another  general  hospital  to  a com- 
munity hospital  service  when  a special  hospital 
would,  on  a moment’s  reflection  better  serve  its 
needs. 

2.  By  turning  over,  in  effect,  funds  to  the 
architects  to  build  monuments  to  their  architec- 
tural genius,  or  to  permit  external  beauty  to  de- 
termine the  construction  instead  of  internal  need, 
based  on  a study  of  the  community. 

3.  By  permitting  the  personal  predilections  of 
the  chief  of  staff  or  a dominant  member  of  a 
staff  to  determine  the  provision  to  be  made  of  the 
various  hospital  services  and  to  over-emphasize  or 
under-emphasize  phases  of  a complete  essential 
program. 

4.  By  permitting  wealthy  donors,  or  even  pros- 
pective donors  to  decide  what  character  and  ex- 
tent of  hospital  service  shall  be  provided,  merely 
on  a basis  of  their  whim,  or  desire  or  presump- 
tion. 

5.  Hospitals  are  built  without  reference  to 
predictable  future  expansion  both  as  to  amount  of 
land  needed  or  as  to  central  hospital  services. 

6.  The  community  funds  are  not  made  to  go  as 
far  as  possible  in  actual  hospital  service,  because 
of  untrained  administration,  uncertain  adminis- 
trative procedures,  lack  of  adequate  knowledge  of 
what  is  happening  in  the  hospital  as  to  supplies, 
to  food  or  to  other  consumable  articles. 

7.  Reports  to  the  public  as  to  character  and 
extent  of  services  rendered,  costs,  deficiencies, 
budgetting  of  definite  needs  are  not  made  or  are 
so  poorly  prepared  and  presented  as  to  be  unin- 
telligible to  even  the  specially  interested  public 
who  might  help. 

8.  The  adding  of  departments  to  hospitals  (oc- 
casionally beyond  the  financial  resources  of  the 
hospital)  merely  for  the  sake  of  institutional 
completeness. 

9.  The  building  of  hospitals  of  a certain  size 
or  kind  in  order  not  to  be  outdone  by  a rival 
community. 

10.  The  building  of  a hospital  similar  to  one 
that  may  have  been  inspected  elsewhere  because 
it  appealed  to  someone’s  fancy,  not  because  it 
meets  the  local  community  needs. 
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Periodic  Health  Examinations 

Cleveland  physicians,  through  the  Academy  of 
Medicine  of  Cleveland,  have  announced  their  in- 
tention of  giving  the  movement  for  periodic  health 
examination  of  apparently  well  people  serious 
consideration. 

A recent  issue  of  the  Bidletin,  official  publica- 
tion of  the  Academy,  was  largely  devoted  to  the 
subject  of  periodic  health  examinations. 

Editorially,  the  Bulletin  said : “The  health  ex- 

amination must  be  much  the  same  as  a careful 
illness  examination  but  with  a shift  of  viewpoint 
and  emphasis  on  the  recognition  of  early  changes 
and  prevention.  Billings  says,  a physician  is  as 
competent  to  do  a health  examination  as  an  ex- 
amination in  disease.  However,  if  he  is  har- 
rassed  or  worried  about  sick  cases  he  is  very  apt 
to  be  quite  perfunctory  about  the  examination  of 
well  persons.  He  must  have  the  proper  mental 
attitude  to  do  it  thoroughly.  Finally,  he  must 
guard  against  alarming  certain  apprehensive 
types  of  individuals  by  suggesting  possibilities  of 
disease.  Introspective  neuroses  and  phobias 
might  possibly  be  set  up.  The  whole  atmosphere 
should  be  one  of  health  and  the  preservation  and 
enjoyment  of  health.” 

The  State  Association’s  Committee  on  Periodic 
Health  Examinations  furnished  the  officers  of 
each  county  medical  society  with  a copy  of  a re- 
cent publication  of  the  American  Medical  Asso- 
ciation, which  contains  the  Haven  Emerson  ex- 
amination card,  approved  in  general  terms  by  the 
Committee  for  use  by  physicians  desiring  them, 
together  with  detailed  explanation  of  the  manner 
in  which  such  examinations  are  made. 

The  committee  also  suggested  that  a place  be 
given  upon  the  program  of  each  society  for  dis- 
cussion. Several  counties  have  already  taken  up 
the  periodic  health  examination  idea  and  not  only 
have  given  it  consideration  upon  the  society  pro- 
gram, but  have  conducted  examinations  of  their 
own  membership  as  well. 


Fakir  Nabbed 

Even  though  the  “Duke  of  Zanizbar”,  one  of 
‘darkest  Africa’s”  potentates-extraordinary,  and 
commonly  known  as  George  T.  Vanado,  Columbus, 
gazed  long  and  carefully  into  the  crystal  interior 
of  a towel  rack  rod  and  finally  diagnosed  Frank 
Dorsey’s  case  as  “bad  lung,  shrunken  liver  and 
kidneys  filled  with  nicotine”,  he  failed  to  divine  in 
his  “magic  wand,”  that  Mr.  Dorsey  was  an  in- 
spector for  the  State  Medical  Board  and  that 
several  gentlemen  with  police  authority  awaited 
without  the  door  to  conduct  him  to  the  city  prison. 
A technical  charge  of  practicing  medicine  without 
a license  was  placed  against  this  voodoo  “doc”, 
but  in  plain  words,  he  was  alleged  to  have  been 
fleecing  some  several  hundred  colored  folks  out 
of  their  earnings. 
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Proposed  Locations  for  Feeble-minded 
Institution 

More  than  twenty  sites  for  the  proposed  state 
feeble-minded  institution  to  be  located  in  the 
north  or  northeastern  part  of  the  state  have  been 
offered  Ohio  within  the  past  few  months,  accord- 
ing to  a recent  announcement  of  John  E.  Harper, 
director  of  the  state  department  of  welfare. 

All  of  these  sites  are  now  being  investigated  by 
the  special  commission  of  Northern  Ohio  business 
and  professional  men,  appointed  to  recommend  a 
site.  Water  supply  tests  are  to  be  made  upon 
each  tract  of  land  considered.  At  the  completion 
of  the  tests,  which  are  being  made  by  John 
Youngblood,  consulting  engineer  of  the  state  de- 
partment of  welfare  and  John  Hogsett,  agricul- 
turalist, the  commission  is  to  draft  a report, 
recommending  a site,  if  one  is  found  that  meets 
the  need  as  determined  by  the  commission. 

The  Grafton  site,  Mr.  Harper  has  announced, 
has  been  abandoned  as  a possible  location  for  the 
new  institution.  This  land,  he  says  is  to  be  used 
by  the  Cleveland  state  hospital  until  the  legisla- 
ture grants  authority  for  its  disposal. 

For  the  six  months  ending  December  31,  1925, 
Mr.  Harper  says  the  population  of  the  state  hos- 
pitals has  passed  all  previous  records,  with  a 
total  of  13,354  patients  being  cared  for  by  the 
state.  During  the  coming  six  months,  this  num- 
ber will  be  exceeded,  as  additional  facilities  will 
be  ready  at  several  of  the  institutions. 

The  number  of  patients  at  three  institutions, 
as  announced  follows: 

Longview  hospital,  1672;  and  the  Columbus  and 
Orient  institutions  for  the  feeble-minded,  3,169. 
The  following  hospitals  were  reported  with  losses 
for  the  six  months  period  ending  December  31, 
1925,  as  follows:  Athens,  22;  Lima,  1;  Columbus, 
22;  Toledo,  33;  and  Dayton,  39. 

Buildings  completed  and  to  be  completed  during 
the  coming  six  months  at  the  Orient  Institution, 
Pickaway  county,  will  make  available  facilities 
for  caring  for  several  hundred  additional  feeble- 
minded patients,  it  has  been  announced. 


Workmen’s  Compensation  Fund 

For  December,  1925,  the  workmen’s  compensa- 
tion fund  decreased  $351,733.52.  Total  receipts 
were  $848,348.26,  and  disbursements  $1,220,081.89, 
according  to  a recent  report  of  the  Industrial 
Commission. 

The  balance  on  December  31  was  $48,326,- 
280.31,  of  which  amount  approximately  forty-six 
million  dollars  is  classed  as  liabilities  for  claims 
approved  but  unpaid  and  one  million  reserved  for 
other  liabilities. 

During  the  month  of  December  there  were 
17,183  injury  and  death  claims  filed,  an  increase 
of  866  over  the  previous  month.  At  the  close  of 
1925,  there  were  35,029  active  risks,  or  concerns, 
corporations,  partnerships  and  individuals  hold- 
ing state  insurance. 
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PUBUCHEALTHNOTES 

Constitutionality  of  the  Ramey  act  of  1923, 
which  provides  public  officials  with  the  necessary 
authority  to  construct  water  works  and  sanitary 
sewer  systems  outside  of  municipalities,  has  been 
challenged  in  a suit  brought  in  a special  court  of 
United  States  Judges  by  C.  T.  Conner,  Logan 
county  farmer,  who  avers  that  he  represents  sev- 
eral hundred  property  owners  who  will  be  as- 
sessed approximately  $200  per  acre  to  pay  the 
cost  of  a special  sanitary  system  being  con- 
structed for  the  Indian  lake  area.  The  petition 
avers  that  the  total  cost  is  estimated  at  $1,700,000 
and  that  the  law  further  gives  the  supervising 
engineer  6 per  cent,  of  the  total  expended  on  the 
work  as  a fee. 

The  petitioners  say  that  the  statue  is  a viola- 
tion of  the  fourteenth  amendment  to  the  U.  S. 
Constitution,  which  prevents  the  taking  of 
property  without  due  process  of  law. 

It  is  also  stated  that  approximately  $30,000,000 
in  bonds  have  been  issued  in  Ohio  under  the  pro- 
visions of  this  act.  The  validity  of  these  bonds, 
it  is  said,  will  not  be  affected  by  the  outcome  of 
this  suit.  Any  further  projects  under  the  act, 
however,  will  be  halted  until  a decision  is  handed 
down. 

The  American  Association  for  Medical  Prog- 
ress, New  York,  has  announced  that  Clarence  C. 
Little,  president  of  the  University  of  Michigan, 
has  accepted  the  chairmanship  of  the  lay  advisory 
board  of  the  Association.  This  organization, 
which  was  founded  a few  years  ago  by  a small 
group  of  laymen  as  a medium  for  defending 
scientific  medicine  and  safeguarding  public  health, 
has  also  announced  the  employment  of  Peter 
Kasius,  formerly  of  the  U.  S.  Public  Health  Ser- 
vice, to  serve  as  field  secretary. 

Ohio  Health  News,  official  publication  of  the 
state  department  of  health,  recently  had  the  fol- 
lowing to  say  concerning  the  periodic  health  ex- 
amination for  apparently  well  people:  “Along 

the  highways  we  still  encounter  an  occasional 
blacksmith  shop,  unprosperous  and  forlorn,  which 
stubbornly  refuses  to  be  converted  into  a garage 
or  auto  repair  shop.  And  there  remains  a few 
doctors  who  insist  on  limiting  their  practice  to 
the  treatment  of  the  sick,  complaining  meanwhile, 
that  ‘business  is  not  what  it  used  to  be.’  ” 

— Because  the  Columbus  Board  of  Health’s 
budget  for  1926  was  clipped  $10,000  in  a general 
revision  of  the  city  budget  to  meet  anticipated 
revenues,  plans  are  being  discussed  for  raising 
the  meat  inspection  fees  so  that  the  inspection 
service  may  be  carried  on  uninterrupted;  other- 
wise, it  is  reported,  this  .service  may  be  abolished 
for  want  of  sufficient  funds. 


— All  children  of  pre-school  age  were  invited 
through  their  parents  to  attend  a baby  and  child 
clinic  at  the  Cardington  M.  E.  Church  recently. 
The  announcement  stated  that  “all  parents  of 
children  under  the  school  age  who  care  to  avail 
themselves  of  the  opportunity  of  having  their 
children  examined  by  specialists  and  experts  in 
children’s  diseases  and  child  welfare  are  requested 
to  register”.  The  clinic  was  held  under  auspices 
of  the  state  department  of  health,  the  Morrow 
county  health  department  and  the  Cardington 
Current  Topics  club. 

— At  the  close  of  a campaign  in  the  Lorain  pub- 
lic schools.  Dr.  W.  S.  Baldwin,  school  physician, 
announced  that  fifteen  hundred  children  had  been 
given  toxin-antitoxin.  Treatments  this  year  were 
principally  among  children  of  first  and  second 
grades. 

— At  the  diagnostic  chest  clinic  which  was  held 
at  Marietta  recently  thirty  persons  were  examined 
to  locate  incipient  cases  of  tuberculosis. 

— Dr.  C.  0.  Probst,  medical  director  of  the 
tuberculosis  dispensary  operated  by  the  Columbus 
tuberculosis  society  reported  that  1008  persons 
sought  the  services  of  the  dispensary  during  the 
past  year.  Of  these,  373  were  found  to  be  positive 
tuberculosis  cases. 

— Seventeen  persons  attended  the  diagnostic 
chest  clinic  which  was  held  at  Bluffton  recently. 

— Approval  has  been  given  the  Fairfield  county 
commissioners  and  the  state  department  of  health 
to  create  a special  sanitary  district  of  the  Fair- 
field  County  portion  of  Buckeye  Lake  by  the  Ohio 
public  health  council.  A sewage  system  is  to  be 
installed  in  this  area,  if  the  plans  are  carried  out 
under  the  provisions  of  a statute  other  than  the 
Ramey  act,  which  is  now  pending  in  the  Supreme 
Court.  This  act  authorizes  bond  issues  to  con- 
struct sewage  systems  outside  of  cities  and  out- 
lines method  of  assessments.  Provisions  have 
been  attacked  as  unconstitutional.  Suit  now  pend- 
ing. 

— ^Diagnostic  chest  clinics  are  to  be  held  at 
Jackson  every  two  months,  according  to  an  an- 
nouncement recently  made  by  health  authorities 
and  club  women  sponsoring  them.  At  the  first 
clinic,  sixteen  were  examined. 

— Thirty  were  examined  at  a diagnostic  chest 
clinic  recently  held  at  Marietta. 

— Dr.  Benjamin  S.  Stephenson,  Cincinnati,  and 
formerly  in  the  Philippines  with  the  U.  S.  Public 
Health  Service,  has  been  appointed  chief  of  the 
bureau  of  health  education,  state  department  of 
health  by  Dr.  John  E.  Monger,  director.  Dr. 
Stephenson,  recently  licensed  in  Ohio  by  recipro- 
city, succeeds  Dr.  H.  E.  Kleinschmidt,  who  has 
been  promoted  to  chief  of  the  division  of  child 
hygiene.  Dr.  Stephenson  was  born  near  Dayton, 
completed  his  medical  training  at  Boston  univer- 
sity in  1892  and  until  recently  was  connected  with 
the  United  States  Public  Health  Service. 
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Cincirmati — It  is  seldom  that  any  individual  is 
retained  for  two  years  as  official  head  of  an  or- 
ganization, but  that  is  what  the  members  of 
Syrian  Temple,  Nobles  of  the  Mystic  Shrine,  Cin- 
cinnati, have  done  by  re-electing  Dr.  Willard  D. 
Haines  as  Illustrious  Potentate.  At  the  time  of 
the  annual  meeting  Dr.  and  Mrs.  Haines  were 
aboard  the  Steamship  Franconia  enroute  on  the 
first  leg  of  their  journey  around  the  world. 

Columbus — Dr.  Thomas  H.  Haines,  the  first 
director  some  years  ago  of  the  state  bureau  of 
juvenile  research  and  former  member  of  the  Co- 
lumbus Academy  of  Medicine,  has  recently  re- 
signed as  director  of  the  division  on  mental  de- 
ficiency of  the  National  Committee  on  Mental 
Hygiene,  and  has  left  for  abroad  where  he  will 
spend  several  months  taking  post  graduate  work. 
Upon  his  return,  he  expects  to  enter  private 
practice  in  New  York  City. 

Hamilton — The  Ohio  Single  Taxers  at  a recent 
meeting,  held  at  the  Neil  House,  Columbus,  Dr. 
Mark  Millikin,  Hamilton,  was  elected  president. 
The  new  name  adopted  by  the  organization  was 
“The  Commonwealth  Amendment  League  of 
Ohio”.  An  active  campaign  in  behalf  of  the 
amendment  authorizing  “single  tax  theories  to  be 
applied  to  the  taxation  system”  is  expected  to  be 
conducted  by  the  officers  in  charge. 

Ironton — Dr.  Gilbert  Micklethwaite,  Portsmouth, 
was  elected  vice  president  of  the  newly  reor- 
ganized Central  Tri-State  Medical  Association, 
the  first  meeting  of  which  was  recently  held  at 
Huntington,  W.  Va.  More  than  three  hundred 
physicians  attended  the  meeting.  Ironton  was 
represented  by  the  following:  Drs.  0.  U.  O’Neill, 
W.  F.  Marting,  H.  S.  Allen,  V.  V.  Smith,  R.  F. 
Massie,  Dan  Webster,' C.  E.  Vidt,  F.  D.  Campbell, 
Cos  Burton,  E.  E.  Ellsworth,  0.  H.  Henninger, 
and  George  Hunter. 

Officers  elected  were:  Dr.  L.  W.  Moore,  Hun- 

tington, president;  Dr.  F.  0.  Marple,  Huntington, 
secretary  and  treasurer;  Dr.  Oscar  Biern,  Hun- 
tington, vice  president,  and  Dr.  Gilbert  Mickleth- 
waite, Portsmouth,  Ohio,  vice  president. 

Dr.  C.  D.  Selby,  president  of  the  Ohio  State 
Medical  Association,  Toledo,  represented  Ohio  and 
the  presidents  of  the  state  societies  of  West  Vir- 
ginia and  Kentucky  represented  their  respective 
states.  Meetings  are  to  be  held  every  three 
months  in  one  of  the  Ohio  river  cities. 

Cincinnati — Dr.  A.  C.  Bachmeyer,  dean  of  the 
College  of  Medicine,  University  of  Cincinnati,  re- 
cently gave  a radio  talk  on  recent  developments 
in  scientific  medicine. 

Cleveland — Members  of  the  Lincoln  Club 


Forum,  Lakewood,  were  recently  addressed  by  Dr. 
L.  G.  Lowery,  Cleveland  Child  Guidance  clinic.  , 

Columbus — Francis  A.  Riebel,  son  of  Dr.  and 
Mrs.  J.  A.  Riebel,  has  qualified  to  practice  medi- 
cine and  law  in  Ohio.  He  is  twenty-two  years  of 
age.  Dr.  Riebel  announced  that  he  intends  to 
handle  law  cases  where  a knowledge  of  both  law 
and  medicine  are  involved. 

Willoughby — Dr.  N.  C.  Ice  recently  addressed 
the  members  of  the  local  Kiwanis  club  on  the 
“History  of  Medicine”. 

Bellefontaine — Dr.  Guy  H.  Swan  has  announced 
his  retirement  from  active  practice  and  has  dis- 
posed of  his  interest  in  the  firm  of  Swan  and 
Garver  to  Drs.  R.  B.  and  M.  L.  Pratt. 

Toledo — Arrangements  have  been  completed  by 
the  Toledo  Safety  Council  to  equip  all  taxi  cabs 
with  “first-aid”  kits. 

Cincinnati — The  Cincinnati  Journal  of  Medicine 
has  pledged  the  cooperation  and  assistance  of 
of  the  medical  profession  in  helping  with  the 
health  problems  of  the  city.  This  pledge  was  re- 
cently given  to  Col.  C.  0.  Sherrill,  new  city  man- 
ager. 

Cincinnati  — Physicians  and  surgeons  who 
served  internships  at  the  old  City  hospital  re- 
cently held  a reunion  in  honor  of  Capt.  Charles 
R.  Stammel,  U.  S.  Army. 

Cincinnati — Thirty-two  applicants  took  the  ex- 
aminations for  entrance  into  the  Naval  service  as 
physicians  in  this  city  recently.  All  of  the  ap- 
plicants were  students  at  the  University  of  Cin- 
cinnati and  Vanderbilt  University. 

Lancaster — Dr.  A.  M.  Kelley,  formerly  of  Cin- 
cinnati, has  opened  offices  in  this  city. 

Akron — The  Optimist  club  recently  observed 
“Doctor’s  Day”  with  Drs.  W.  D.  Lyon,  John  L. 
Brickwede  and  F.  A.  Johnson  in  charge. 

Lorain — Dr.  M.  E.  Kishman,  formerly  of  Cleve- 
land, has  located  here. 

Lima — Dr.  F.  G.  Steuber,  Lima,  was  reelected 
president  of  the  Northwestern  Ohio  Ophthal- 
omogists  society  at  a recent  meeting.  Dr.  Walter 
Noble  was  elected  secretary.  Drs.  W.  W.  Beau- 
champ and  Virgil  Parent  were  speakers. 

Pomeroy — Dr.  C.  L.  Orr,  Pratts  Fork,  is  con- 
valescing from  a recent  illness. 

Canton — Dr.  J.  A.  Riehl  has  been  reappointed 
city  physician. 

Toledo — Dr.  Norris  W.  Gillette  recently  oper- 
ated upon  for  appendicitis,  is  reported  improving 
rapidly. 

Toledo — Mrs.  Margaret  H.  Lawless,  wife  of  Dr. 
J.  T.  Lawless  recently  passed  away  from  influenza 
and  complications. 

Sandusky — Dr.  F.  F.  Lehman  is  convalescing 
from  a recent  illness  at  Battle  Creek,  Mich.  Dr. 
Firm  Burkett  has  returned  from  a vacation  spent 
at  Mineral  Wells,  Texas. 
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Offerings  to  the  God  of  Chance 

The  professional  man  who  has  devoted  the  greater  part  of  his  life  to  his  profession,  building  an 
income  and  reputation;  offers  his  life's  work,  reputation,  good  name,  practice,  home  and  all  his  worldly 
possessions  to  the  God  of  Chance  when  he  overlooks  the  safeguarding  of  his  greatest  hazard,  his 
professional  liabilities. 

Medical  Protective  Service  has  been  tested  twenty-two  thousand  times,  in  that  many  claims  and 
suits,  in  the  past  twenty-seven  years.  The  following  is  just  a sample  of  appreciation  for  the  service. 

“I  surely  am  grateful  to  the  Medical  Protective  Company  and  have  had  perfect 
confidence  in  them  all  of  the  time.  As  1 told  the  other  doctors  here  if  the  policy 
premium  was  multiplied  by  ten  I wouldn't  be  without  it  and  anyone  who  has  not  gone 
through  a suit  cannot  judge  as  to  what  it  means  to  know  somebody  is  with  you,  and 
constantly  fighting  for  you,  while  you  yourself  are  tending  to  your  ordinary  business." 

You  cannot  lose  with  a Medical  Protective  Contract;  you  can  without  it. 
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Death  Rate  Among  Physicians 

The  death  rate  among  the  147,010  physicians  in 
the  United  States  last  year  was  17.22  per  thou- 
sand, according  to  a current  issue  of  the  Journal 
of  the  American  Medical  Association.  It  is  esti- 
mated that  2532  physicians  died  within  the 
United  States  last  year. 

Of  the  2448  deaths  recorded  by  the  Journal  last 
year,  21  were  under  30  years  of  age;  119  between 
31  and  40  years;  368  betv^een  41  and  50  years; 
560  between  51  and  60  years;  665  between  61  and 
70  years;  489  between  71  and  80  years;  207  be- 
tween 81  and  90  years;  and  18  between  91  and 
99.  One  death  was  reported  at  107  years  of  age. 

Causes  listed  as  follows : diseases  of  circulatory 
system,  872;  respiratory  system,  278;  genito- 
urinary system,  227 ; digestive  system,  108 ; and 
cancer  118. 

The  Journal  says;  “Among  the  physicians  who 
died  in  1925,  there  were  137  who  served  in  the 
World  War;  82  who  were  Civil  War  Veterans,  and 
23  who  were  Spanish  American  War  veterans. 

There  were  18  who  had  been  members  of  state 
legislatures;  83  members  of  boards  of  health;  54 
members  of  boards  of  education;  9 members  of 
boards  of  medical  examiners;  18  mayors  of  cities; 
26  coroners;  5 postmasters;  15  authors;  2 editors; 
10  bank  presidents;  4 lawyers;  4 dentists;  21 
druggists;  and  one  missionary.” 


Variety  of  Nurse  Standards 

Here  is  what  the  Committee  on  Qualifications 
for  Public  Health  Nursing  Positions,  American 
Public  Health  Association,  recently  learned  about 
the  nursing  situation  in  the  United  States,  ac- 
cording to  a published  report: 

1.  Schools  of  nursing  1,744. 

2.  Students  registered,  50,897. 

3.  Registration  requirements  of  states: 

a.  22  require  1 year  high  school. 

b.  10  require  2 years  high  school. 

c.  2 require  4 years  hieh  school 

(Ohio  and  Georgia) 

d.  New  Hampshire  prefers  4 years  but  re- 
quires 1. 

e.  4 require  “admission  to  high  school”. 

4.  The  following  have  no  requirements  for  pre- 
liminary education:  Washington,  Tennessee,  New 
Mexico,  Nevada,  and  Connecticut. 

5.  The  following  require  grammar  school: 
Alabama,  Mississioni,  North  Dakota  and  South 
Carolina. 

6.  Rhode  Island  “as  required  by  the  board”. 

7.  States  requiring  training  schools  to  give 
“proof  of  preliminary  education  required  or  ex- 
amination”: 

a.  5 states  do  not  require  it. 

b.  23  states  do  require  it. 

c.  14  failed  to  reply. 

d.  Wisconsin  requires  4 years  high  school  if 
under  18  years  of  age. 

e.  Iowa  schools  make  own  entrance  require- 
ments. 

8.  The  percentage  of  nurses  who  received  an 
introduction  to  the  public  health  field  while  in 
training  is  very  small. 


The  New  Schirrman  Hospital 

PORTSMOUTH,  OHIO 

Modern  In  All  Departments 

Radium  Therapy,  Complete  X-Ray  Equipment 

for  picture  work,  fluoroscopy,  X-Ray  Therapy.  Complete  laboratory  facilities. 


BROEMAN  private  HOSPITAL 

No.  4 West  Seventh  Street 
CINCINNATI,  OHIO 

Radium  X-Ray  Diathermy 

Dermatology 

C.  J.  BROEMAN,  M.  D. 
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X-Ray. 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
COLUMBUS,  OHIO 


W.  H.  MILLER,  M.  D. 

X-Ray  Laboratory 


Citizens  7599 
Residence  - - 

X-RAY  DIAGNOSIS 
Diseases  of  Chest 
Gastro- Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder  and  Skull 


Bell,  Main  7346 
- Citizens  18745 

DEEP  X-RAY  THERAPY 
Removal  of  Foreign  Bodies 
Portable  and  Dental  X-Ray 
Physiotherapy 
Electro-Coagulation 


PROMPT  AND  FULL  REPORT 


328  East  State  St. 


Columbus,  Ohio 
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THERAPY 


X-RAY 


DIAGNOSIS 


HUGH  J.  MEANS,  M.  D. 


physiotherapy 


327  EAST  STATE  ST. 


COLUMBUS,  OHIO 


CINCINNATI  RADIUM  LABORATORY 

22  West  Seventh  Street 
CINCINNATI,  OHIO 

RADIUM  HIGH  VOLTAGE  X-RAY  DIATHERMY 


CHARLES  GOOSMANN,  M.  D. 


U.  S.  MEDICAL  POSITIONS  OPEN 

Applications  for  medical  officer  positions  in  the 
U.  S.  Public  health  service,  the  Indian  service. 
Coast  and  Geodetic  Survey,  the  Panama  Canal 
service.  Veterans  bureau,  are  now  being  received 
by  the  U.  S.  Civil  Service  commission.  Applica- 
tion blanks  may  be  filed  up  until  June  30th,  it 
has  been  announced.  Applicants  will  not  be  re- 
quired to  submit  to  an  examination.  Education 
and  training  is  graded  at  30  per_^cent.  and  ex- 
perience at  70  per  cent.  Detailed  information 
may  be  obtained  from'the  U.  S.  Civil  Service  ex- 
aminers, at  any  large  postoffice;  or  from  the  civil 
service  commission,  Washington,  D.  C. 

Applications  for  an  internship  in  psychiatry, 
St.  Elizabeth’s  hospital,  Washington,  D.  C.,  are 
being  received  by  the  U.  S.  Civil  Service  Com- 
mission until  June  30th.  The  internship  is  for 
one  year.  It  prepares  the  holder  for  positions  in 
government  service.  Full  information  may  be  ob- 
tained by  writing  the  U.  S.  Civil  Service  commis- 
sion, Washington,  D.  C. 


NEW  HEALTH  COMMISSIONERS 
There  have  been  several  changes  in  the  person- 
nel of  local  health  commissioners  during  the  past 
month.  Changes  announced  by  the  state  depart- 
ment of  health  include; 

Ashland  City  where  Dr.  E.  L.  Clem  succeeded 
Dr.  G.  W.  Mehl;  Zanesville,  Dr.  David  J.  Evans 


succeeded  Dr.  Beatrice  Hagen;  Van  Wert,  Dr.  F. 
W.  Dannecker  succeeded  Dr.  A.  T.  Rank:  Seneca 
county.  Dr.  J.  J.  Heaton,  Tiffin,  succeeded  Dr.  H. 
L.  S.  Hinckley;  Columbiana  county:  Dr.  C.  H. 
York  succeeded  Dr.  T.  T.  Church,  who  still  serves 
as  health  commissioner  of  Salem;  Norwood,  Dr. 
L.  O.  Saur,  and  Lawrence  county.  Dr.  J.  W. 
Payne. 


MEDICAL  RESERVE  PROMOTIONS 
“The  Ohioan”,  official  bulletin  of  the  83rd  Di- 
vision, Organized  Reserves,  Fort  Hayes,  Colum- 
bus, has  announced  the  following  promotions  in 
the  Medical  Reserve  Corps: 

Major  George  B.  Booth,  Toledo  Medical  Bldg., 
Toledo;  and  Major  John  W.  Means,  715  N.  High 
St.,  Columbus.  The  only  appointment  was  Major 
George  I.  Bauman,  1868  Green  Road,  South 
Euclid. 


AMERICAN  BOARD  OF  OTOLARYNGOLOGY 
An  examination  will  be  held  by  the  American 
Board  of  Otolaryngology  in  Dallas,  Texas,  on 
Monday,  April  19,  1926,  and  in  San  Francisco, 
California,  on  Tuesday,  April  27,  1926. 

Application  should  be  made  to  the  Secretary, 
Dr.  H.  W.  Loeb,  1402  South  Grand  Boulevard,  St. 
Louis,  Missouri. 
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GENERAL  SUPPORT 


MATERNITY 


SACRO  ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  r 
washable  garment  made  of  Cotton,  Linen  oi 
Silk,  without  rubber  elastic.  It  is  the  “lar  . 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  how 
the  Supporters  are  made  and  what  remits  are 
attained;  also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  commamd. 

Mail  Orders  filled  at  Philadelphia  only^ 
within  S4  hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  lbs. 


1701  Diamond  St. 


Philadelphia 
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Arthur  M.  Brandon,  M.D.,  Beamsville;  Medical 
College  of  Ohio,  Cincinnati,  1891;  aged  60,  former 
member  of  the  Ohio  State  Medical  Association; 
died  at  his  home  on  December  27,  following  a 
week’s  illness  of  pneumonia.  Dr.  Brandon  spent 
his  entire  life  in  Darke  County,  and  had  practiced 
in  Beamsville  for  25  years.  He  is  survived  by  his 
widow. 

Frederick  L.  Dougall,  licensed  1896;  Brilliant; 
died  suddenly  on  January  14  while  making  a 
professional  call.  Dr.  Dougall  had  been  in  prac- 
tice for  nearly  forty  years,  coming  to  Belmont 
county  from  Kingston,  Ontario,  Canada,  where  he 
attended  Queen’s  University.  His  widow  and  one 
daughter  survive  him. 

John  P.  Dugan,  M.D.,  Springfield;  Miami  Medi- 
cal College,  Cincinnati,  1883;  aged  66;  died  at  his 
office  on  January  22  from  angina  pectoris.  Dr. 
Dugan  had  been  in  active  practice  in  Springfield 
since  his  graduation,  and  had  served  as  a member 
of  the  local  examining  board  of  the  U.  S.  Pension 
Board,  and  was  a member  of  the  city  board  of 
education  for  20  years.  He  is  survived  by  his 
widow,  one  daughter  and  one  son. 

Thomas  J.  Lyle,  M.D.,  Alliance;  Physio-Medi- 
cal Institute,  Cincinnati,  1882;  aged  80;  died  Jan- 
uary 3.  Dr.  Lyle  spent  nis  early  life  in  the  min- 
istry, later  taking  up  medicine.  Until  his  retire- 
ment in  1918,  he  had  practiced  at  Salem.  Four 
sons  survive  him. 

Howard  S.  McClure,  M.D.,  Bucyrus;  Ohio  State 
University  College  of  Medicine,  1918;  aged  34; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  died  January 
16  of  pneumonia.  Dr.  McClure  had  practiced  in 
Bucyrus  since  his  graduation,  and  was  active  in 
medical  organization  work  in  Crawford  County. 
He  is  survived  by  his  widow. 

Willis  E.  Purdy,  M.D.,  Dalton;  Columbus  Medi- 
cal College,  1892;  aged  58;  died  January  21  of 
heart  disease.  Three  sons  and  one  daughter  sur- 
vive him. 

B.  Merrill  Ricketts,  M.D.,  Mt.  Gilead;  Miami 
Medical  College,  Cincinnati,  1881;  aged  68;  died 
at  Marion  Hospital,  Marion,  January  20  of  blood 
poisoning.  Dr.  Ricketts  had  resided  in  Mt.  Gilead 
since  his  retirement  from  active  practice  three 
years  ago.  For  22  years  he  conducted  a private 
hospital  in  Cincinnati.  He  was  the  author  of  sev- 
eral medical  text  books.  One  son  survives  him. 

David  P.  Philips,  M.D.,  Kenton;  Starling  Medi- 
cal College,  Columbus,  1877;  aged  75;  member  of 
the  Ohio  State  Medical  Association  and  the  Amer- 
ican Medical  Association;  died  January  4,  fol- 
lowing an  illness  of  two  years.  Dr,  Philips  began 
the  practice  of  medicine  with  his  father,  the  late 


Columbus 

Radium 

Laboratory 


Radium 

and 

Deep  X-Ray  Therapy 


EDW.  REINERT,  Ph.G.,  M.  D. 

350  E.  State  St.,  Columbus,  O. 


Citz.  6932 


Bell.  Main  1637 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Ca/reful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1105  Tower  Bldgr..  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 


Telephones : 

Central  2268-2269 


Managing  Director : 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Walter  S.  Barnes,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown.  M.  D. 
Louis  E.  Schmidt,  M.  D. 
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“Climate  has  no  therapeutic  value  in  the  treatment  of  tuberculosis.” 


THE  ROCKHILL  SANATORIUM  Pulmonary  Tuberculosis 

Established  in  1914  br  Dr.  Charles  S.  Rockhill 

The  Rockhill  Sanatorium  is  beautifully  located  on  Indian  Hill,  ten  miles  from  the  center  of  Cincinnati, 
with  an  elevation  of  1,000  feet  above  sea  level.  A modern,  home-like  institution  with  every  convenience, 
where  the  cardinal  points  of  the  treatment — rest,  fresh  air,  nutritious  food  and  peace  of  mind — can  be  secured 
at  a reasonable  rate.  It  is  500  feet  above  the  surrounding  country,  overlooking  the  model  town  of  Mariemont, 
and  with  a wonderful  view  of  Cincinnati  and  the  Miami  Valley. 

Buildings  and  equipment  are  modern  and  adequate.  Attractive,  home-like  rooms  with  outside  screened 
sleeping  porches,  and  individual  bungalows. 

Physicians  of  Ohio  and  adjoining  states  may  send  their  patients  to  the  Rockhill  Sanatorium  with  the  assur- 
ance that  they  will  receive  the  best  of  attention  and  be  within  easy  reach  of  their  homes  ; where  their  friends 
may  see  them  at  any  time  with  a minimum  of  traveling  expense. 

Physicians  are  invited  and  urged  to  visit  the  Sanatorium.  They  will  receive  every  professional  courtesy  and 
consideration. 

For  detailed  information,  rates  and  application  bla  nks  for  admission,  apply  to 
MISS  DRUSILLA  SCHENCK,  Superintendent  INDIAN  HILL,  CINCINNATI,  OHIO 

Or  the  Business  Offices,  2334  Upland  Place,  Cincinnati,  Ohio 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


We  Announce 

Courses  in  the  Following: 

FOR  THE  GENERAL  PRACTITIONER:  Internal  medicine  and  the 

medical  specialties. 

GASTROENTEROLOGY:  and  allied  subjects. 

GENERAL  SURGERY : and  all  its  branches. 

UROLOGY : and  allied  subjects. 

PROCTOLOGY : and  allied  subjects. 

EYE,  EAR.  NOSE  AND  THROAT:  combined  course. 

CADAVER  COURSES:  in  all  branches  of  surgery. 

SHORT  TIME  PERSONAL  AND  SPECIAL  COURSES:  in  all  medical 
and  surgical  specialties. 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50  th  Street,  NEW  YORK  CITY 
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Post  Graduate  Courses 

Physicians  and  Surgeons 

LABORATORATORY  AND 

zs. 

Graded  Courses  in 

X-RAY 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

DR.  DAVID  E.  ROUSE,  M.  S.,  M.  D. 

Diseases  of  the  Chest 

Roentgenograms  With  Interpretations 

Phone — Canal  4218 

571  DOCTORS  BUILDING  CINCINNATI,  OHIO 


Dr.  W.  H.  Philips,  and  was  the  oldest  practicing 
physician  in  Hardin  county.  Surviving  him  are 
one  daughter;  one  son,  Dr.  David  Philips,  of  Mil- 
waukee; one  brother,  Dr.  Carl  Philips  of  New 
York  City,  and  two  sisters. 

Arthur  Silver,  M.D.,  Harvey,  Illinois;  Medical 
College  of  Ohio,  1908;  aged  64;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  died  January  10  of  Bright’s 
disease.  Following  graduation  he  served  as  as- 
sistant to  Dr.  H.  J.  Whitacre,  Cincinnati,  and  as 
an  intern  in  City  Hospital,  Cincinnati.  Follow- 
ing the  death  of  his  father.  Dr.  David  Silver,  he 
located  in  Sidney,  where  he  continued  in  active 
practice  until  one  year  ago  when  he  removed  to 
Harvey,  Illinois.  He  was  £■  veteran  of  the  World 
War,  and  for  a number  of  years  was  a member 
of  the  Shelby  County  Board  of  Pension  examiners. 
Dr.  Silver  was  active  in  medical  organization,  and 
had  served  both  as  president  and  secretary  of  the 
Shelby  County  Medical  Society.  He  is  survived 
by  his  widow,  one  daughter,  and  a sister. 

John  B.  Thomas,  M.D.,  Huntington,  Ohio;  Uni- 
versity of  Wooster  Medical  Department,  Cleve- 
land, 1880;  aged  70;  was  instantly  killed  on 
January  14  when  struck  by  an  auto.  Dr.  Thomas 
had  practiced  in  Lorain  county  for  nearly  40 
years.  His  widow  and  one  son  survive  him. 

Jesse  A.  Van  Fossen,  M.D.,  Columbus;  Medical 


College  of  Ohio,  Cincinnati,  1893;  aged  59;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion; died  at  Grant  Hospital,  January  23  of  pneu- 
monia. He  had  practiced  in  Columbus  for  33 
years,  and  was  connected  with  the  teaching  staff 
of  Ohio  Medical  University.  Surviving  him  are 
his  widow,  one  son  and  one  daughter. 


Tuberculosis  Figures 

A ten-year  compilation  of  the  number  of  cases 
reported  and  the  number  of  deaths  reported  from 
tuberculosis,  has  recently  been  completed  by  Dr. 
J.  A.  Frank,  chief  of  the  division  of  hygiene, 
state  department  of  health. 

Concerning  this  a recent  bulletin  from  the  state 
department  of  health  said: 

“With  a mortality  of  5080  for  tuberculosis  in 
Ohio  last  year,  only  7039  cases  were  reported. 
Considering  an  average  of  not  less  than  seven 
cases  of  tuberculosis  for  each  death,  it  is  ap- 
parent that  only  a small  percentage  is  being  re- 
ported. A survey  of  the  records  from  the  various 
health  districts  shows  that  where  case  reports 
are  high,  as  a rule,  the  mortality  rate  is  lowered. 
This  indicates  that  good  reporting  of  cases  shows 
an  interest  by  the  physicians  and  health  depart- 
ment, and  this  is  bound  to  react  favorably  for 
the  entire  community.” 
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URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  & 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 


J.  J.  Coons,  B.  S-,  M.  D.,  D.  Sc. 
H.  M.  Bnindage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 
Dorris  Coss,  B.  S.,  M.  S. 
Harriet  Stewart,  B.  A. 
Ruth  Miller  Moore,  B.  S. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tnraore. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mclivaine  Phillips,  M.  D. 

2057  N.  High  St. 

Columbus,  Ohio 


Build  Strong  Bodily 
Resistance 

To  Combat  Disease 

Fitch*  states:  ‘Troteins  are 
the  vehicles  of  Life,  and  upon 
their  properties  the  very  possi- 
bilities of  Life  depend  * * * * * 
A diet  rich  in  proteins  stimulates 
metabolism  and  increases  resist- 
ance to  disease. 


Nestle’s  Milk  Food 

The  Safe  Food 

Supplies  the  safety  standard  for  a 
protein  diet.  For  the  feeding  of  in- 
fants and  children  it  contains  the 
strengthening  properties  of  milk  pro- 
teins plus  the  energizing  value  of 
wheat  proteins,  thereby  supplying  an 
accessible  source  of  energy,  while  at 
the  same  time  stimulating  metabol- 
ism and  greatly  increasing  bodily  re- 
sistance. 

*“Nutrition  and  Diet  in  Health” — Fitch. 


NESTLE’S  FOOD  COMPANY,  Inc.  15-F-3 

130  William  St.,  New  York. 

Please  send  without  charge  a 

□ Supply  of  Nestle’s  Milk  Food  for  clinical  trial. 

□ Comparative  Analysis  of  Food  & Vitamin  Value 
of  Various  Foods. 

(Please  check  items  desired) 

Name  

Street  

Town  or  City 

State  

Doctors  residing  in  Canada  please  address 
NESTLE’S  FOOD  COMPANY,  LTD., 

84  St.  Anotine  St.  Montreal 
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HOSPITAL  NOTES 


— The  Hamilton  County  Commissioners  have 
agreed,  by  resolution,  to  defray  the  expenses  of 
operating  the  tuberculosis  branch  of  General  Hos- 
pital, Cincinnati,  for  the  coming  year,  because  of 
the  financial  condition  of  the  city.  The  estimated 
cost  for  the  tuberculosis  branch  is  given  at  a 
quarter-of-a-million  dollars. 

— Board  of  directors  elected  for  the  McKitrick 
hospital,  Kenton,  for  1926,  have  been  announced 
as:  L.  S.  Bixler,  Dr.  W.  D.  Combs,  Mrs.  F.  C. 
Dougherty,  Dr.  J.  B.  K.  Evans,  C.  W.  Faulkner, 
Stuard  Garretson,  Dr.  C.  C.  McLaughlin,  Dr.  and 
Mrs.  A.  S.  McKitrick,  R.  G.  Merriman,  Dr.  R.  S. 
Moench,  Dr.  W.  N.  Mundy,  W.  A.  Norton,  Mrs. 
C.  C.  Runser,  and  P.  C.  Strahm. 

— Dr.  William  M.  Garrison,  Bangor,  Me.,  has 
been  appointed  superintendent  of  the  Belmont 
county  tuberculosis  sanatorium,  which  is  to  be 
completed  and  placed  into  operation  sometime 
this  Spring. 

— A successful  campaign  was  recently  com- 
pleted to  raise  funds  to  meet  a deficit  in  the 
operating  expenses  of  the  New  London  public 
hospital  for  the  past  year. 

— A drive  is  being  planned  to  raise  a half -mil- 
lion dollars  in  Akron  to  build  a children’s  hos- 
pital. The  drive  is  expected  to  be  launched  some- 
time in  March. 

— Alliance  city  hospital  closed  1925  with  a sur- 
plus of  $1560.  Death  rate  was  given  at  4 per 
cent. 

— “Use  of  Forceps  in  Obstetrics”  was  subject 
of  a talk  given  at  a recent  medical  staff  meeting 
of  the  McKitrick  hospital,  Kenton,  by  Dr.  A.  S'. 
Rudy,  Lima,  councilor  of  the  Third  District. 

— Children’s  building  of  the  Clark  county  tu- 
berculosis sanatorium  is  not  to  be  opened  this 
year  as  planned  on  account  of  the  need  for  funds 
to  operate  the  rest  of  the  institution  during  the 
coming  year. 

— Officers  elected  at  the  annual  meeting  of  the 
board  of  directors  of  the  East  Liverpool  City  hos- 
pital are  announced  as  follows:  C.  R.  Boyce, 

president;  Patrick  McNicol,  vice  president;  Frank 
L.  Wells,  vice  president,  and  Joseph  Betz,  secre- 
tary and  treasurer. 

— Following  officers  were  elected  at  the  annual 
meeting  of  the  Bethesda  hospital,  Cincinnati : 
Drs.  C.  M.  Paul,  chief;  William  D.  Porter,  vice 
chief;  and  C.  E.  Eha,  secretary  and  treasurer. 
In  1925,  6071  patients  were  admitted  to  the  in- 
stitution. 

— Frank  W.  Hoover  has  been  appointed  su- 
perintendent of  the  Alliance  city  hospital. 

— Arrangements  are  now  being  made  for  the 
annual  meeting  of  the  Ohio  Hospital  Association, 
which  is  to  be  held  at  the  Neil  House,  Columbus, 


Watch  For 

Our  Monthly  Special 

Set  of  8 Van  Buren  Sounds 
on  Receipt  of  $4.00 

Abdominal  Supports 
Physicians’  Supplies,  Elastic  Hosiery 

WM.  NORMAN  CO. 

1832-36  S.  Ogden  Are.,  Chicago,  111. 


Small  Advertisements 

For  Sale — In  northwestern  Ohio,  a good  unopposed  vil- 
lage and  country  practice  for  the  purchase  of  modern  8-room 
home  and  office  equipment.  Good  roads,  school  and  churches, 
bank  and  stores.  Office  equipment  may  be  purchased  sep- 
arately. Retiring  from  practice. — F.  H.  S.,  care  Ohio  State 
Medical  Journal. 


For  Sale — Ultra  violet  lamp,  water  cooled  type,  Burdick, 
for  direct  current.  Dr.  Hugh  J.  Means.  327  East  State  St., 
Columbus,  Ohio. 


Situations  IVanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 

Wanted — An  old  and  well  established  medical  publisher 
wants  an  Ohio  representative.  Such  a man  should  have 
medical  knowledge,  a wide  acquaintance,  a residence  in  the 
state  and  be  willing  to  make  short  trips  away  from  home. 
An  excellent  opportunity  for  a retired  but  active  doctor  or 
for  a salesman  who  has  had  experience  in  medical  lines.  Ad- 
dress F.  L.,  care  Ohio  State  Medical  Journal. 


WANTED — Situation  by  eye,  ear,  nose  and  throat  specialist; 
B.Sc.,  M.D.,  M.S.  degrees;  internship  at  a university  hospital: 
member  of  Academy  of  Ophthalmology  and  Oto-Laryngology ; 
certified  by  American  Board  of  Examiners;  had  500  surgical 
cases  last  year;  age  30;  married;  prefers  partnership  or  group 
clinic  association.  483,  Medical  Bureau,  822  Marshall  Field 
Annex  Building,  Chicago. 


W.4NTED — Situation  by  roentgenologist;  B.S.,  M.D.  cum 
laude,  state  university;  one  and  one-half  years  in  X-ray  de- 
partment of  city  hospital;  has  had  chest  X-ray  diagnosis  at 
Saranac  Lake;  age  27;  prefers  roentgenology  and  radium 
therapy  exclusively.  484  Medical  Bureau,  822  Marshall  Field 
.\nnex  Building,  Chicago. 


April  6,  7 and  8th.  The  Ohio  Dietetic  Association 
is  to  hold  its  meeting  in  conjunction  with  the 
Hospital  meeting.  Details  of  the  program  have 
not  been  completed. 

— Lake  and  Ashtabula  counties  have  agreed  to 
jointly  construct  a tuberculosis  hospital,  accord- 
ing to  a news  dispatch  appearing  in  the  Ashta- 
bula Beacon. 

- — E.  L.  Wolff  and  Mrs.  Louis  Simmermacher 
have  been  reelected  members  of  the  board  of  trus- 
tees of  the  Willard  hospital,  Willard. 

— A movement  has  been  launched  in  Washing- 
ton C.  H.  for  the  construction  of  a new  hospital. 

— The  McKinley  hospital,  Columbus,  recently 
reorganized,  has  been  admitted  to  membership  in 
the  American  Hospital  Association,  according  to 
an  announcement  recently  made  by  Dr.  B.  W. 
Abramson,  secretary  of  the  staff. 

— Contract  has  been  awarded  to  A.  L.  Thayer, 
architect,  to  prepare  plans  for  the  new  Stark 
county  tuberculosis  hospital. 
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The  Management  of  an  Infant’s  Diet 


Constipation 


One  of  the  many  advantages  that  may  properly  be  claimed  for 
Mellin’s  Food  as  a milk  modifier  is  particularly  emphasized  by  bowel 
movements  normal  in  consistency  and  regularity. 

Babies  whose  diet  is  prepared  with  a sufficient  amount  of  Mellin’s 
Food  to  thoroughly  modify  the  quantity  of  milk  necessary  for  the 
daily  nutritive  requirement  receive  food  capable  of  normal  digestion 
and  assimilation  and  are  therefore  not  troubled  with  constipation  or 
disturbances  caused  by  faulty  elimination  of  waste  matter. 

Literature  based  upon  evidence  of  many  years’  accumulation  is 
ready  for  physicians  who  are  interested.  In  making  requisition, 
please  ask  for  "Constipation”  pamphlet. 


Mellin’s  Food  Co.,  * Boston,  Mass. 


BEVERLY  FARM,  INC. 

(Establwhed  1897,  Incorporated  for  Perpetuity  1922) 


Home  and  School 

For 

Nervous  and  Backward  Children. 
220  Acres — six  buildings — capacity, 
80  children. 

A New  School  and  Gymnasium 
Building  Projected. 


Habit  Training  A Specialty 

Recent  extensions  admit  accepting  a 
few  suitable  premanent  cases. 
Terms  on  Application. 

Addnress  all  communications  to 

Dr.  Wm.  H.  C.  SMITH,  Supt., 

Godfrey,  Madison  Co.,  111. 

DR.  GROVES  B.  SMITH,  Neurologist 

THEODORE  H.  SMITH,  B.  A.,  Secy. 


The  Eldridge  School 

Offers  educational  advantages  for 
children  who  cannot  attend  other 
schools.  Physical  defectives,  nervous 
children  and  those  retarded  in  speech 
development.  Mild  cases  of  epilepsy. 


For  information,  address 


ELDRIDGE  SCHOOL 

WORTHINGTON,  OHIO 

• (A  Suburb  of  Columbus) 


The  use  of 

PEMCO  MENTHOL  EUCALYPTUS 
COMPOUND  NASAL  SPRAY 


Reg.  Trade 
Mark 

Rtg.  V.  S. 
Pat.  Ogiet 


GENTLY  CLEANSES  the  nasal 
passages,  helping  to  prevent  colds 
and  infection. 

Put  up  in  one,  two  and  eight  ounce 
bottles,  sealed,  so  that  the  physi- 
cian can  prescribe  or  dispense  un- 
der his  own  label. 

Samples  on  request. 

PROPHYLACTO  MFG.  CO.  (Not  Inc.) 
127  West  Eris  Street,  CHICAGO,  ILL. 
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First  District 


CINCINNATI  ACADEMY  OF  MEDICINE 
(E.  A.  Klein,  M.D.,  Secretary) 

January  25 — Program  for  the  meeting  consisted 
of  the  following  papers:  Treatment  of  Paresis 

by  inoculating  the  patient  with  malaria,  by  Dr. 
Howard  McIntyre;  “Hypertension  Due  to  Psychic 
Traumata”,  by  Dr.  William  Ravine;  “Congenital 
Cyst  of  the  Mesentery  Causing  Intra-Uterine  Vol- 
vulus”, by  Dr.  Dudley  W.  Palmer. — News  Clip- 
ping. 

Butler  County  Medical  Society  met  at  the  Y.  M. 
C.  A.,  Hamilton  on  Wednesday  afternoon,  Jan- 
uary 27.  A paper  on  “General  Anesthesia”  was 
presented  by  Dr.  F.  W.  Brosius,  of  Middletown, 
which  was  discussed  by  Drs.  Merle  Flenner,  and 
John  Francis,  of  Hamilton,  and  Dr.  G.  D.  Lum- 
mis,  of  Middletown.  Dr.  Mabel  E.  Gardner  pre- 
sented a paper  on  “Incomplete  Abortion”,  which 
was  discussed  by  Drs.  Brosius,  GrafFt  and  Bauer, 
of  Middletown,  and  Drs.  Ullery  and  Weston  of 
Hamilton.  At  the  busine.ss  session,  the  following 
officers  were  elected  for  1926:  President,  Dr.  E. 
0.  Bauer,  Middletown;  vice  president.  Dr.  Merle 
Flenner,  Hamilton;  secretary-treasurer.  Dr.  Wil- 
mer  E.  Griffith,  Hamilton,  (re-elected)  ; Legisla- 
tive committeemen.  Dr.  Mark  Millikin,  chairman. 
Dr.  G.  D.  Lummis,  Middletown;  Delegate  to  an- 
imal meeting.  Dr.  E.  O.  Bauer  and  alternate.  Dr. 

G.  D.  Lummis. — Wilmer  E.  Griffith,  Secretary. 

Highland  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  Hillsboro  Hospital,  Wed- 
nesday, December  21,  with  18  members  present. 
The  program  included  a lantern  slide  demonstra- 
tion on  the  use  of  diathermy,  and  a paper  on  “The 
Use  of  the  Ophthalmoscope  in  General  Medicine”, 
by  Dr.  A.  L.  Brown,  of  Cincinnati.  Dr.  Cecil 
Striker,  also  of  Cincinnati,  presented  a paper  on 
“Diabetes”.  At  the  business  session,  the  follow- 
ing officers  were  elected  for  1926:  President,  Dr. 
J.  D.  McBride;  vice  president.  Dr.  L.  Nelson; 
secretary-treasurer.  Dr.  W.  B.  Roads;  delegate 
to  the  annual  meeting.  Dr.  W.  H.  Willson,  and 
alternate.  Dr.  L.  Nelson. — News  Clipping. 

Second  District 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  at  St.  Clair  Memorial  Hospital, 
Greenville,  on  Thursday  afternoon,  January  14. 
A lecture  on  “Are  the  Psychoses  Acquired  Dis- 
eases or  Hereditary  Defects?”  was  given  by  Dr. 

H.  H.  McClellan,  superintendent  of  the  Dayton 
State  Hospital. — News  Clipping. 

Shelby  and  Miami  County  Medical  Societies  met 
in  joint  session  at  Sidney  on  Thursday,  January 
7,  as  the  guests  of  the  Shelby  County  Society. 
Luncheon  was  served  by  the  ladies  of  St.  Paul’s 
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The  Heliotone  Lamp  has  been  designed  to 
meet  the  requirements  of  the  modern  office. 
After  months  of  careful  research,  it  has  been 
offered  to  the  medical  profession  as  a distinct 
improvement  over  any  therapeutic  lamp  hereto- 
fore offered.  The  chief  factor  of  the  Heliotone 
Therapeutic  Lamp  is  its  efficiency  and  ease  of 
operation.  Very  sturdy  in  construction,  yet  very 
light,  it  is  easy  to  manipulate  during  treatments. 
The  special  diskmounted  at  the  top  of  the  upright 
standard  is  new  and  assures  the  success  of  this 
lamp. 

Write  for  special  circular  fully  describing  this 
new  therapeutic  appliance. 

Tlkirfy  Days  Free  Trial 

The  Heliotone  Therapeutic  Lamp  is  uncon- 
ditionally guaranteed  and  will  be  shipped  to  you 
on  a thirty  day  free  trial.  If  the  lamp  proves  un- 
satisfactory, it  can  be  returned  at  our  expense. 
If  satisfactory,  you  may  either  remit  the  purchase 
price  in  cash  or  handle  it  on  the  10  easy  monthly 
payment  plan. 

9CJ2385.  Heliotone  Therapeutic  complete  for 
110  Volts  A.  C.  or  D.  C.  - $55.00 


FRANK  S.  BETZ  CO.  6-8  West  48th  St. 

Hammond,  Ind.  NEW  YORK  CITY 

634  S.  Wabash  Av<%.  Santa  Fe  Building 

CHICAGO,  ILL.  DALLAS,  TEX. 

Please  send  particulars  of  your  30  days  free 
trial  on  the  Heliotone  Therapeutic  Lamp: 

Name 

Address 
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where  KNOX  e 
highly  effective 

I-*'" 

and  vomttirtQ- 

2.  For  growth  promotion  in  infant  an 
child  feeding. 

3.1n  stubborn  cases  of  malnutrition. 

4 In  the  treatment  of  stomach  disorders 
and  intestinal  putrefaction. 

5.  In  the  dietetic  treatment  of  diabet 

6.  in  the  dietary  of  tuberculosis  patients. 


Send  This  Coupon 


* Increasing  the 
Nourishment  Yield 
of  Infants'  Milk 

Th  very  physician  knows  that  the  dcli- 
^ cate  infant  organism  is  frequently 
unable  to  properly  digest  the  casein  and 
the  fat  of  cow’s  milk.  This  necessitates 
various  forms  of  modification. 

Through  clinical  tests  and  observations, 
supplemented  by  exhaustive  bio-chemical 
research  at  the  Mellon  Institute  of  Pitts- 
burgh, it  was  proven  that  1 % of  pure,  un- 
flavored Gelatine  dissolved  and  added  to 
cow’s  milk  will  largely  prevent  regurgita- 
tion, gas,  colic,  diarrhea,  and  malnutrition 
resulting  from  the  excessive  curdling  of  the 
casein  by  the  enzyme  rennin  and  hydro- 
chloric acid  of  the  gastric  juices. 

This  protective  colloidal  ability  of  Knox 
Sparkling  Gelatine  increases  the  nourish 
ment  obtainable  from  the  milk  by  about 
23%,  (which  is  also  of  great  value  in  the 
strength  restoration  of  adults)  . 

The  approved  method  of  adding  gelatine 
to  milk  is  as  follows: 

Soak,  for  ten  minutes,  one  level  tablespoonful  of 
Knox  Sparkling  Gelatine  in  one-half  cup  of  cold  milk 
taken  from  the  baby’s  formula;  cover  while  soaking; 
then  place  the  cup  in  boiling  water,  stirring  until 
gelatine  is  fully  dissolved;  add  this  dissolved  gelatine 
to  the  quart  of  cold  milk  or  regular  formula. 

KNOX 

SPARKLING 

GELATINE 

"The  Highest  Quality  for  Health" 

NOTE:  Knox  Gelatine  blends  with  all  milk  formulas.  The 

protective  colloidal  and  emulsifying  action  promotes  digestion 
and  absorption  of  the  milk  nutrients. 

From  raw  material  to  finished  product  Knox  Sparkling  Gela* 
tine  is  constantly  under  chemical  and  bacteriological  control,  and, 
furthermore,  is  never  touched  by  human  hand. 


Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


, COUPON 

t KNOX  GELATINE  LABORATORIES 

I 434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  results  of 
' past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and  future 
• reports  as  they  are  issued. 


I 

I 
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Church,  following  which  two  interesting  papers 
were  presented  by  Dr.  James  R.  Tillotson,  Lima, 
on  “Injuries  to  the  Spine”  and  Dr.  John  F,  Beach- 
ler,  Piqua,  on  “Diagnosis  and  Treatment  of  Ap- 
pendicitis.” Discussions  were  opened  by  Dr.  C. 
C.  Hussey  of  Sidney. — News  Clipping. 

Montgomery  County  Medical  Society  held  its 
regular  session  in  the  Fidelity  Auditorium,  Fri- 
day evening,  January  15.  Dr.  W.  G.  Claggett, 
presented  an  interesting  paper  on  “Obstetric 
Judgment”,  and  Dr.  R.  C.  Austin  presented  the 
following  case  reports;  “Case  of  Sarcoma  in 
Newborn”;  “An  Unusual  Case  of  Goiter”;  and 
“Discussion  of  the  Serious  Risk  Group  of  Goiter 
Patients”,  illustrated  with  lantern  slides. 

February  5.  Program  for  the  meeting  on  Fri- 
day evening,  February  5 consisted  of  a symposium 
on  Goiter,  as  follows;  “Diagnosis  of  the  Various 
Types  of  Goiter”,  by  Dr.  A.  B.  Brower;  “Uses 
and  Abuses  of  Iodine  in  the  Treatment  of  Goiter,” 
with  special  reference  to  use  of  Lugol’s  solution 
as  a preparatory  measure  for  operation,  by  Dr. 
E.  R.  Arn;  “Management  of  the  Bad  Risk  Goiter 
Cases”,  by  Dr.  R.  C.  Austin.  Discussion  by  Drs. 
0.  P.  Kimball  and  Benedict  Olch. — Program. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  at 
the  Lima  City  Hospital  Tuesday,  January  19,  at 
8;30  p.  m.,  with  about  75  members  present. 

After  the  regular  order  of  business  was  car- 
ried out,  the  new  officers  for  the  year  1926  were 
installed.  Dr.  H.  A.  Thomas  the  retiring  presi- 
dent, addressed  the  members  of  the  Academy  in 
a few  well  chosen  words,  thanking  the  members 
and  officers  for  their  hearty  cooperation  during 
the  past  year. 

Dr.  P.  I.  Tussing  the  newly  elected  president 
followed  with  his  inaugural  address  as  is  the  an- 
nual custom  of  the  Society.  The  principal  topics 
discussed  by  him  in  his  address  were  as  follows; 
The  relation  of  the  Physician  to  his  work.  The 
relation  of  the  Physician  to  the  Academy,  his 
brothers  in  the  profession,  his  education.  He  dis- 
cussed fees  of  medical  men,  and  their  relation  to 
the  druggist  and  to  the  board  of  health.  He  also 
spoke  of  the  necessity  of  attending  all  of  the 
monthly  meetings  of  the  Academy  and  doing  post 
graduate  work  from  time  to  time  in  order  to  keep 
abreast  of  current  literature,  new  and  up-to-date 
methods  of  treatment,  etc.,  all  of  which  was  well 
received  by  members  present  and  proved  to  be 
very  entertaining  as  well  as  instructive. 

Dr.  T.  R.  Terwilleger  read  a paper  on  the  sub- 
ject of  “Monthly  Medical  Review.”  About  a ten 
minute  paper,  well  prepared  and  interesting, 
which  was  in  keeping  with  the  latest  medical 
thought. 

At  the  close  and  last  but  not  least  a very  fine 
luncheon  was  served  by  the  superintendent.  Miss 
Patterson  and  hospital  nurses.  Adjourned  to 


FOR  THE  INUNCTION 
TREATMENT  OF 
SYPHILIS 

MERCUREnES 

Mercurettes  will  appeal  to 
your  patients.  They  are  made 
of  cacao  butter  in  oblong 
blocks  delicately  and  pleasantly 
perfumed  and  their  use  is  not 
betrayed  by  the  odor  and 
messiness  suggesting  blue  oint- 
ment. 

Each  block  or  briquette  con- 
tains 50  grains  of  metallic 
mercury  very  finely  subdivided 
and  thoroughly  distributed 
throughout  the  cacao  butter 
base.  It  is  wrapped  in  wax 
tissue  and  tinfoil. 

Any  required  dose  for  a 
mercurial  rub  can  be  easily  and 
accurately  obtained  without 
soiling  the  fingers,  by  cutting 
the  block  through  the  wrap- 
pers into  the  desired  number 
of  parts. 

Mercurettes  are  supplied  in 
boxes  of  6 blocks  and  in  bulk 
in  packages  of  50  and  100 
blocks.  Your  druggists  has 
Mercurettes  in  stock. 

Literature  on  Mercurettes  will  be  gladly 
sent  to  physicians  on  request. 

PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 

MERCURETTES,  P.  D.  &.  CO.,  ARE  IN- 
CLUDED  IN  N.  N.  R.  BY  THE  COUNCIL 
ON  PHARMACY  AND  CHEMISTRY  OF 
THE  A.  M.  A. 
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Am^ica's 
Greatest ! 


Recently,  it  seems  that  we  are  receiv- 
ing an  increasing  number  of  favorable 
comments  from  friendly  physicians  as  to 
the  therapeutic  value  of  Mountain  Valley 
Water  from  Hot  Springs,  Arkansas. 
These  doctors  are  finding  Mountain  Val- 
ley to  be  very  suitable  in  meeting  their 
requirements  for  equalized  elimination. 

You,  too,  no  doubt  treat  conditions 
where  a non-irritating  diuretic  as  well 
as  a palatable  alkaline  Water  would  be 
indicated.  We  are  certain  if  you  would 
put  Mountain  Valley  to  the  test,  that  the 
results  would  be  very  gratifying.  It 
seems  to  be  unusually  applicable  in  cases 
requiring  a bland,  soft  water  which  can 


be  consumed  in  quantity.  Mountain  Val- 
ley Water  increases  elimination  through 
the  kidneys  and  does  it  without  irrita- 
tion. It  seems  to  have  a soothing  effect 
on  delicate  tissues  and  membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar 
with  the  taste  or  diuretic  action  of  this 
water  we  shall  be  pleased  to  send  you 
samples  if  you  will  phone  or  write  to  the 
nearest  office. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

1610  Prospect  Avc., 

Cleveland 


306  W.  Seventh  St., 
Cincinnati 


36  W.  State  St.. 
Columbus 
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SPONGE  RUBBER  RUPTURE  PADS 


have  been  adopted  by  more  dealers  this  year  than  in  any  similar  period 
in  the  twenty  years  they  have  been  on  the  market. 

Physicians  everywhere  are  recommending  them.  Users  are  demanding  them. 


BECAUSE 


THEY 

GUARANTEE 


GREATEST  RELIEF 
GREATEST  COMFORT 
GREATEST  SAFETY 


Leading  dealers  and  surgical  houses  have  them.  If  yours  does  not,  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Tmasee  with  our  famous  sponge  rubber  pads  for  all  kinds  of  hernia  in  adults, 
youths  and  infants,  sent  upon  request. 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A. 
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meet  February  16,  1926. — A.  S.  Rudy,  Corre- 
spondent. 

Auglaize  County  Medical  Society  held  their  first 
meeting  for  the  new  year  in  Wapakoneta,  Ohio, 
Thursday  evening,  January  28th.  They  had  a 
large  attendance  from  Celina  and  Lima,  as  well 
as  a good  attendance  of  the  local  society.  Dr. 
Charles  W.  McGavran  and  Dr.  James  H.  Warren 
of  the  Diagnostic  Clinical  Laboratory  of  Colum- 
bus, presented  an  excellent  paper  entitled  “Some 
Interesting  Phases  in  Medical  Diagnosis  with  Case 
Reports’”  which  was  thoroughly  enjoyed  by  all 
present.  Considering  the  difficulties  under  which 
Drs.  McGavran  and  Warren  had  to  overcome, 
owing  to  the  extreme  cold  weather  the  society  felt 
deeply  indebted  to  them. — Roy  C.  Hunter,  Secre- 
tary. 

Marion  County  Medical  Society  at  its  regular 
meeting  on  February  2nd,  decided  to  assess  each 
member  and  publish  a gage  in  the  local  paper 
calling  attention  of  people  to  the  desirability  of 
paying  their  physician  along  with  their  “butcher, 
baker,  and  candlestick  maker.”  This  is  one  of  a 
series  being  run  by  the  various  business  and  pro- 
fessional men  of  the  city. 

Several  of  the  members  are  planning  to  ac- 
company Dr.  Filmore  Young  to  Toledo  where  he 
will  present  a paper  this  month. 

The  program  consisted  of  a paper  on  “Frac- 
tures”, illustrated  by  slides,  by  James  Wilson  Mc- 
Murray  and  one  on  “Gonorrheal  Arthritis”  by 
Bret  B.  Hurd.  Dr.  McMurray  emphasized  the 
value  of  radiographic  work  in  differentiating  the 
unusual  cases  of  fracture  from  dislocation.  Dr. 
Hurd  discussed  the  treatment  and  results  of 
cases  of  G.  C.  arthritis  which  he  had  seen  in  prac- 
tice here. 

Dr.  Martin  of  Magnetic  Springs  invited  all  the 
members  to  visit  him  there  to  join  in  a meeting 
with  the  men  from  the  other  four  surrounding 
counties  at  an  early  date  in  March. — T.  H. 
Sutherland,  Correspondent. 

Fourth  District 
TOLEDO  ACADEMY  OF  MEDICINE 
(Karl  D.  Figley,  M.D.,  Secretary) 

Jamuary  8. — The  annual  banquet  and  annual 
meeting  of  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County  was  -leld  at  the  Secor  Hotel, 
Toledo,  Friday  evening,  January  8,  with  155  mem- 
bers present.  Annual  reports  of  the  officers  were 
read.  Dr.  J.  T.  Murphy,  the  retiring  president, 
in  his  farewell  address,  urged  members  to  stand 
firmly  against  the  tendency  of  civic,  charitable 
and  state  organizations  to  encroach  upon  the 
legitimate  duties  of  the  physician.  Dr.  C.  D. 
Selby,  president  of  the  State  Association,  stated 
that  the  Toledo  academy  is  the  only  one  in  the 
state  which  owns  its  headquarters,  and  is  the  only 
academy  which  has  established  its  own  service 
bureau.  Dr.  Edward  J.  McCormick,  who  has  been 
secretary  of  the  academy  for  several  years,  suc- 
ceeds Dr.  Murphy  as  president.  Dr.  W.  A.  Neill 


D-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS-SI.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

^ Su^arfiee  Dessert 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  he  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  Lnington  At«.  NEW  YORK  CITY 
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The 

New  Keleket  Head 
Table 

Head  radiography  has  been  perfected. 
With  the  new  Keleket  Head  Table  you 
can  obtain  any  position  desired,  by 
means  of  a full  revolving  stereoscopic 
shift,  equipped  with  a calibrated  scale, 
moving  over  a curved  tube  carriage. 
Distance  from  the  focal  spot  of  the 
X-ray  tube  to  the  center  of  the  X-ray 
film  is  25  inches — and  it  never  varies. 

This  new  Keleket  apparatus  is  an  adap- 
tation of  one  originally  designed  by  Drs. 
Paul  and  Fred  Hedges. 

The  tube  travels  on  a pair  of  arcs  on  a 
circumference  which  has  as  its  center 
the  middle  point  of  the  X-ray  film.  It 
is  controlled  by  two  adjustments,  with 
scales  marked  directly  in  angles,  and 
actuated  by  self-locking  cranks,  that 
permit  it  to  be  shifted  to  any  angle  de- 
sired. 

The  Head  Table  is  regularly  equipped 
with  a 12x12  Keleket  Flat  Potter  Bucky 
Diaphragm,  but  can  be  supplied  with  a 
cassette  tunnel  for  holding  10x12  cas- 
settes in  any  direction.  Both  can  be 
removed  and  used  for  general  routine 
radiographic  work.  A Granger  sinus 
board  is  standard  equipment,  with 


either  the  Bucky  or  cassette  tunnel, 
easily  attachable.  It  has  a radiator 
tube  shield,  or,  if  you  wish,  a combina- 
tion tube  shield,  which  holds  either  the 
radiator  or  universal  Coolidge  tube. 

The  entire  unit  is  mechanically  perfect 
and  beautifully  finished  in  nickel,  pol- 
ished aluminum  and  black  duco.  Your 
investigation  will  reveal  advantages 
heretofore  unheard  of  in  head  appara- 
tus. Write  today. 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

“The  X-Ray  City” 

Keleket 
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was  elected  vice  president,  and  Dr,  Karl  D.  Fig- 
ley,  secretary.  Dr.  W.  W.  Alderdyce  will  con- 
tinue to  serve  as  treasurer.  Dr.  H.  L.  Green  and 
Dr.  N.  J.  Seybold  were  re-elected  censors  for  two 
years.  Drs.  J.  T.  Murphy,  J.  R.  Wright,  E.  B. 
Gillette  and  W.  W.  Beck  were  chosen  delegates  to 
the  state  meeting,  with  Drs.  L.  R.  Effler,  E.  J. 
McCormick,  and  H.  L.  Green  as  alternates. 

January  15 — Pathology  and  Bacteriology  Sec- 
tion. Program:  “Tuberculosis  of  the  Kidney”, 
Lantern  Slides,  by  Dr.  E.  B.  Gillette;  “Epilepsy 
(Pituitary) ; Report  of  Two  Cases”,  by  Dr.  J.  A. 
Muenzer. 

January  22 — Medical  Section.  “The  Relation  of 
the  Medical  Profession  to  Public  Health”,  by  Dr. 
R.  G.  Leland. 

Jamicut'y  29 — Surgical  Section.  “Intestinal  Ob- 
struction in  Children”,  by  Dr.  M.  A.  Wagner; 
“Pyloric  Stenosis”,  by  Dr.  D.  C.  Mebane.  Dis- 
cussion opened  by  Drs.  S.  D.  Giffin  and  H.  'H. 
Heath,  with  presentation  of  a film. 

February  5 — Business  and  Announcements  for 
1926.  Greetings  from  the  Toledo  Chamber  of 
Commerce,  by  Mr.  M.  J.  Riggs;  Symposium  on 
Periodic  Health  Examinations,  by  Drs.  L.  A. 
Levison,  Charles  R.  King,  and  R.  G.  Leland. — 
Program. 

Putnam  County  Medical  Society  held  a joint 
meeting  with  the  Kiwanis  Club,  at  the  Dumont 
Hotel,  Ottawa,  February  1.  Wives  of  members 
were  present  at  the  banquet.  The  speaker  of  the 
evening  was  Dr.  0.  P.  Kimball,  of  Dayton,  his 
subject  being  “The  Cause  and  Prevention  of 
Goiter.”  The  lecture  was  very  interesting,  and 
was  appreciated  by  all  who  heard  it.  Many  favor- 
able comments  were  passed  about  the  lecture,  and 
we  feel  that  Dr.  Kimball  has  left  an  impression 
upon  the  community  which  will  be  very  beneficial 
to  thoughtful  minded  people.  There  are  many 
subjects  which  might  be  discussed  by  medical  men 
before  the  public  with  profit.  We  hope  this  meet- 
ing may  inspire  us  to  have  something  of  a similar 
nature  at  some  future  date. — J.  R.  Echelbarger, 
Correspondent. 

Seneca  County  Medical  Society  entertained 
members  of  adjoining  county  societies  at  a din- 
ner-lecture at  the  Shawhan  Hotel,  Tiffin  on  Thurs- 
day evening,  January  21.  Dr.  John  Phillips,  of 
Cleveland  Clinic,  gave  an  illustrated  lecture  on 
the  subjects,  “Diagnosis  and  Treatment  of  Gastric 
Ulcer”,  and  “Angina  Pectoria”.  X-ray  films  were 
used  to  illustrate  the  talks. — News  Clipping. 

Van  Wert  County  Medical  Society  held  its  semi- 
monthly meeting,  Tuesday  evening,  January  12, 
at  Van  Wert  Hospital.  Dr.  Eric  Crull,  from  the 
Irene  Gyron  Tuberculosis  Sanitarium,  of  Fort 
Wayne,  Indiana,  gave  a very  interesting  talk  on 
tuberculosis,  after  which  a general  discussion 
followed. — H.  Ray  Chester,  Secretary. 

Wood  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Woman’s  Club,  Bowling 
Green,  on  Thursday  evening,  December  18.  Dr. 
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Do  you  believe  that  the  fitting 
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The  “MESCO”  Laboratories  manu- 
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Made  by  White-Haines! 


Blue  Ribbon  prescription  lenses  and  frames,  made  by 
White-Haines,  are  all  the  name  implies.  “White-Haines 
Blue  Ribbon  R Service  must  please  you  to  the  last  de- 
gree, to  the  smallest  item. 

The  utmost  consideration  is  given  to 
any  suggestion  that  is  made.  At- 
tention to  the  slightest  detail,  finer 
optical  merchandise,  speed  and 
courtesy  can  be  expected. 

Do  you  get  Blue  Ribbon  Ijl  Service? 

Try  White-Haines — there  is  a White- 
Haines  house  near  you. 


The  White-Haines  optical  Co. 


COLUMBUS.  OHIO 

Indianapolis.  Ind.  Cincinnati,  Ohio  Pittsburgh,  Pa. 
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Morton’s  Iodized  Table  Salt 

YA/’  E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
» » and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
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Louis  Smead,  of  Toledo,  presented  an  interesting 
paper  on  “Diagnosis  of  Acute  Conditions  of  the 
Lower  Abdomen”. — News  Clipping. 

Fifth  District 

Erie  Cowity  Medical  Society  met  at  Suny- 
endeand  Club,  Sandusky,  on  Friday  evening, 
January  29.  Dr.  O.  P.  Kimball  of  Dayton,  ad- 
dressed the  society  on  “Prevention  of  Goiter”. 
Buffet  luncheon  was  served  after  the  meeting. — 
J.  C.  Kramer,  Secretary. 

Lake  County  Medical  Society  held  its  annual 
meeting  at  Memorial  Hospital,  Painesville,  on 
Monday  evening,  January  11.  Dr.  E.  J.  Schwartz 
gave  a most  interesting  talk  on  “Relations  of  the 
Health  Officer  with  the  Physicians  of  the  County”. 
— News  Clipping. 

Trumbull  Cownty  Medical  Society  held  its  an- 
nual meeting  and  dinner  at  the  Elks’  Club,  War- 
ren, Thursday  evening,  January  21.  Following 
the  dinner  members  of  the  society  heard  an  ex- 
cellent address  by  Dr.  Howard  T.  Karsner,  Pro- 
fessor of  Pathology,  Western  Reserve  University, 
on  “The  Modern  Views  on  the  Patholog^y  of 
Bright’s  Disease”.  Officers  elected  for  1926  are: 
President,  Dr.  S.  S.  MacKenzie;  vice  president. 
Dr.  John  R.  Willoughby,  Secretary,  Dr.  Paul  C. 
Gauchat. — Program. 

Sixth  District 

Ashland  County  Medical  Sc^iety  held  its  regu- 
lar monthly  meeting  at  Samaritan  Hospital,  Ash- 
land, on  Tuesday,  January  5.  Two  excellent 
papers  were  given.  Dr.  George  Riebel’s  subject 
being  “Acute  Abdominal  Conditions;  their  Path- 
ology, Symptoms  and  Treatment”.  Dr.  Paul  En- 
sign had  as  his  subject,  “Syphilis”.  The  society 
approved  the  administering  of  iodine  tablets  in 
the  schools  by  the  health  officers. — News  Clipping. 

Portage  County  Medical  Society  met  Thursday 
evening,  January  7,  for  its  regular  meeting.  The 
banquet  was  served  at  the  Nurses’  Home.  Dr. 
John  Phillips,  of  the  Cleveland  Clinic,  gave  the 
principal  talk  of  the  evening,  his  subject  being  on 
“The  Diagnosis  and  Management  of  Nervous  and 
Mental  Cases”.  Dr.  D.  H.  Morgan,  of  Akron, 
gave  an  able  discussion  of  Dr.  Phillips’  talk.  Dr. 
D.  W.  Stevenson,  Councilor  of  the  Sixth  District, 
gave  a short  talk,  and  Dr.  B.  H.  Nichols  pre- 
sented several  V-ray  plates  of  the  chest  and  lungs, 
showing  how  tuberculosis  starts,  and  its  different 
stages. — News  Clipping. 

Richland  County  Medical  Society  entertained 
wives  and  friends  of  members  with  an  excellent 
dinner  and  entertainment  at  the  Elks  Grill,  Fri- 
day evening.  Dinner  was  served  at  7:30  o’clock 
after  which  Crafts  and  Greiner,  a team  of  enter- 
tainers from  Toledo,  entertained  the  assembly. 
Following  the  entertainment.  Dr.  Eugene  F.  Mc- 
Campbell,  Dean  of  the  College  of  Medicine  of 
Ohio  State  University,  gave  an  interesting  talk 
on  “The  Postponement  of  Death.”  In  his  talk  he 
stressed  preventive  medicine  and  longevity.  Dr. 
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taining diet  during  illness 
and  a strengthening  food- 
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patient. 
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Samples  Prepaid 


Horlick’s  Malted  Milk  Co. 
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NONSPI  is  an  antiseptic  liouid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 
This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  oflFense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  6nd  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per« 
sonal  comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor^ 
less,  NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 
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Tycos 

OFFICE  TYPE 

SPHYGMOMANOMETERS 


Embodies  all  of  the  reliability  of  the 
pocket  type  sphygmomanometer,  with 
the  added  advantages  of  large,  easy 
reading  dial  and  long  index  hand.  Can 
be  used  on  desk  or  attached  direct  to 
wall.  Six  inch  silvered  dial  and  heavy 
case.  Standard  equipment  includes  6 
feet  of  rubber  tubing,  pneumatic  bag 
and  sleeve,  inflating  bulb  and  valve. 
Your  dealer  can  supply  you. 


Tycos  Urinalysis  Glassware  enables 
the  practitioner  as  well  as  the  laboratory 
worker  to  make  all  the  more  important 
tests  of  urine. 


Tycos  FEVER 
THERMOMETERS 

The  same  reliable  thermometers  that 
you  use  year  in  and  year  out.  Have  you 
plenty  in  reserve  to  leave  with  your 
patients  when  necessity  demands  fre- 
quent temperature  readings  ? 
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Potent 

Cod  Liver  Oil 


Early  in  our  work  as  pioneers  in  this  country  in 
the  manufacture  of  dependable  medicinal  cod  liver 
oil  we  found  that  much  depended  upon  the  source 
of  the  livers  and  we  found  no  better  livers  anywhere 
than  along  our  American  shores. 

We  also  found  it  necessary  to  control  and  directly 
supervise  each  step  in  the  manufacturing  process. 
This  meant  the  establishment  of  plants  directly  at 
the  source  where  our  men  collect  the  livers  as  soon 
as  the  fish  are  cleaned  and  promptly  cook  them  to 
release  the  oil. 

By  improved  methods  of  cooking  separating  and 
chilling,  developed  in  our  plants,  we  produce  an  oil 
which  requires  no  bleaching  or  chemical  refining, 
which  might  lessen  the  high  vitamin  potency. 

This  briefly,  is  the  history  of  PATCH’S  FLAVORED 
COD  LIVER  OIL. 

For  Your  Protection 

Nearly  four  years  before  the  U.S.P.  X Vitamin  A 
assay  became  official,  we  were  bilologically  testing 
each  lot  of  PATCH’S  FLAVORED  COD  LIVER  OIL 
in  our  modern  research  laboratory. 

How  important  that  guarantee  of  vitamin  potency 
is  to  you,  when  you  are  depending  upon  cod  liver 
oil  for  real  therapeutic  value  I 

Less  than  one-half  of  one  per  cent  of  flavoring 
gives  the  oil  a distinctive  pleasant  flavor  which  your 
patient  will  always  recognize  as  “just  what  the 
doctor  ordered.” 

Let  us  send  you  a sample. 

Taste  it,  — You’ll  he  surprised! 
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McCampbell  stated  that  in  the  last  fifteen  years 
human  life  has  been  increased  from  ten  to  fifteen 
years.  His  talk  was  exceedingly  interesting  to 
the  members  of  the  medical  society. — L.  C.  Nigh, 
Correspondent. 

Stark  County  Medical  Society  held  its  regular 
meeting  at  the  City  Auditorium,  Canton,  on  Tues- 
day evening,  January  19.  The  program  consisted 
of  the  following  section  reports:  “Prevailing  Dis- 
eases”, Dr.  D.  F.  Banker;  “Gynecology”,  Dr.  E. 
J.  March,  and  “Spahlinger  on  the  Treatment  of 
Tuberculosis”,  Dr.  J.  F.  Kahler. — Program. 

Summit  County  Medical  Society  held  its  regu- 
lar meeting  on  Tuesday  evening,  February  2,  with 
an  attendance  of  49  from  Akron.  Dr.  L.  W. 
Sauer,  Senior  Attending  Pediatrician,  Evanston 
Hospital,  Evanston,  Illinois,  addressed  the  society 
on  “Fevers  of  Obscure  Origin  in  Children”.  Dis- 
cussion was  opened  by  Drs.  J.  G.  Kramer,  R.  S. 
Friedley,  R.  G.  Pearce  and  J.  M.  Ulrich. — A.  S. 
McCormick,  Secretary. 

Wayne  County  Medical  Society  met  Tuesday 
evening,  January  12  at  The  Leickheim,  Orrville. 
Wives  of  members  were  guests  at  the  banquet. 
A delightful  musical  program  was  provided  by 
Mrs.  A.  A.  Brooks,  pianist,  and  Mrs.  Carol  Lud- 
wig, soloist.  Following  the  dinner.  Dr.  Harry 
Pomerene  of  Canton,  gave  a very  instructive  and 
scholarly  address  on  “Acute  Abdominal  Obstruc- 
tions”. The  paper  covered  all  the  phases  of  the 
subject.  This  was  a social,  instructive  and  en- 
tertaining meeting,  and  the  desire  was  expressed 
to  have  many  more  of  a like  nature  in  other  towns 
of  the  county. — News  Clipipng. 

Seventh  District 

• 

Columbiana  County  Medical  Society  held  a din- 
ner meeting  at  the  Elks  Home,  Salem,  Tuesday 
evening,  January  12.  The  program  of  the  eve- 
ning consisted  of  an  interesting  lecture  on  “Goiter 
Prevention”  by  Dr.  E.  R.  Hayhurst,  of  Columbus, 
whose  talk  dealt  with  goiter  prevention  from  the 
historical  and  geological  standpoint.  Members 
present  were  much  pleased  with  the  address. — T. 
T.  Church,  Secretary. 

Columbiana  County  Medical  Society  held  its 
regular  monthly  meeting  at  Larkin’s  restaurant. 
East  Liverpool  on  Wednesday,  February  10.  Fol- 
lowing the  luncheon,  Mr.  Daniel  Rupp,  superin- 
tendent and  chemist  of  the  East  Liverpool  Water 
Works,  addressed  the  society  on  the  subject  of 
“Public  Water  Supplies  and  Public  Health”.  His 
paper  was  fully  discussed  by  the  members  in  at- 
tendance.— Progn^am. 

Jefferson  County  Medical  Society,  at  its  Jan- 
uary meeting,  elected  the  following  officers  for 
1926:  President,  Dr.  J.  W.  Albaugh,  Mingo 

Junction;  vice  president.  Dr.  F.  B.  Bueche;  treas- 
urer, Dr.  C.  W.  Sunseri,  (re-elected)  and  secre- 
tary, Dr.  A.  Jacoby,  all  of  Steubenville. — News 
Clipping. 

Tuscarawas  County  Medical  Society  met  Thurs- 
day evening,  January  14  at  Dover.  A paper  on 
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FOR  VARIOUS 
FORMS  OF 
TUBERCULOSIS 

That  Quartz  Light  does  have  an 
effect  on  various  forms  ofTubercu- 
losis  is  generally  conceded.  That 
it  also  has  a profound  effect  on 
the  calcium  metabolism  of  the 
body  is  known  from  the  study 
of  Rickets  and  Tetany.  It  seems 
reasonable  to  assume  that  its 
effect  on  Tuberculosis  is  gained 


The 

Quartz  Burner 

The  Alpine  Sun 
Lamp  Burner,  like  all 
otherYiKnOWlABurn- 
ers,  is  of  the  entire 
quartz  mercury  anode 
type.  It  produces  the 
maximum  intensity  of 
ultra-violet  rays  at  a 
low  operating  cost,  and 
has  an  unusually  long- 
burning  life. 


through  the 
same  therapeutic 
functioning. 

Since  Quartz  Light  has  come  into 
use,  it  has  been  applied  in  the  treating 
of  various  forms  of  Tuberculosis,  such 
as  Intestinal,  Skin,  Laryngeal,  Bone, 
Joint  and  Glandular.  Today  this  form 
of  therapeutic  energy  is  used  through- 
out the  world. 


The  Alpine  Sun  Lamp,  a simple  and 
powerful  source  of  ultra-violet  rays, 
has  been  mechanically  adapted  to  con- 
form to  the  technique  necessary  for 
the  treating  of  such  cases. 


ALPINE  SUN  LAMP 

UHANOVIA  CHEMICAL  &.  MFC.  CO.^^M  Chestnut  St.  &.  N.  ].  R.  R.  Ave.  Newark 
! Gentlemen : 

I Tlease  send  me,  without  obligation,  data  and  reprints  upon 

I the  application  of  Quartz  Light  to  Tubercular  conditions. 

I 67  D» 

Lst»eet  Address  ■■■ Cirr State 
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Periodic  Health  Examination  was  presented  by 
Dr.  Jay  W.  Calhoun.  The  discussion  which  fol- 
lowed indicated  that  some  present  did  not  care  to 
bother  with  such  examinations.  A joint  meeting 
with  health  officers  and  boards  of  Tuscarawas 
County  was  held  in  February. — Jay  W.  Calhoon, 
Secretary. 

Eighth  District 

A thens  County  Medical  Society  met  at  the  office 
of  Dr.  Pritchard,  Nelsonville,  on  Tuesday  night, 
February  2.  The  meeting  was  well  attended  by 
members  of  the  County  Society,  and  several  doc- 
tors from  adjoining  counties.  After  the  regular 
business  session,  Dr.  Charles  F.  Bowen  of  Colum- 
bus, gave  a most  interesting  and  instructive  lec- 
ture on  the  removal  of  foreign  bodies  from  the 
air  passages,  also  the  modern  treatment  of  skin 
cancers.  Dr.  Bowen  freely  illustrated  his  lecture 
with  lantern  slides  made  from  the  pictures  of  the 
many  interesting  cases  he  had  treated.  The  So- 
ciety gave  the  lecturer  a rising  vote  of  thanks 
and  extended  a warm  invitation  for  him  to  return 
at  some  future  meeting  of  the  society. — Dr.  A.  K. 
Walker,  of  Buchtel  is  president  of  the  society  for 
the  ensuing  year,  and  Dr.  T.  A.  Copeland,  secre- 
tary and  treasurer. — J.  M.  Higgins,  Corre- 
spondent. 

Fairfield  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Hillside  Hotel,  Tues- 
day, February  9,  and  enjoyed  a noonday  luncheon 
together.  Twenty  members  were  present.  Dr. 
Charles  F.  Bowen,  of  Columbus,  addressed  the 
society  on  “The  Treatment  of  Cancer  by  A-ray, 
Radium  and  Electro-condensation”.  He  illustrated 
his  lecture  by  lantern  slides  and  showed  many 
cases  of  cancer  of  the  face,  lips,  eyelids,  ears  and 
tongue  cured  by  one  application  of  A-ray  and 
Electro-condensation.  Dr.  Bowen  thoroughly 
demonstrated  in  a marvelous  way  that  these  kind 
of  cancers  can  be  cured. — H.  M.  Hazelton,  Secre- 
tary. 

Ninth  District 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  on  Monday  eve- 
ning, February  8,  at  the  Marigold  Restaurant. 
Following  the  dinner,  the  society  enjoyed  an  in- 
teresting address  on  “The  Relation  of  Metabolism 
to  Medicine”,  by  Dr.  Robert  Barnes,  of  Columbus. 
Discussion  was  opened  by  Dr.  Frank  Siedenburg 
and  Dr.  Gilbert  Micklethwaite. — Program. 

Tenth  District 

COLUMBUS  ACADEMY  OP  MEDICINE 
(J.  A.  Beer,  M.D.,  Secretary) 

January  18.  The  program  consisted  of  a dis- 
cussion of  Prohibition  Laws  affecting  Physicians, 
by  Judge  E.  L.  Porterfield,  Federal  Prohibition 
Administrator  of  the  Twelfth  District;  Mr.  M. 
N.  Ford,  Secretary  of  the  State  Pharmacy  Board, 
and  Dr.  H.  M.  Platter,  Secretary  of  the  State 
Medical  Board.  Dr.  A.  M.  Steinfeld  presented  a 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 


Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Supersi>eed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubb^  Rim 
Dental  Film,  fast  or  slow  emulsion. 


BRADY’S  POTTER  BUCKY 
DIAPHRAGM  insures  finest 
radiographs  on  heavy  parte,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $260.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — holds  14x17  and  smaller — 266.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 


If  yon  have  a machine 
have  us  put  your  name 
on  our  mailing  list. 


GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave.,  CHICAGO 


DISPENSING 

has  many  advantages. 

Our  products  possess  the  desired 
high  standard  in  Chemotherapeur 
sis,  absolutely  true  to  label. 

Prepared  in  the  laboratory  of  one 
of  the  oldest  concerns  in  the  west, 
from  the  best  drugs  the  market 
affords. 

Capsules,  Ointments,  Liquids, 
Tablets,  Etc. 

Catalog  sent  on  request. 


G.  D.  Searle  & Co. 

4735  Ravenswood  Avenue 
CHICAGO  - - - ILLINOIS 
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B-D  PRODUCTS 

Made  for  the  Profession 

B-D  MANOMETER  - Wall  Type 

CERTIFIED 

A mercurial  Shygmomanometer  designed  for  office,  wall  or  desk 
in  genuine  American  Walnut. 

Certification  by  comparison  with  a master  manometer,  verified 
by  the  National  Bureau  of  Standards,  insures  accuracy. 

A practically  imperishable  release  valve,  in  which  rubber  disks 
are  eliminated,  controls  the  mercury  column  to  a fraction  of  a 
milllimeter. 

An  unbreakable  reservoir  and  easily  cleaned  manometer  tube 
assures  long  service. 

B-D  Manometers  are  also  made  in  Pocket,  Hospital  and  Portable  Types 

Descriptive  Literature  Sent  on  Request 

Sold  by  Surgical  Dealers 


Becton,  Dickinson  & Co. 

RUTHERFORD,  N.  J. 


Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphymomanometers  and  Spinal  Manometers 


Dextrose  50%  (d-Glucose)  Ampoule  No.  77 

Each  ampoule  contains: 

Dextrose.  U.  S.  P. . . 50%  Double  Distilled  Water . . . 20  cc. 
It  maybe  used  i ntravenously  in  the  50  per  cent,  solution, 
but  is  usually  diluted  with  sterile  distilled  water  to  make  a 
5 per  cent,  or  10  per  cent,  solution.  One  ampoule  diluted  to 
100  cc.  gives  approximately  a 10  per  cent,  solution;  diluted 
to  200  cc.  gives  approximately  a 5 per  cent,  solution. 

Box  of  54  dozen  20  cc.  ampoules $2.25 

Box  of  25.  20  cc.  ampoules 6.75 


Ampoules  of 

Dextrose  50% 

( d-Glucose  ) 


For  intravenous  use  in  shock,  acidosis, 
the  vomiting  of  'pregnancy  and  as 
a concentrated  source  of  energy  in 
infectious  diseases  — ’ 

N EXCEEDINGLY  pure  dextrose  prepared 
in  sterile  solution  without  the  addition  of 
chemical  preservatives.  It  is  used  in  post-oper- 
ative acidosis,  the  acidosis  of  infants  and 
children  and  in  acidosis  associated  with  hyper- 
thyroidism; in  the  toxemias  of  pregnancy  and 
in  eclampsia.  It  is  likewise  used  in  conjunction 
with  insulin  in  diabetic  coma  and  the  treat- 
ment of  shock. 

Order  from  your  dealer,  or  if  he  cannot 
supply  you,  order  direct 


Swan-Myers  Company  ^ Indianapolis,  u.  s.  a. 

Pharmaceutical  and  Biological  Laboratories 
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case  report  on  spontaneous  reduction  of  congeni- 
tal bilateral  dislocation  of  hip  joints. 

January  25.  Commonly  Used  Drugs — Pharmac- 
ology, by  Dr.  Clayton  S.  Smith,  Professor  of 
Pharmacology,  College  of  Medicine,  Ohio  State 
University;  Official  Preparations,  by  C.  A.  Dye, 
Dean,  College  of  Pharmacy,  Ohio  State  Uni- 
versity; and  Practical  Applications,  by  Dr.  John 
Rauschkolb.  Dr.  J.  Mitchell  Dunn  presented  a 
case  report  on  acute  lymphatic  leukemia. 

February  1.  Presentation  of  the  following 
case  reports:  Tetanus  following  Hysterectomy, 

by  Dr.  C.  S.  Hamilton;  Acute  Pancreatitis,  by  Dr. 
J.  W.  Means;  Gall  Stones  in  a Negro,  by  Dr. 
Joseph  Price.  Dr.  James  G.  Alcorn  presented  a 
paper  on  “A  New  and  Practical  Cataract  Opera- 
tion”, which  was  discussed  by  Drs.  W.  C.  Davis, 
J.  B.  Alcorn,  and  J.  E.  Brown.  Ten  applications 
for  membership  in  the  Academy  were  presented. 

Febrijuary  8.  “Treatment  of  Pulmonary  Tuber- 
culosis”, Special  Reference  to  Artificial  Pneumo- 
thorax and  Thoracoplasty,  by  Dr.  Louis  Mark, 
with  discussion  opened  by  Dr.  C.  H.  Benson.  Dr. 
Link  M.  Murphy  presented  a case  report  on 
Nitrobenzene  Poisoning. — Program. 

Knox  County  Medical  Society  held  its  regular 
meeting  on  Thursday,  January  14  at  Hotel  Cur- 
tis, Mt.  Vernon.  Following  the  noon  luncheon, 
the  society  was  addressed  by  Dr.  J.  A.  Frank, 
Columbus,  Chief  of  the  Division  of  Hygiene, 
State  Department  of  Health,  on  the  subject,  “The 
Outlook  for  the  Practice  of  Medicine”. 

The  February  meeting  was  held  at  Hotel  Cur- 
tis, Mt.  Vernon,  on  Thursday  the  4th.  Dr.  James 
M.  Rector  of  Columbus  addressed  the  society  on 
“General  Diagnosis”. — Program. 

Pickaway  County  Medical  Society  held  its  regu- 
lar meeting  at  Circleville  on  Friday  evening,  Feb- 
ruary 5.  A committee  was  appointed  to  formulate 
plans  for  a systematic  collection  of  accounts.  A 
committee  of  three  was  appointed  to  keep  the 
papers  of  the  county  supplied  weekly  with  mat- 
ters relative  to  medical  progress,  news  of  the  local 
society,  and  to  make  an  effort  to  bring  the  doc- 
tors’ viewi>oint  on  life  more  closely  to  the  public. 
Members  of  the  committee  are  Dr.  Lloyd  Jonnes, 
chairman,  Drs.  D.  V.  Courlright  and  H.  D.  Jack- 
son. — Lloyd  Jonnes,  Secretary. 

Ross  County  Medical  Society  met  at  the  Warner 
Hotel,  Chillicothe,  on  Tuesday  evening,  January 
12.  Interesting  papers  were  presented  by  Dr. 
Harlan  Wilson,  of  Columbus,  on  “Orthopedic 
Surgery”  and  by  Dr.  Orville  Baldwin,  also  of  Co- 
lumbus, on  “Feeding  Infants”. — News  Clipping. 

Ross  County  Medical  Society  met  Tuesday,  Feb- 
ruary 2,  at  the  Warner  Hotel,  Chillicothe,  and 
enjoyed  an  interesting  scientific  lecture  by  Dr. 
Robert  Carothers,  of  Cincinnati.  His  talk,  which 
dealt  with  fractures  of  the  hip  joint,  was  illus- 
trated by  use  of  lantern  slides  showing  A’-rays  of 
breaks  before  and  after  reduction.  He  laid  par- 
ticular stress  on  the  diagnosis  and  treatment  of 
fractures. — H.  E.  Harman,  Secretary. 


The  Surgical 

Instrument 

House 

Our  instruments  are  of  the 
highest  quality,  our  price  the 
lowest,  our  service  the  best. 

Send  for  catalogue. 

Visit  our  new  physiotherapy 
department  which  is  com- 
plete, showing  the  latest  in 
surgical  and  medical  dia- 
thermy, also  quartz  lamps 
etc. 


Pharmaceuticals  — Office  Equipment 


The  Crocker- Pels  Co. 

Cincinnati,  Ohio 


For  Ptosis  Treatment 

(Number  four  of  a series  dealing  v>ith 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
noTmal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— ^not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Suppliet 

739  Prospect  Ave.  CleTelaiul,  Ohio 
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A Foundation— Not  a Formula 


iclM 


T^LIM  is  not  a formula.  It  is  the  cow’s 
whole  milk  basis  for  your  formulae.  It  is 
scientifically  established  as  cow’s  whole  milk  in 
composition,  nutritive  properties  and  results. 


Its  use  is  a guarantee  against  milk-borne  in- 
fections. The  finer  fat  globule  and  friable 
curd  — which  are  produced  mechanically — 
promote  digestion  and  assimilation. 


Fundamental  Bases  for  Every  Formula: 


Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Reccignized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


K ^ 

: : KLIM  : : 

POWDERED 

WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

"is  easy  to  prepare 

-always  uniform 
and  pure. 


K ^ 

Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

5s! 


Literature  and  samples  sent  promptly  upon  request. 


Recogm'ting  the  impor- 
tance of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  he  used  m 
infant  feeding  only  ac- 
cording to  a physician^s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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A Christian  Science  Correction 
If  the  persistence  of  the  Christian  Science  Com- 
mittee on  Publication  is  as  predominant  in  other 
states  as  in  Ohio,  and  the  committee  gives  each 
publication  as  close  scrutiny  as  it  appears  to 
give  the  Ohio  State  Medical  Journal,  there  is  lit- 
tle wonder  that  harrassed  lay  editors  now  and 
then  permit  items  of  publicity  for  Christian 
Science  to  pass  the  “copy  hook”  and  enter  the 
“must  go”  channel. 

In  the  November  issue  of  The  Journal,  a short 
article  referred  to  comments  which  the  Medical 
Review  of  Reviews  had  made  on  the  case  of  a man 
dying  of  diabetic  coma,  which  case,  the  Review 
stated  was  under  treatment  of  a Christian  Science 
practitioner.  Since  then,  the  Christian  Science 
Committee  on  Publication  asserts,  the  Review  of 
Reviews  has  published  a correction. 

There  are  entirely  too  many  authenticated 
cases  showing  the  fallacy  of  so-called  “mental 
healing”  to  attribute  blame  for  a case  for  which 
they  declare  they  are  not  responsible.  The  news 
item  in  the  November  Journal  headed  “Sudden 
Death  as  a Cloak”  was  published  on  page  826. 

A letter  to  The  Journal  from  Paul  A.  Harsh, 
Toledo,  of  the  Christian  Science  Committee  on 
Publication  says  in  part: 

“The  principal  issue  which  I desire  to  raise  is 
that  there  is  nothing  in  the  history  of  the  case 
that  could  give  rise  to  the  theory  that  the  prac- 
titioner (Christian  Science)  endeavored  to  shield 
himself  behind  a plea  of  “sudden  death”.  The 
sick  man  had  been  ill  a long  time.  He  apparently 
had  received  no  aid  from  medical  practice.  He 
then  voluntarily  chose  Christian  Science  and 
though  the  case  was  not  saved  by  this  practice, 
neither  that  result  nor  the  ensuing  incidents  as 
described  above  justify  or  in  any  degree  support 
Hie  charges  of  trickery  and  fraud,  and  that  “sud- 
den death”  was  used  to  “cloak”  or  conceal  a situ- 
ation that  was  open  and  frank  at  every  stage.” 
“Christian  Scientists  are  very  generally 
credited  with  being  more  than  ordinarily  punc- 
tilious in  all  matters  relating  to  public  health 
laws  and  regulations.  This  was  true  in  the  case 
under  discussion.  The  records  are  open  to  any 
investigator,  and  my  statements  can  easily  be 
corroborated.” 


INDUSTRIAL  COMMISSIONERS  RESIGNATION 

Following  the  resignation  of  Thomas  J.  Duffy, 
formerly  of  East  Liverpool,  as  a member  of  the 
state  industrial  commission,  in  which  capacity  he 
served  as  chairman,  effective  February  15th, 
Governor  Donahey  announced  the  appointment  of 
Patrick  F.  Casey,  Cleveland,  a former  actuary 
for  the  commission. 

Mr.  Casey  represents  the  employe  and  was  en- 
dorsed by  the  Ohio  State  Federation  of  Labor. 

At  an  early  meeting  of  the  Commission,  it  is 
expected  that  a new  chairman  will  be  selected  to 
succeed  Mr.  Duffy. 


Official  charity  in  Ohio  last  year  cost  $9,572,- 
470.35,  the  annual  report  of  the  auditor  of  state 
shows.  Of  this  sum  $8,956,862.53  was  spent  for 
the  maintenance  of  the  24  state  institutions. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


iWutual 

Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 

.yt.yt.yt 

^pracuse  .^cta  gorfe 
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The  Bausch  & 
L o m b EUSCOPE 
provides  for  the 
easing  view  of  mi- 
croscopic speci- 
mens. Observa- 
tions are  made 
from  a natural 
and  comfortable 
position  with  both 
eyes.  It  is  not 
necessary  to  re- 
move glasses.  A 
large  part  of  the 
eyestrain  and  fa- 
tigue that  usually 
accompanies  con- 
tinued work  with 
the  microscope  is 
thus  eliminated. 
It  can  be  used  for 
long  i>erlods  of 
time  without  ex- 
periencing the  fa- 
tigue so  common 
to  routine  micro- 
scopists. 

The  EUSCOPE 
projects  a clear 


BAUSCH  & LOMB 

EUSCOPE 

A Visual  Aid  for  Microscopists  image  of  the  mi- 
croscopic specimen 
upon  a white 
screen  at  the 
larger  end  of  the 
instrument.  This 
enlarged  image  is 
viewed  by  the  ob- 
server through  a 
magnifying  lens 
at  the  small  or 
viewing  end  of  the 
instrument.  This 
lens  relieves  any 
accommodation  or 
convergence  in  the 
observer’s  eyes, 
and  also  gives  an 
apparent  stereo- 
scopic relief  or 
plasticity  to  the 
image.  Send  for 
descriptive  litera- 
ture today. 


Bausch  & Lomb  Optical  Co. 


623  St.  Paul  Street 


Rochester,  N.^Y. 


Physiotherapy,  Department 


Up-to-date  Diathermy  Equipment 

Advances  in  methods  and  uses  of  Diathermy  have  come 
rapidly.  Greater  recognition  and  more  thorough  under- 
standing of  this  science  make  these  advances  both  inev- 
itable and  desirable. 

FISCHER  equipment  reflects  this  progress.  An  out- 
standing example  of  this  is  the  Fischer  “F-0”  Diathermy 
Cabinet.  It  is  mechanically  perfect,  simple  of  operation 
and  beautiful  in  design. 

Read  “Diathermy  Theory  and  Practice,”  a treatise  spe- 
cialy  written  by  medical  men  for  medical  men.  It  is  only 
one  of  the  products  of  our  Educational  Department.  Trea- 
tises by  nationally  known  physicians  based  on  typical  case 
histories  and  dealing  with  every  phase  of  physiotherapy 
are  available  to  the  profession,  gratis,  on  request 

Let  us  get  you  better  acquainted  with  the  Fischer  Edu 
eational  and  Engineering  Service.  Fischer  Advisory  Ser- 
vice is  always  rendered  without  charge,  and  places  you 
under  no  obligations. 

Fischer  Literature  and  Fischer  Equipment 
Are  Up-to-date 

H.  G.  FISCHER  & CO.,  Inc. 

2333  Wabansia  Avenue,  CHICAGO,  ILL 
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Finance  and  Investment 

Bonds  are  evidence  of  debt — a pledge  to  repay 
a lender.  Whether  a bond  is  desirable  depends 
upon  its  form,  its  marketability  and  the  assets  it 
represents. 

There  are  a number  of  bond-forms.  Investors 
should  be  familiar  with  these  types.  Some  of 
these  are : 

First  Mortgage  Bond:  First  lien  on  mortgaged 
property. 

Second  Mortgage  Bo7id:  Represents  a loan  on 

property  previously  pledged  as  security  for  a loan. 

Consolidated  Mortgage  Bond:  Combines  liens 

of  varying  grades  on  property  under  a con- 
solidated pledgee. 

General  Mortgage  Bond:  Similar  to  a con- 

solidated bond,  except  wider  in  scope  since  it  may 
pledge  property  not  at  the  time  held. 

Refunding  Mortgage  Bond:  Similar  to  a con- 

solidated bond  but  proceeds  must  be  used  in  re- 
tiring all  debt  mentioned  in  terms  of  bond. 

Prior  Lien  Bond:  Not  necessarily  superior  to 

all  other  bonds  but  prior  to  some  mortgages  of 
company. 

Guaranteed  Bond:  A security  guaranteed  by 

another  corporation. 

Collateral  Bond:  Bond  secured  by  deposit  of 

securities. 

Debenture  Bond:  Promise  of  a company  to 

pay  without  the  pledge  of  a mortgage. 

Convertible  Bond:  Grants  privilege  of  con- 

verting bond  into  stock  or  other  securities  of  is- 
suing company. 

Adjustment  Bond:  A bond  issued  in  adjust- 
ment of  equities  due  when  reorganization  occurs. 

Income  Bond:  Payment  of  interest  not  an  ob- 

ligation if  not  earned.  Similar  to  preferred  stock. 

Serial  Bond:  Bond  issues  payable  in  series  of 

installments. 

Blanket  Mortgage  Bond:  An  issue  covering  all 
property  but  subject  to  previous  issues. 

Equipment  Bonds:  Liens  on  specific  equipment 
purchased. 

Divisional  Bond:  Secured  by  railway  division 

mortgage. 

Assumed  Bond:  Responsibility  assumed  by 

another  company. 

Gold  Bond:  Principle  must  be  paid  in  U.  S. 

Gold  coin. 

Callable  Bond:  Authorizes  issuing  company  to 

retire  any  part  of  issue  by  recalling  them  and 
paying  an  agreed  premium. 

Extended  Bond:  Original  maturity  date  has 

been  extended. 

Coupon  Bond:  Bond  with  series  of  coupons  at- 

tached, representing  amount  of  interest  due. 

Registered  Borvd:  A bond  registered  on  books 

of  issuing  company  in  name  of  owner. 

Interim  Certificates:  Security  issued  pending 

the  engraving  of  the  bond  in  final  form. 

External  and  Internal  Bonds:  One  that  pledge 

government  receipts  from  an  external  or  internal 
source. 

Dollar  Bond:  Bond  is  payable  in  dollars. 

Legal  Bond:  When  terms  conform  to  statu- 

tory requirements  of  a state. 

Underlying  Bond:  Represents  a specific  lien, 

or  is  of  a mortgage  superior  to  some  other  com- 
pared bond. 

Junior  Bond:  An  expression  that  indicates  a 

bond  underlain  by  others  and  hence  not  as  well 
protected  as  those  carrying  the  best  ranks  of 
mortgage. 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicimis  Dit- 
pensing  and  Prescribing. 


Our  Offices  and  Laboratories  ara  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hoa- 
pital. 

COLUMBUS,  OHIO 


The  COLUMBUS  PHARMACAL  Co. 

NO  GOODS  SOLD  AT  RETAIL 


ALPINE  SUN  ALLISON  OFFICE 

LAMPS  FURNITURE 

It  will  cost  a two  cent 
stamp  to  give  us  your 
ordinary  requirements. 

In  cases  of  great  emer- 
gency — a telegram  or 
long  distance  telephone, 
if  out  of  Columbus,  will 
put  your  order  on  the 
way  to  you  in  less  than 
an  hour — 

Use  our  organization 
to  increase  your  effective- 
ness in  practice — 

We  aim  to  cam'y  all  re- 
quirements of  the  phy- 
sician. 

TheWendt-BristoI  Co. 

COLUMBUS,  OHIO 

SURGICAL  ANTITOXINS  AND 

INSTRUMENTS  VACCINES 
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1 

A Complete  Hospital 

in  a 

Famous  Health  Resort 


Pompeian  Room  of  West  Baden  Springs  Hotel — 200  Feet  in  Diameter 

WEST  BADEN  SPRINGS,  INDIANA 

The  Carbbad  of  America 

Tils  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 

Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checking 
up  on  the  condition  of  the  human  body — is  the  modern 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modern  medical  and  hospital  appliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 


Medical  and  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad, Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
ern, the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  M.D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 


274 


The  Ohio  State  Medical  Journal 


March,  1926 


CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  Sistxlot....G.  D.  Liummis.  Middletown Elric  Twachtman,  Cincinnati.... 


Adams W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June. 

Augr.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr„  Ripley 4ith  Wednesday  in  Feb.,  May, 

and  Nov. 

Butler _.E.  O.  Bauer,  Middletown W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont J.  M.  Coleman.  Loveland Allan  B.  Rapp,  Owensvllle 3d  Wednesday,  monthly 

Clinton — j.  F.  Fisher,  Wilmington V.  E.  Hutchens,  Wilmington 1st  Tuesday,  monthly 

Fayette — — D.  H.  Rowe,  Wash.  C.  H T.  F.  Myler,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton C.  A.  Langdale,  Cincinnati E.  A.  Klein,  Norwood „Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro _.lst  Wednesday  in  Jan.,  April, 

July,  and  OcL 

Warren H.  M.  Brown,  Kings  Mills N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July, 

Sept.,  Oct.  and  Nov. 


Second  District.  W.  B.  Quinn,  Springfield. 

Champaign _N.  M.  Rhodes.  Urbana 

Clarke N.  L.  Burrell,  Springfield. 

Darke — F.  M.  Kissell,  Pitsburg 

Qt^ene Lawrence  Shields.  Xenia... 

Miami Chas.  Baker,  W.  Milton 

Montgomery H.  V.  Dutrow,  Dayton 

Preble W.  I.  Christian,  Verona... 

Shelby H.  C.  Clayton.  Shelby 


.A.  O.  Peters,  Dayton Dayton,  1926 

..J.  F.  Stultz,  Urbana _2d  Thursday,  monthly 

..Carl  H.  Reuter,  Springfield 2d  and  4th  Wednesday  noon 

,.B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month 

..N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

..P.  J.  Crawford,  Troy 1st  Thursday,  monthly  except 

July  and  August 

.J.  C.  Walker,  Dayton 1st  and  3d  Friday  each  month 

.K.  W.  Horn,  Lewlsburg 3d  Thursday,  monthly 

.31.  D.  Ailes.  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District....  J.  R.  Johnson,  Lima B.  L.  Good,  Van  Wert Marion,  1926 

Allen P.  I.  Tusslng,  Lima JI.  L.  Stelzer,  Lima 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock_ ..R.  N.  Lee,  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin J.  B.  K.  Evans,  McGuffey W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan A.  J.  McCracken.  Bellefontaine.Forest  Garver.  Bellefontalne....lst  Friday,  monthly 

Marion E.  H.  Morgan.  Marion D.  O.  Weeks,  Marion.._ 1st  Tuesday,  monthly 

Mercer R.  E.  Riley.  Celina h.  M.  Otis.  Celina 2d  Tuesday,  monthly 

Seneca W.  W.  Lucas,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert S.  A.  Edwards.  Van  Wert H.  R.  Chester,  Van  Wert .2d  and  4th  Tuesday,  monthly 

Wyandot —Frederick  Kenan,  U.  Sandusky ...B.  A Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry; _.W.  S.  Hilton,  Pleasant  Bend....J.  H.  Smith.  Napoleon _.3d  Wednesday,  monthly 

Lucas _E.  J.  McCormick.  Toledo Karl  D.  Figley,  Toledo Friday,  each  week 

Ottawa. H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 2d  Thursday,  monthly 

Paulding C.  B.  Parker,  Antwerp F.  F.  DeMuth,  Cecil 3d  Wednesday,  monthly 

Putnam. H.  A.  Neiswander,  Pandora Frank  Light,  Ottawa 1st  Thursday,  monthly 

Sandusky Chas.  Wehr,  Bellevue C.  A.  Kingman,  Bellevue Last  Thursday,  monthly 

Williams _H.  J.  Luxan.  Montpelier JVI.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood F.  V.  Boyle,  Bowling  Green O.  I.  Nesbit,  Bowling  Green.... 3d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula Z.  O.  Sherwood.  Geneva. R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga C.  W.  Stone.  Cleveland „Harry  V.  Paryzek.  Cleveland.. ..Every  Friday  evening 

Erie F.  M.  Houghtaling,  Sandusky..J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga Jsa  Teed-Cramton.  Burton Xiucy  S.  Hertzog,  Chardon last  Wednesday  Apr.  to  Deo. 

Huron —R.  L.  Morse,  Norw.ilk R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

Lake West  Montgomery.  Mentor J.  V.  Winans.  Madison 1st  Monday,  monthly 
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Growing  Field  for  Use  of 
Iletin  (Insulin,  Lilly) 


An  Insurance  Report  for  1925  shows 
that  in  1800  recorded  deaths  from  diabetes 
less  than  one-half  of  the  victims  of  the 
disease  had  received  Insulin  at  any  time. 
Fifty-five  percent  of  the  fatal  cases  com- 
menced treatment  less  than  one  month 
before  death;  seventeen  percent  began  the 
use  of  Insulin  on  the  day  of  death. 

The  facts  are  significant.  There  is  a 
large  field  for  the  use  of  Insulin.  Treat- 
ment should  begin  as  early  as  possible. 


Iletin  (Insulin,  Lilly)  was  the  first  prep- 
aration of  Insulin  commercially  available 
in  the  United  States.  In  the  minds  of 
diabetic  specialists,  the  name  Insulin  and 
Lilly  are  closely  associated.  For  fifty  years 
the  name  Lilly  on  a label  has  stood  for 
scientific  products,  ethically  advertised  and 
economically  distributed. 

Specify  Iletin  (Insulin,  Lilly)  in  5 cc. 
and  10  cc.  ampoule  vials:  U-io,  U-20 
and  U-40.  Send  for  literature. 


Supplied  Through  the  T)rug  Trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


Lilly’s  Scarlet  Fever  Antitoxin  is  supplied  only  in  concentrated  form. 
It  IS  high  in  potency  and  small  in  volume.  Prepared  by  the  Dochez 
method  and  accepted  by  the  Council  of  the  A.  M.  A. 
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Societies  President  Secretary 

Lorain — Waite  Adair,  Lorain R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina. — F,  F.  Ayres,  Brunswick,  R.F.D.... Harry  Streett,  Litchfield 3d  Wednesday 

Trumbull S.  S.  MacKenzie,  Warren Paul  C.  Gauchat,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District A. 


Ashland _.J. 

Holmes F. 

Mahoning F. 

Portage J. 

Richland M. 

Stark C. 

Summit C. 

Wayne E. 


J.  Hill,  Canton J.  H.  Sello",  Akron 2nd  Tues.  Apr.,  Aug.  & Nov. 

M.  Heyde,  Loudonville A..  F.  Mowery,  Ashland 1st  Tuesday,  bi-monthly 

D.  Carson,  Holmesvllle _.A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

W.  McNamara,  Youngstown.  W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

T.  Norton,  Kent S.  A.  Brown,  Kent 1st  Thursday,  monthly 

J.  Davis,  Mansfield S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

E.  Fraunfelter,  Canton C.  E.  Abell,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

R.  Steinke,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

W.  Douglas,  Wooster R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont S.  I.  Bross,  Holloway C.  W,  Kirkland,  Bellalre 

Carroll (With  Stark  Co.  Society) 

Columbiana. H.  Bookwalter,  Columbiana T.  T.  Church,  Salem 

Coshocton J.  W.  Shaw.  Coshocton _J.  D.  Lower,  Coshocton 

Harrison H.  I.  Heavllln,  Cadiz R.  P.  Rusk,  Cadiz 

Jefferson J.  W.  Albaugh,  Mingo  Junction.A.  Jacoby,  Steubenville 

Monroe G.  W.  Steward.  Woodsfleld A.  R.  Burkhart.  Woodsfield 

Tuscarawas J.  A.  McCollam,  Uhrichsvllle....J.  W.  Calhoon,  Uhrlchsville 


2d  Wednesday,  monthly,  at 
1:46  p.  m. 


2d  Tuesday,  monthly 

4th  Thursday,  April,  June, 

Sept.,  Dec. 

1st  Wedneeday,  monthly 

2d  Tuesday,  monthly 

2d  Wednesday,  monthly 

2d  Thursday,  monthly 


Eighth  District..  P.  H.  Cosner,  Newark — J.  P.  H.  Stedem,  Newark Athens,  1926 

Athens....__..._ A.  K.  Walker.  Buchtel T.  A.  Copeland,  Athens...—. .1st  Tuesday,  monthly 

Fairfield O.  M.  Kramer,  Millersport H.  M.  Hazelton,  I,ancaster 2d  Tuesday,  monthly 

Guernsey E.  E.  Vorhies,  Cambridge Jl.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking -..W.  E.  Shrontz,  Newark Ji.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsvllIe..C.  E.  Northrup,  McConnelsville..3d  Wednesday,  monthly 

Muskingum G.  B.  Trout,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble .G.  H.  Zimmerman,  Belle  Valley.. J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksville Wm.  F.  Drake.  N.  Lexington....  3d  Thursday,  monthly 

Washington S.  A.  Cunningham,  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Mlnth  District.. ..A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson.... 

QalUa Leo  C.  Bean.  Gallipolis Jdilo  Wilson,  Gallipolis 

Hocking O.  V.  Donaldson,  Gore H.  Cherrlngton,  Logan... 

Jackson A.  G.  Ray.  Jackson R.  W.  Caldwell,  Jackson 

Lawrence „D.  J.  Webster,  Ironton H.  S.  Allen,  Ironton 

Meigs P.  A.  Jivlden,  Rutland L.  A.  Thomas,  Mlddleport.. 

Pike O.  C.  Andre,  Waverly I.  P.  Seiler,  Plketon 

Scioto — .T.  N.  Ellison,  Portsmouth C.  M.  Fitch,  Portsmouth.... 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 


.Jackson,  1926 

..1st  Wednesday,  monthly 

..1st  Tuesday,  monthly 
..1st  Thursday,  monthly 

.1st  Wednesday,  April,  July  and 
Oct. 

.1st  Monday,  monthly 
..2d  Monday,  monthly 
..4th  Wednesday,  monthly 


Tenth  District... 

Crawford — F.  M.  Virtue,  Sulphur  Springs..G.  T.  Wasson,  Bucyrus -2d  Thursday,  monthly 

Delaware O.  W,  Bonner.  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin I.  B.  Harris,  Columbus James  A.  Beer,  Columbus- 1st  four  Mondays 

Knox F.  C.  Anderson,  Mt.  Vernon F.  W.  Blake,  Gambler-. 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Deo. 

Madison R.  s.  Postle,  London 4th  Thursday 

Morrow _W.  C.  Bennett,  Mt.  Gilead .Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Clrclovllle 1st  Friday,  monthly 

Ross — R.  W.  Holmes.  Chillicothe H.  E.  Harman.  Chillicothe 1st  Tuesday,  monthly 

Ualoa J.  L.  Boylan.  Milford  Center J.  D.  Boylan.  Milford  Coater....2d  Tuesday 
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Ultra-Violet  Technique  Simplified 
by  Victor  Quartz  Lamps 


In  developing  Victor  quartz;  lamps  for 
ultra-violet  therapy  the  Victor  policy  of 
keeping  constantly  in  mind  the  technical 
needs  of  the  physician  has  been  strictly  fol- 
lowed. The  physician  is  not  required  to 
adapt  his  technique  to  the  apparatus,  be- 
cause the  Victor  organiz;ation  has  adapted 
Victor  quartz;  lamps  to  his  requirements. 

As  a result  Victor  air-cooled  and  water- 
cooled  quartz;  lamps  are  so  readily  installed 
and  so  easily  manipulated  that  the  correct 
method  of  applying  ultra-violet  rays  in  the 
treatment  of  many  conditions  common  to 
every  practice  is  quickly  acquired. 

VICTOR  X-RAY  CORPORATION 

MainOffice  and  Factory:  201 2 Jackson  Blvd.,  Chicago 
33  Direct  Branches— Not  Agencies— Throughout  U.  S.  and  Can. 


Authoritative  papers  on  ultra- 
violet  therapy  have  been  reprinted 
by  the  Victor  X-Ray  Corporation 
for  the  benefit  of  physicians  who 
have  not  ready  access  to  the  original 
sources.  These  papers  will  be  sent 
without  charge  on  request.  They 
constitute  a textboo\on  the  subject. 


VICTOR  X-RAY  CORPORATION,  ^-248 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 

Please  send  me  descriptive  bulletin  on  Victor  Quartz  Lamps.  Also  reprints  of 
authoritative  papers  on  Ultra-Voilet  Therapy.  I am  interested  especially  in  the 
treatment  of 

I am  also  interested  in  


Victor  Apparatus  for 

□ Medical  Diathermy 

□ Surgical  Diathermy 

□ Phototherapy 

□ Ionic  Medication 

□ Sinusuidal  Therapy 


Name 


Street 


Town State 
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INFANT 


A L S 


CO-OPERATION 


In  Infant  Feeding 

SUCCESS  in  Artificial  Infant  Feeding  depends  largely  upon  the 
kind  of  food  selected,  and  co-operation  with  the  mother. 

There  are  many  things  that  the  doctor  would  like  to  tell  the 
mother,  and  so  we  have  devised  a little  book  that  gives  the  in- 
formation just  as  the  doctor  would  like  to  tell  it  himself.  The 
title  of  this  book  is 

''Instructions  for  Expectant  Mothers 
and  the  Care  of  Infants” 


The  subjects  covered  are: 


Before  Baby  Comes 

Urinary  Examinations 

Physical  Examinations 

Clothing  for  Expectant  Mothers 

The  Bowels 

Sleep 

The  Bath 

Exercise 

Diet 

Care  of  the  Teeth 

When  Baby  Comes 

Baby’s  Clothes 

After  Confinement 

Nursing  Your  Baby  at  the  Breast 

Hours  to  Feed 


Utensils  Needed  for  Bottle-Feeding 

Care  of  Cow’s  Milk 

Care  of  the  Nipples  and  Bottles 

Orange  Juice 

Cod  Liver  Oil 

Weighing  the  Baby 

Baby’s  Bath 

Sleep 

Sunlight 

Thumb  and  Finger  Sucking 

Pacifiers 

Bed  Wetting 

Adenoids 

Earache 

Colds 


Throughout  the  booklet  no  instructions  are  given,  and  the 
mother  is  urged  to 

CONSULT  THE  DOCTOR  FIRST 

There  is  no  advertising  of  Mead’s  Products 

25  to  50  copies  of  this  little  booklet 
will  be  sent  to  any  physician  on  request 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 
Manufacturers  of  Infant  Diet  Matermls 
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HEADQUARTERS 
fot  ENDOCRINES 


Pituitary 

Liquid 

the  premier  preparation  of 
Posterior  Pituitary  active 
principle,  is  sterile,  isotonic, 
without  preservatives  and 
complies  with  all  the  require^ 
ments  of  the  new  U.S.P.  X. 

and  1 c.  c.  ampoules  ob- 
stetrical or  surgical,  boxes 
of  6 and  50. 


Swprarenalin 
Solution 
1 : 1000 

is  water-white,  stable,  uni- 
form and  free  from  added 
chemicals — 1 oz.  bottles  and 
1 c.  c.  ampoules. 


and  other  Organotherapeutic  Products 

Armour  and  Company,  Chicago,  as  one  of  the  world’s 
leading  makers  of  Endocrine  Gland  and  other  organothera- 
peutic agents,  recognize  the  responsibility  that  is  theirs. 
One-third  of  a century  ago  the  Armour  Laboratory  was 
established  to  utilize  the  glands  and  membranes  supplied 
by  their  abattoirs  in  plenty  and  from  which  important 
therapeutic  preparations  are  made.  During  this  time  it 
has  been  their  constant  endeavor  to  give  the  medical  pro- 
fession the  most  reliable  products  of  the  kind  and  today 
we  are  as  willing  as  ever  to  assist  physicians  in  the  labors 
that  confront  the  endocrinologists. 

The  demand  for  the  Armour  Laboratory  Products  through- 
out cilization  proves  success  and  justifies  continued  efforts. 

If  you  have  a case  in  which  Thyroids — Corpus  Luteum — 
Ovarian  Substance  — Pituitary  — Parathyroids  — Suprarenals 
— are  indicated,  you  may  depend  upon  the  preparation  bear- 
ing the  Armour  label. 


ARMOUR  COMPANY 

CHICAGO 


THB  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


r ISTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

ARTIFICIAL  PNEXDMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 


Writf  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director 

Resident  Medical  Director  327  E.  State  St.,  Colambus,  Ohio 


raiNTiD 
IN  O S A 
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H.  A.  PHILLIPS, 
Superintendent 
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Corrects  the  Faults  of  Creosote 

In  bronchial  affections,  especially  acute  and  chronic  bron- 
chitis, in  colds  and  in  tuberculosis,  creosote  is  a remedy  of 
acknowledged  value. 

Calcreose — a loosely  combined  product  of  creosote  and 
hydrated  calcium  oxide — largely  overcomes  the  gastric  dis- 
turbance usually  associated  wtih  the  administration  of 
creosote.  It  is  well  tolerated,  slowly  absorbed  and  combines 
the  beneficial  effects  of  creosote  and  lime. 

Calcreose  can  be  given  in  large  doses  for 
long  periods  xvithout  apparent  difficult]). 


Powder:  Tablets:  Solution 


Samples  of  Tablets  on  Request 


THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 
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which  the  Squibb  Professional  Service  T^presentative 
leaves  a timely  remmder  on  Hay  Fever  Prophylaxis 


1 


^■^ISTEN  Dr.  Ryan!  That’s  the  first 
I robin’s  song  I’ve  heard  this  season 
Jl— ^ ■ — and  I notice  your  cherry  trees 
are  starting  to  bud.” 

“Yes,  I believe  Spring  has  arrived  at  last— 
It  will  soon  be  time  to  think  about  screen 
doors.” 

“Yes,  doctor-^-and  Hay  Fever!” 

“That’s  right,  I must  get  in  touch  with  my 
Hay  Fever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

^‘Now  is  the  time  to  immunize  them. 
Doctor  Ryan,  and  I would  like  to  remind 
you  of  Pollen  Allergen  Solutions  Squibb 
which  are  used  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  to  six  weeks  before  the  ex- 


pected onset  of  the  usual  seasonal  occur- 
rence in  order  to  desensitize  the  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 

“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  of  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist.^” 

“It  consists  of  the  injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  in  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  8o 
Beekman  St.,  New  York.” 


P-R:  Squibb  & Sons,  New  "York 

MANUFACTURING  CHEMISTS^TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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.a  product  for  WELL 

INFANTS 


S.  M.  A.  may  be  used  for  infants 
of  any  age,  either  when  breast 
milk  is  not  available  or  as  a 
supplement  to  breast  milk. 
Since  S.  M.  A.  is  very  closely 
adapted  to  breast  milk,  it  should 
be  used  when  the  infant  is  still 
well  or  in  the  milder  type  of 
malnutrition  in  infants. 

‘Remember  these  S.  M.  A. 
adrantages: 

1 . It  resembles  breast  milk  both 
chemically  and  physically. 

2.  It  requires  no  modification 
for  normal,  full-term  infants 
for  the  same  reason  breast 
milk  requires  no  modifica- 
tion. S.  M.  A.  contains  the 
essential  food  constituents 
in  proper  balance. 

3.  It  prevents  rickets  and 
spasmophilia. 

4.  It  is  easily  prepared  by  the 
mother,  just  add  boiled 
water. 

5.  It  is  made  by  permission  of 
the  Babies  and  Childrens 
Hospital  of  Cleveland,  where 
it  was  developed. 

Write  for  literature  and  a 
liberal  supply. 


Protein  S.  M.  A, 


a product  for  Diarrhea,  Malnutrition 
and  for  Prematures,  Athreptics 
(Marasmus) 

and  other  infants  needing  a high 
protein  intake. 

It  has  the  following  advantages: 

1.  It  contains  S.  M.  A.  fat  which  is  like  breast 
milk  fat,  and  like  breast  milk  fat  has  a low 
content  of  low  volatile  fatty  acids.  The  S.  M.  A. 
fat  is  further  characterized  by  the  presence  of 
an  adequate  amount  of  cod  liver  oil  to  make 
it  anti-rachitic  and  anti-spasmophilic. 

2.  The  acidity  is  distinctly  higher  than  that  of 
protein  milk  and  closer  to  that  of  lactic  acid 
milk. 

3.  It  contains  a liberal  amount  of  anti-scorbutic. 
(20  c.  c.  of  fresh  lemon  juice  per  quart  when 
prepared  for  use.) 

Protein  S.  M.  A.  (Acidulated)  may  be  used  either 
as  a protein  milk  or  as  a lactic  acid  milk,  and  it 
has  the  additional  advantages  of  being  anti- 
scorbutic and  anti-rachitic. 

Write  for  literature  and  a liberal  supply 


PROTEIN  S.  M.  A.  ACIDULATED] 

A COMPANION  PRODUCT  TO  S.  M.  A, 


F 
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A Comparison  That  Will 
Surprise  You 

Syrup  White  Pine  Comp.  N.  F. 


White  Pine  Bark 40  grs. 

Wild  Cherry  Bark 40  grs. 

Spikenard  5 grs. 

Balsam  Poplar  Buds 5 grs. 


Sanguinaria  4 grs. 

Sassafras  314 

Chloroform  3 grs. 

Oil  Sassafras  ...1-10  min. 


Take  this  copy  to  your  drug  room  and  compare  the  formula  wit 
any  cough  syrup  formula  you  have.  You  will  find  the  N.  F.  formula  to 
be  from  two  to  eight  times  better  in  medicinal  value  than  any  other 
preparation  you  have  or  find  listed. — Then  compare  prices. 

10  gallon... $2.25  per  gallon 

20  gallon 2.15  per  gallon 


1 gallon., $2.75  per  gallon 

5 gallon 2.50  per  gallon 


Wayne  Pharmacal  Company 


FORT  WAYNE,  INDIANA 


THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


s Mental  Diseases 

Mental  Diseases  such  as  Manic- 
Depressive  Psychosis,  Dementia 
Praecox,  Paranoia,  Paresis,  Cere- 
bral Syphilis,  Acute  Mania,  Delir- 
ium, Involutional  Psychosis,  Senile 
and  Presenile  Dementia,  the  Psy- 
choneuroses, etc.,  are  all  treated  at 
the  Sawyer  Sanatorium.  The  spe- 
cial arrangement  of  the  buildings 
makes  separate  classification  of  pa- 
tients possible. 


SEND  FOR  BOOKLET 

Address,  SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION,  OHIO 
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(iranbbieto  Hosipital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


I 

i 

i 

I 

I 

I 

I 

i 
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Receiving  Hospital.  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  livs 
acres  of  beautiful  park  joat  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

Jas.  A.  Belyea,  H.  D.,  Hanairer  Louis  A.  Miller,  M.  D.,  Neurolosist,  Supervising  Physician 
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THE  McMILLEN  SANITARIUM 

Cor.  Neloon  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD.  H.  D.,  Superintendent 


Mental  and  Nerrous  Diseases,  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 


WILLIAM  A.  SEARL.  M.  D 
H.  IRVING  COZAD.  M.  D 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


q Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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Hillsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments.  In- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Uay  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 


special  Attention  Given 

to  Children.  Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Consultants  in 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  superTised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

ICrite  for  Our 
Illustrated  Booklet. 


THE 

Columbus  Rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D„  Physician>in-Chargc 

Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 
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Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 

This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  has 
been  provided.  Our  wonderful  radio-active  mineral  waters  are  known  far  and  wide  for  their  curative  powers  in  rheumatism,  gout, 
neuritis,  gastro-intestinal  and  kidney  diseases. 

This  Institution  is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  internal  medical  cases.  Every 

established  form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  most  approved  and  modern  means  of  diagnosis  and  treatment 

We  cooperate  with  the  home  doctor  and  ask  bii  support  In  ihii  ctre  and  treatment  of  all  cases  who  need  a sojourn  away  froB  tha 

cares  and  responsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  in  the  personally  supervised  Institution. 
"Come  and  see!” 

Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note: — Maytinsville,  hid.,  is  thirty  miles  southwest  of  Indianapolis. 

Indiana.  I ntenirban  cars  stop  at  our  door.  Ask  conductor. 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaueh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  DruK  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — Citizens  13279;  Bell.  Franklin  66. 
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DR.LTNCHS  SANATOMM 

for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure 

A FINELY  appointed  and  fully  equipped 
homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes, 

Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  om 
request. 

DR.  LYNCH’S  SANATORIUM 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 

French  French  Lick,  Indiana 

Lick 
Springs 


WEST  BEND -WISCONSIN 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  Eurroundlngi  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson.  M.D.,  Ky.  U.  of  L.,  ’99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratories  for 
>liagnostlc  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  Nev  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

Write  for  Booklet 


WHITING  MINERAL  SPRINGS 

Martinsville's  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 


The  Hindsdale  Sanitarium 


HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


MRS.  MARY  M.  FREDERICK 

Nurses  Registry  and  Hoire 

Nwrses,  either  sex,  fv/mished 
for  all  cases  and  all  languages ; 
graduate,  undergraduate  and 
practical  nurses.  Nurses  for 
operations,  obstetr'ical  cases; 
also  doctor^  office  nurses.  City 
and  out-of-toum  calls  ^omptly 
attended  to  day  or  night. 

TELEPHONE : CEDAR  1466 

1438  East  110th  St  Cleveland,  Ohio 
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“REST^OTTAGE” 

College  Hill)  Cincinnati)  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram,  M.  Visiting  Consultants 

D.  A.  Johnston.  M.  D. --Medical  Director 

H.  P.  Collins — Business  Managtf 

Box  No.  4.  College  Hill.  Cincinnati,  Ohio 

For 
purely 
nervous 


cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  -ncorporated 


For  Mental  and 
Nervous  Diseases 


A strictly 
modern 
hospital 
[hilly  equipped 
[for  the 
leientiflc 
treatment  ot 
nervous  and 
mental 
affections. 
Situation 
ratired  and 
accessible. 

For  details 
writs  for 
descriptive 
pamphlet. 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D.. Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 
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-Directory  of  Physicians  in  Limited  Practice. 


Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  HIAR,  NOSE  AND  THROAT. 
Office  and  private  hosifital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.:  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence. 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel.. 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone,  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn.  John  B.— EYE.  EAR.  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 

Alcorn.  J.  Garfield— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 

Beatty,  Hugh  G.— EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OF  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  ADams  9542. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 

Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  MAin  1382. 


Clark,  Ivor  Gordon— EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  MAin  1382. 


Hauer,  Arthur  M.— EYE,  EAR.  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  3 to  4 p.  m.. 
except  Sundays.  Tel.  ADams  9557. 


McConagha,  A.  B.— EYE,  EAR,  NOSE  AND  THROAT. 
328  East  State  St.  Hours  9 to  12  a,  m. ; 2 to  4 p. 
m.  Tel.  MAin  7285. 


Price,  Daniel — EAR.  327  East  State  St.  Hours  2 to 
4 p.  m.  and  by  appointment.  Telephone,  MAin  3690. 
Residence,  FRanklin  3889. 


Sanor  & Sanor— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  ADams  7546;  ADams  5521. 


Timberman,  Andrew  — EYE,  EAR.  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Thomas,  Francis  W.  — EYE,  EAR.  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNiversity  4727;  UNi- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 

Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones;  Office,  ADams  8550;  Residence,  FRank- 
lin  5674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J.— GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5068;  Res.,  FRanklin,  0808-J;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNi- 
versity 5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  9052;  or  Phy- 
sicians and  Surgeons’  Bureau,  UNiversity  5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY,  345  East 
State  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842, 

Harris,  I.  B— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582;  Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph — GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfield  0406;  ADams 
4732. 

Zartman,  Luke  V.— SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30.  TeU 
MAin  3116. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL. 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 


PEDIATRICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lin 0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350' 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res'.,  UNiversity  0730.. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth. 

Street.  Hours — 1 to  3 p.  m.  and  by  appointmenL 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  StreeL 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St. 
Telephone,  MAin  5626. 

Reinert,  Edward— RADIUM  AND  DEEP  X-RA  f 

THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Streets 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328- 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel.,  MAin  7346;  Residence,  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron— EAR,  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to  4 p.  m. 
Phones.  Main  1795  and  C639R. 

GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to  1; 
5 to  7.  Both  Phones. 


GYNECOLOGY  AND  OBSTETRICS 
Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel..  Office,  Pennsylvania  1978;  Residence, 
Falrmount  7004. 


OBSTETRICS 

Thomas,  J.  J.— OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  503  Osborn 
Bldg.,  1020  Huron  Road.  Hours  10  to  12  a.  m.;  2 to 
4 p.  m.,  and  by  appointment.  Phone,  Prospect  76. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell.  Prospect  538;  Ohio  State.  Cen- 
tral, 1881R 

Stern,  Walter  G.— ORTHOPEDIC  SURGERY.  820 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone,  Main  1745. 


DAYTON 


CLINICAL  LABORATORY 

Goodhue,  N.  D.— CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  5.  Tel. 
Bell  1581;  Home  3807,  Ring  1. 

GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Relbold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays.  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office.  Main  1299;  Residence.  East  503. 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  apopintment.  Tel.  Garfield  1299;  Residence, 
iviain  1239. 


PEDIATRICS 

Ashmun,  Sterling  H.— PEDIATRICS.  107  Relbold 
Bldg.  Hours  2 to  5 and  by  appointment.  Tel., 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

Patterson,  Clifton  L. — PEDIATRICS.  761  Relbold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m. ; Evenings: 
Saturdays.  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone.  Main  986. 

'surgery 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building, 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Ryan,  W.  A.  T.— GENERAL  AND  ABDOmNAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Relbold  Bldg.  Hours— 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones,  Bell  M-346;  Home 
3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C. — TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY  ' 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  325;  Residence,  Garfield  187. 

EYE.  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE.  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m.;  2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence. 
Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours— By  appointment.  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner.  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colllng- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  if 
no  answer.  Main  4001. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street,  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office.  Adams 
3179;  Residence.  Forest  4532-W. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  Suite  501  to  518  Medical  Bldg.,  316 
Michigan  St.  Phone,  Main  3191  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 

UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St.. 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 

appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone.  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

Hodges,  C.  W.— PROCTOLOGY.  614  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
694- R. 


BELLEFONTAINE 

Harbert,  J.  P.— EYE,  EAR.  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L.— GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours— 

1 to  3 p.  m. : 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND- 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone,. 
McKinley  717. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to- 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30- 
to  5 and  by  appointment.  Both  phones. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

G ALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m. ; 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. : and  1 to  5 p.  m.;  Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North- 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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The  institution  has  a delightful,  rest-, 
ful  suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


CHAS.  B.  ROGERS.  M.  D.. 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D.. 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 


Detailed  Information  May 
Be  Had  by  Addressing — 


CHARLES  B.  ROGERS,  M.  D. 
ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  etj,  Dayton  Exchg. 

Illlllllllllllllllllllllllllllillillllllllllillllllll^^^ 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii»^ 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  an3  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


The  Annual  Meeting  in  May 

On  four  different  occasions,  Toledo  has  enter- 
tained the  members  of  the  Ohio  State  Medical 
Association  at  their  annual  meetings. 

This  year  will  mark  the  sixth  time  the  State 
Association  has  held  its  annual  meeting  in  To- 
ledo. The  dates  are  May  11,  12  and  13th.  The 
place  is  the  Secor  hotel  and  adjoining  halls;  the 
program  of  activities  will  be  found  elsewhere  in 
this  issue  of  The  Journal.  Hotel  rates  are  pub- 
lished in  this  and  the  March  issue  of  The  Journal. 
Reservations  should  be  made  promptly. 

The  first  time  Toledo  entertained  an  annual 
meeting  of  the  State  Association  was  back  in  1874 
when  the  entire  membership  was  526.  In  1887 
when  the  annual  meeting  was  again  held  in  To- 
ledo, then  in  1902,  1910  and  1920.  The  registra- 
tion for  the  1920  meeting  was  over  one  thousand 
which  was  an  average  attendance  at  annual  meet- 
ings prior  to  that  year. 

In  Columbus  last  year  the  registration  was  well 
over  sixteen  hundred.  If  statistics  are  guides  for 
the  1926  registration,  then  more  than  1600  phy- 
sicians should  be  expected.  Plans  are  being  made 
for  this  number. 

Toledo’s  first  president  of  the  State  Association 
was  Dr.  W.  W.  Jones  who  served  1874-1875.  He 
was  followed  by  Drs.  Samuel  F.  Forbes,  1887,  C. 
A.  Collamore,  1891;  W.  C.  Chapman,  1902;  Wal- 
ter H.  Snyder,  1909;  Charles  Lukens,  1920;  and 
C.  D.  Selby,  the  present  President. 

More  than  seventy  speakers  from  Ohio  and  five 
out-of-state  speakers  are  listed  on  the  scientific 
program.  In  addition,  there  will  be  the  meetings 
of  the  House  of  Delegates,  the  general  sessions, 
the  entertainment  following  the  addresses  of  the 
president  and  president-elect,  the  golf  tourna- 
ment on  Monday,  May  10th,  the  day  preceding  the 
formal  opening  of  the  annual  meeting,  and  a 
series  of  dry  clinics  at  various  Toledo  hospitals. 

There  is  genuine  value  in  the  annual  meetings, 
where  physicians  meet  their  colleagues,  renew  old 
friendships  and  establish  new  ones,  discuss  ex- 
periences and  learn  what  the  other  physicians  and 
surgeons  are  doing  to  solve  the  problems  of  the 
day.  It  is  through  just  such  a meeting  that 
scientific  medicine  receives  its  impetus.  Physi- 
cians are  encouraged  to  renew  and  redouble  their 
efforts,  and  the  public  as  a whole  becomes  better 
acquainted  with  the  aims,  accomplishments  and 
purposes  of  medical  practice. 

An  examination  of  the  program  will  convince 


any  physician  of  the  need  and  value  of  his  at- 
tendance at  the  eightieth  annual  meeting  in  To- 
ledo, May  11,  12  and  13th. 


State  Medicine  Commentary 

Although  it  is  admitted  that  “contract”  medi- 
cal services  are  “looked  upon  with  official  disfavor 
in  this  country”.  The  Survey,  spokesman  for  the 
social  workers  of  the  United  States,  sees  as 
“doubly  interesting”  the  extension  of  the  insur- 
ance acts  in  Great  Britain. 

More  than  fourteen  million  people  are  bene- 
ficiaries under  the  “panel  or  health  insurance  act” 
of  England. 

The  Royal  Commission  on  National  Health  In- 
surance, an  association  with  some  19,000  members 
has  completed  a survey  of  the  health  needs  of 
England,  The  Survey  asserts. 

In  countries  where  limited  funds  are  available, 
health  insurance  plans  are  to  be  avoided,  this 
commission  suggests,  and  recommends  instead  ex- 
penditures to  “secure  proper  housing,  town- 
planning,  recreation  facilities,  smoke  abatement, 
pure  milk  supplies,  regulation  of  sale  of  intoxicat- 
ing beverages,  destruction  of  vermin,  education 
and  medical  research.” 

As  a result  of  the  Insurance  act,  the  commis- 
sion finds  that  the  type  of  medical  services  for 
the  average  individual  has  improved,  that  the 
number  of  physicians  has  increased  and  that  a 
large  number  of  people  theretofore  without  pro- 
fessional services  have  acquired  adequate  medical 
attention. 

“All  these,”  the  report,  which  was  apparently 
drafted  by  the  panel  physicians  themselves,  says, 
“are  immense  gains  and  though  it  is  possible  that 
some  of  them  may  not  be  wholly  due  to  the  estab- 
lishment of  the  National  Health  Insurance 
scheme,  they  have  certainly  been  hastened  and 
intensified  by  that  system.” 

Principles  which  the  commission  believes  es- 
sential are  listed  as: 

“That  medical  provision  should  be  available 
only  for  those  persons  who  could  not  obtain  it 
without  the  help  of  the  insurance  scheme,  and 
that  for  them  it  should  be  as  complete  as  pos- 
sible; that  conditions  under  which  it  is  given  to 
the  individual  should  approximate  as  closely  as 
possible  those  of  private  practice;  that  medical 
representatives  should  be  closely  associated  with 
the  administration  of  the  scheme;  that  judgment 
as  to  the  questions  of  purely  professional  conduct 
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and  treatment  should  be  in  the  hands  of  purely 
professional  bodies;  and  that  remuneration  should 
be  commensurate  with  that  obtainable  in  com- 
parable private  practice  to  insure  the  continuous 
supply  of  the  best  type  of  practitioner”. 

Apaprently  The  Survey  is  not  familiar  with  the 
way  the  “panel  system”  actually  functions.  The 
principles  outlined  by  these  “panel  doctors” 
sound  enticing,  and  the  plan  for  giving  medical 
care  and  treatment  to  millions  at  a very  small 
annual  cost  is  utopian  in  conception.  But  it 
works  out  in  an  entirely  different  way. 

“Panel  medicine”  and  health  insurance  should 
have  no  place  in  American  communities. 


Welfare  and  Government 

Whether  by  accident  or  design,  The  Welfare 
Magazine,  official  publication  of  the  department  of 
public  welfare,  of  a neighboring  state,  made  its 
appearance  recently  in  a brilliant  shade  of  red. 
The  cover  is  a complete  “knock-out”.  It  fairly 
screams.  Some  of  the  contents  are  quite  chesty 
for  an  official  publication. 

To  the  average  individual,  such  a publication 
appears  to  have  no  function  in  welfare  work  of 
a state  government,  except  as  a source  of  con- 
siderable expense  and  a medium  for  the  expres- 
sion of  someone’s  social  views  upon  topics  ir- 
relevant to  the  work  of  the  department. 

“We  are  passing  through  a social  revolution”, 
says  the  Welfare  Magazine.  “The  beginning  of 
this  revolution  was  some  years  back.  When  it 
will  end,  no  one  can  tell.  Like  all  revolutions  it 
has  its  disastrous  effects.  When  society  was  re- 
gained an  equilibrium  we  believe  that  conditions 
will  be  better  and  civilization  will  have  advanced”. 

“Public  opinion”,  this  magazine  says,  “is  no 
longer  behind  the  law  except  the  sentiment  of 
those  the  law  happens  to  please.  It  is  no  longer 
solidified  behind  law  enforcing  officials.  It  is  not 
crystalized  behind  fundamental  principles  of 
fiuman  behavior,  nor  sound  moral  ethics. 

“It”,  the  editorial  continues,  “scoffs  at  this  and 
spoofs  at  that,  yet  settles  upon  nothing  in  par- 
ticular. It  praises  bobbed  hair  and  short  skirts 
as  hygienic  and  in  the  same  breath  heaps  de- 
nunciation upon  them  on  the  ground  of  im- 
morality. It  denounces  the  eighteenth  amendment 
and  again  demands  the  expenditure  of  millions 
of  dollars  for  its  enforcement.  It  decrys  the 
tendency  to  sex  promiscuity  yet  it  condones  if  it 
does  not  actually  encourage  every  social  privilege 
among  the  young  that  leads  to  that  end.  It 
admits,  almost  reluctantly  it  would  seem,  that 
marriage  and  the  home  are  fundamental  if  our 
civilization  is  not  to  crumble,  and  smiles  com- 
placently, when  told  that  in  1924  one  out  of  every 
six  marriages  in  Illinois  resulted  in  divorce.  It 
does  not  deny  that  children  form  the  home  ties 
and  at  the  same  time  encourages  birth  control. 

“All  of  this  is  the  result,  largely  of  propaganda. 


much  of  which  is  to  direct  and  control  public 
opinion  to  a selfish  end.  The  lie  often  repeated  is 
partially  if  not  wholly  believed.” 

Then  in  another  section  of  this  two-hundred 
page  magazine,  we  find  a discussion  of  hysterical 
destructiveness,  which  the  organ  declares  “must 
be  faced  by  officials  with  fortitude”. 

“They  (public  officials)”  says  the  Welfare 
Magazine,  “are  made  the  victims  of  propaganda 
which  is  usually  spread  for  ulterior  purposes. 
Unthinking  persons  uninformed  on  the  subject, 
and  ignorant  of  the  facts,  are  often  drawn  into 
the  net.  They  unconsciously  become  the  means  of 
doing  great  harm  to  the  public  welfare.  To  meet 
these  public  outbreaks,  those  who  are  charged 
with  the  administration  and  enforcement  of  law 
must  prove  themselves  substantial  stabilized  men 
and  women. 

“They  must  stand  with  their  feet  firmly  upon 
the  ground.  They  must  think  safely  and  sanely 
while  going  through  the  fire  and  scourge  of  these 
disturbances.  In  the  exercise  of  vast  powers  over 
the  life  and  liberty  of  human  beings,  they  must 
keep  their  poise  and  make  no  mistakes.  They 
must  meet  the  onslaught  as  best  they  can  while 
awaiting  for  the  public  mind  to  throw  off  the 
hysteria  which  it  usually  does  with  alacrity  when 
it  has  become  advised  of  the  real  facts.” 

Here  is  a welfare  magazine,  published  by  a 
state  department  at  great  expense,  apparently 
from  its  general  appearance,  that  boldly  flaunts 
the  official  toga  in  the  face  of  people  who  dare 
criticize  the  “exercise  of  vast  powers  over  the  life 
and  liberty  of  human  beings”  by  public  officials. 
This  rumbling  of  public  opinion  which  is  growing 
stronger  daily  is  termed  “public  hysteria”.  Public 
officials  can  do  no  wrong.  The  trend  of  law  can 
never  be  wrong  so  long  as  “official  propaganda” 
can  lull  the  unheedful  to  sleep  with  the  anesthesia 
of  “paternalistic  welfareism”  and  social  service 
bunk. 

What  right  has  a governmental  welfare  de- 
partment publication  to  devote  columns  to  discus- 
sion of  social  and  economic  problems  of  the  day. 
If  such  a publication  is  justified  at  all,  it  would 
seem  that  it  should  be  devoted  to  departmental 
problems.  Least  of  all,  it  should  never  under- 
take to  justify  the  actions  and  activities  of  official 
agencies  against  a public  sentiment  that  is  op- 
posed to  such  trend. 

Some  day,  some  of  these  public  officials  who  are 
reminded  to  keep  “their  poise”  in  the  “exercise  of 
vast  powers  over  the  life  and  liberty  of  human 
beings”  are  going  to  be  told  in  no  uncertain  terms 
that  the  “human  beings”  are  not  in  need  of 
“official  wet-nurses”  or  elaborate  governmental 
“machinery”  for  regulating  human  relationships. 
Too  often  “officialdom”  gets  the  idea  that  it  is 
the  government,  rather  than  “by  the  people,  for 
the  people  and  of  the  people”  as  our  Constitution 
declares. 
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Concerning  Legislation 

The  New  York  profession  is  again  confronted 
by  a legislative  session.  The  next  legislative 
period  for  Ohio  conies  in  1927  unless  the  86th  As- 
sembly is  reconvened  in  the  interim.  Concerning 
legislation,  the  New  York  Journal  of  Medicine  has 
the  following  to  say: 

“Physicians  are  compelled  to  be  on  the  defensive 
against  many  bills.  There  are  chiropractor  and 
naturopath  bills  whose  objects  are  clearly  evi- 
dent. There  are  other  bills  drawn  so  cleverly  that 
only  an  expert  can  discern  their  hidden  import; 
but  their  disguises  are  plainly  evident  to  those 
who  have  kept  track  of  medical  legislation  for 
years.” 

“The  physicians  of  New  York  state  are  now  in 
a position  to  handle  medical  legislation  better 
than  ever  before.  The  committees  on  legislation 
in  past  years  have  made  an  excellent  reputation 
for  the  physicians,  and  the  legislators  are  out- 
spoken in  praise  of  those  who  are  responsible  fcr 
presenting  the  point  of  view  of  the  physician.  It 
remains  for  the  doctors  of  each  district  to  impress 
their  legislators  with  their  own  scientific  outlook 
on  public  health  problems.” 


The  Fifteen  “Greatest” 

Hygeia,  popular  health  magazine  published  by 
the  American  Medical  Association,  has  selected 
what  it  considers  the  fifteen  “greatest  physicians 
of  all  times”.  The  selection  follows: 

1.  Hippocrates,  father  of  modern  medicine, 
whose  school  and  writings  formulated  our  knowl- 
edge of  medicine. 

2.  Galen,  who  described  the  action  of  the  heart 
valves,  elevated  the  status  of  the  medical  pro- 
fession and  collected  the  knowledge  of  his  time  in 
a system  of  medicine  which  was  followed  by 
physicians  for  centuries. 

3.  Leonardo  da  Vinci,  artist  and  inventor,  who 
contributed  greatly  to  the  science  of  anatomy. 

4.  Vesalius,  father  of  modern  anatomy. 

5.  William  Harvey,  representative  of  the  re- 
naissance of  medicine,  who  first  described  scienti- 
fically the  circulation  of  the  blood. 

6.  Sydenham,  greatest  figure  in  medicine  of 
seventeenth  century,  who  wrote  excellent  de- 
scriptions of  several  disease  conditions. 

7.  John  Hunter,  father  of  surgery. 

8.  Auenbrugger,  who  first  described  the  method 
of  tapping  the  chest  for  the  determination  of  con- 
ditions beneath  the  skin. 

9.  Laennec,  who  first  described  use  of  the 
stethoscope  for  listening  to  sounds  within  the 
chest. 

10.  Pasteur,  father  of  the  conception  of  bacteria 
as  the  direct  cause  of  many  diseases. 

11.  Robert  Koch,  discoverer  of  the  tubercle 
bacillus,  who  established  bacteriology  as  a science 

12.  Lister,  who  showed  how  bacterial  infection 
may  be  prevented. 

13.  14  and  15.  James  Young  Simpson,  William 


Morton  and  Crawford  Long,  who  first  made  use  of 
anesthetics  and  made  surgery  painless. 

Photographs  and  biographical  notes  of  these 
fifteen  great  men  will  appear  in  succeeding  num- 
bers of  Hygeia. 


The  Spiritualist  “Business” 

Fake  mediums  and  spiritualists  annually  levy 
millions  of  dollars  against  the  credulous  of  Nev7 
York,  a recent  Associated  Press  Dispatch  asserts, 
and  this  “occult  business”  seems  to  be  on  the 
increase  instead  of  decline. 

Milton  Wright,  editor  of  the  Scientific  Amer- 
ican, says  he  has  been  unable  to  find  a single 
medium  devoid  of  tricks,  among  the  several  hun- 
dred he  examined.  Another  survey  shows  that  one 
medium  has  obtained  a card  index  of  40,000 
names.  Mediums  residing  in  manors  costing 
$100,000  and  more  are  not  infrequent. 

Prices  charged  by  spiritualists  are  said  to  range 
from  $3  up  to  several  hundred  dollars. 

Another  report  asserts  that  spiritualist  business 
fiourishes  in  New  York  because  some  of  the 
speculators  with  superstitious  tendencies,  consult 
these  “birds”  as  a “bait  to  Lady  Luck”. 


A Possible  End  to  “Uplift” 

Man’s  stupidity.  Prof.  Geo.  W.  Dyer,  Nash- 
ville, Tenn.,  in  a radio  address  from  Detroit, 
Mich.,  asserted,  is  the  greatest  hindrance  to  real 
progress. 

To  illustrate,  professor  Dyer  said  it  took  man 
six  thousand  years  to  learn  that  it  was  not  neces- 
sary to  pull  a shirt  over  his  head  upon  arising 
and  retiring. 

“Water,  he  said,”  is  the  greatest  drink  in  the 
world — better  than  champaign.  But  go  out  on 
the  street  and  try  to  sell  it.  The  answer  is  that- 
there  is  too  much  of  it.” 

Acording  to  the  Professor’s  viewpoint  the 
American  home  is  fast  disappearing  because  of  a 
universal  desire  among  folks  to  “reform  the  other 
fellow”. 

Maybe  some  day,  the  age-old  law  quoted  by  the 
Professor  will  operate  against  “uplifters,”  eithcr 
volunteer  or  paid.  They  will  become  so  common 
that  their  value  will  be  nil.  More  power  to  the 
forces  that  are  speeding  the  arrival  of  this  day. 


Social  Service  and  “The  Other  Fellow” 
Some  pointed  remarks  concerning  the  immense 
growth  of  social  service  work  and  the  distortion 
it  has  undergone  in  many  respects  appear  in  a 
current  issue  of  American  Medicine. 

“It  is  simply  the  same  old  story,”  that  publica- 
tion declares:  “ a movement  which  starts  out 

with  great  enthusiasm  and  seems  to  promise  dis- 
tinct aid  to  all  concerned,  turns  out  to  be,  through 
misconception  or  excessive  zeal  or  perhaps,  even 
the  greed  of  individual  workers,  a monstrosity 
which  quickly  gets  out  of  hand. 

“How  to  keep  social  agencies  within  proper 
bounds  is  something  of  a problem.  For  example,. 
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we  have  had  much  discussion  concerning  the  edu- 
cation and  rightful  place  of  the  trained  nurse  with 
respect  to  her  relationship  both  to  physician  and 
patient.  This  is  another  problem  which  is  by  no 
means  settled,  but  only  through  open  discussion 
can  we  hope  to  get  anywhere.” 

Not  long  ago,  the  wife  of  a well-known  church 
official  made  inquiry  as  to  how  she  should  be  able 
to  have  the  missionary  hospitals  placed  upon  the 
mailing  lists  of  several  medical  journals  without 
cost.  The  problem  of  social  service  was  broached. 
During  the  course  of  the  discussion,  she  com- 
plained about  obstetrical  fees  as  being  too  high, 
adding  that  her  son,  residing  in  one  of  the  largest 
American  cities  and  a lawyer  by  profession  had 
been  compelled  to  pay  $150  for  the  “before,  during 
and  after  care”  of  his  wife. 

This  woman’s  husband,  as  a church  official,  is 
paid  quite  a sizeable  salary  annually;  for  special 
lectures,  he  has  received,  so  rumor  has  it,  as  much 
as  the  total  bill  of  the  obstetrician;  he  writes 
books  and  collects  royalties;  he  receives  reduc- 
tions from  various  commercial  houses  because  of 
his  calling,  he  is  furnished  a home  without  cost, 
and  most  of  the  ordinary  things  needs  to  furnish 
this  home  are  given  to  him  by  his  interested  con- 
gregation. 

For  a minister  to  receive  over  one  hundred 
dollars  for  a lecture  and  for  his  congregation  to 
furnish  him  a house  of  imposing  architecture  and 
partly  outfit  it,  in  addition  to  paying  a salary  of 
a good  many  thousand  dollars,  is  legitimate, 
necessary  and  all  right  with  this  woman.  But 
for  a physician  to  charge  a fair  sized  fee,  is 
neither  just  nor  Christian. 

It  would  seem  that  a number  of  these  women 
and  men  who  are  actively  connected  with  social 
service  work  are  either  misinformed  as  to  the 
scope  of  some  of  the  work,  or  have  failed  to  fully 
investigate  the  work. 

Most  anyone  can  find  fault  with  the  charges, 
income,  work  and  ability  of  “the  other  fellow”. 
It  is  doubtful  that  this  woman  would  be  able  to 
find  a single  physician  in  all  the  various  con- 
gregations of  the  "church  she  is  affiliated  with, 
who  would  question  for  one  instant  the  wages 
paid  this  minister. 

One  of  the  principal  themes  of  this  particular 
“church  official”  and  his  wife  has  been  that  every- 
one should  “endeavor  to  see  the  other  fellow’s 
viewpoint”.  The  old  adage  about  “practicing 
what  one  preaches”  has  apparently  been  lost  in 
the  shuffle.  We  believe,  however,  the  awakening 
will  come  and  social  service  will  be  ultimately 
confined  to  the  legitimate  channels  of  charity, 
where  it  is  invaluable.  However  that  time  often 
seems  remote  indeed. 


Non-Medical  Insurance 

Non-medical  insurance  and  graduated  scales  of 
fees  for  medical  examination  of  insurance  ap- 
plicants have  become  pressing  problems  for  those 
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closely  allied  with  the  insurance  corporations  of 
America. 

In  the  race  for  new  business,  the  non-medical 
policy  in  limited  amounts  has  been  undertaken 
by  some  of  the  life  insurance  companies;  others 
have  endeavored  to  cope  with  the  problem  by  es- 
tablishing graduated  fees  for  examinations,  as 
based  upon  a cursory,  ordinary,  or  thorough  ex- 
amination depending  upon  the  amount  of  insur- 
ance sought. 

Naturally,  both  plans  are  hazardous.  Those 
closely  identified  with  the  medical  problems  of 
insurance  are  certain  of  this. 

One  life  insurance  company  which  recently  in- 
augurated a graduated  scale  of  fees  expects  the 
examiner  to  pass  those  under  25  years  of  age  and 
seeking  $2,000  or  less  insurance;  to  “wink  at” 
those  between  25  and  35  years  of  age  seeking  be- 
tween $2,000  and  $5,000  insurance;  and  examine 
those  over  35  applying  for  $5,000  or  more. 

An  examiner  of  this  company,  acknowledging 
receipt  of  the  new  orders,  had  the  following  to 
say  in  part: 

“Incidentally,  I believe  that  the  increased 
number  of  insurance  examinations  in  the  past 
year  has  been  a big  factor  in  educating  the  pub- 
lic to  the  importance  of  periodic  health  examina- 
tions”. 

Practical  Medicine  and  Surgery  says  this  ex- 
aminer “adds  that  as  a medical  examiner  of  many 
years  experience,  feeling  as  he  does  the  advantage 
of  thorough  examination,  he  would  not  carry  in- 
surance in  a company  that  does  not  require  ex- 
aminations.” 


Danger  of  Amateurish  Treatment 

One  of  the  great  hindrances  to  the  work  of  the 
average  physician  is  the  tendency  of  friends  and 
relatives  of  the  sick  or  afflicted  to  “diagnose”  and 
suggest  “treatments”. 

“Aunt  Mary”  and  “Neighbor  John”  all  have 
had  similar  symptoms,  or  friends  with  similar 
symptoms,  and  they  not  only  endeavor  to  show 
the  patient  that  their  theories  are  correct  but 
recommend  the  “treatment”  that  “cured”  their 
own  ailment. 

The  New  York  Times  for  December  13th  quoted 
Dr.  A.  M.  Cram,  Plymouth,  Vermont,  as  saying 
that  almost  every  mail  brought  President  Coolidge 
suggestions  for  treating  the  infirmities  of  his 
father.  Colonel  Coolidge. 

Commenting  upon  this,  the  Journal  of  the  New 
York  State  Medical  Society  has  the  following  to 
say: 

“In  the  days  of  Hippocrates,  it  was  the  custom 
for  a sick  man,  on  his  recovery,  to  place  an  in- 
scription in  the  temple  stating  what  cured  him, 
and  doubtless  the  King  also  received  as  many 
suggestions  as  our  President.  The  Father  of 
Medicine  probably  learned  much  from  a study  of 
the  votive  tablets  in  the  temples;  but  he  must 
have  been  impressed  with  the  utter  futility  of 
most  of  the  remedies  which  he  saw  recorded.” 
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The  Differential  Diagnosis  of  Brain  Tumor:  What  May 
Be  Expected  from  Surgery  * 

C.  E.  LOCKE,  JR.,  M.D.,  Cleveland 


There  is  a general  feeling  among  medical 
men  that  a brain  tumor  is  a very  unusual 
lesion  and  that  it  is  not  often  encountered 
in  ordinary  practice.  Statistics,  however,  reveal 
that  a brain  tumor  is  found  once  or  twice  among 
every  100  autopsies  in  which  the  skull  is  opened. 
There  is  no  doubt  that  many  patients  who  have  a 
-cerebral  neoplasm  go  to  their  graves  under  a 
diagnosis  of  apoplexy,  brain  softening,  encephali- 
tis, etc. 

Many  physicians  believe  that  a diagnosis  of 
brain  tumor  is  justified  only  when  ‘choked  discs’ 
are  present.  This  belief  is  comparable  to  insistence 
that  a diagnosis  of  breast  carcinoma  depends  upon 
the  presence  of  enlarged  and  palpable  axillary 
glands.  About  20  per  cent,  of  our  cases  in  which 
the  presence  of  a cerebral  neoplasm  was  verified 
did  not  show  choked  discs  at  the  time  of  oper- 
ation. 

It  is  the  purpose  of  this  paper  to  make  a plea 
for  a more  frequent  consideration  of  brain  tumor 
in  the  differential  diagnosis  of  disorders  of  the 
central  nervous  system. 

It  should  be  borne  in  mind  that  a diagnosis  of 
brain  tumor  may  be  very  easily  confused  with 
cerebral  softening  or  cerebral  thrombosis,  with 
encephalitis,  with  cerebral  abscess,  with  luetic 
and  tuberculous  meningitis,  with  pachymeningitis 
hemorrhagica,  and  with  chronic  arachnoiditis,  and 
that  the  coma  of  apoplexy,  uremia  and  diabetes 
may  be  duplicated  by  the  coma  caused  by  an  intra- 
cranial tumor.  It  is  surprising  to  see  how  many 
brain  tumor  patients  have  had  appendectomies 
because  of  vomiting,  nose  and  throat  operations 
because  of  headache. 

BRAIN  TUMOR  VS.  CBHIEBRAL  THROMBOSIS  OR 
CEREBRAL  SOFTENING 

The  relatively  slow  development  of  hemiparesis 
f aphasia  when  on  the  left  side)  and  sensory 
symptoms  which  characterize  a thrombosis  of  the 
middle  cerebral  artery  may  be  exactly  duplicated 
by  a cerebral  tumor  of  the  same  region.  Choked 
discs  associated  with  headaches  and  vomiting  may 
be  present  in  both  conditions. 

The  following  points  favor  the  diagnosis  of 
tumor  rather  than  of  thrombosis:  Syphilis  being 

excluded,  the  occurrence  of  the  above  symptoms  in 
young  or  middle  aged  rather  than  in  elderly  pa- 
tients; absence  of  arteriosclerosis  and  hyperten- 
sion; a history  of  pre-existing  persistent  head- 
ache; the  presence  of  choked  discs  over  3 diop- 
ters or  in  the  absence  of  swelling  of  the  discs  the 
finding  on  the  X-vay  film  of  cranial  exostosis 
such  as  is  seen  over  certain  cerebral  tumors. 

•Read  before  the  Surgical  Section.  Ohio  State  Medical 
Association,  during  the  79th  Annual  Meeting  in  Columbus. 
May  5-7,  1925. 


BRAIN  TUMOR  VS.  ENCEPHALITIS 

Probably  because  of  its  prominence  in  the 
literature  and  also  because  of  its  wide  occurrence, 
lethargic  encephalitis  has  become  a sort  of  diag- 
nostic ‘scrap  heap’.  Unfortunately  brain  tumor 
is  one  of  the  conditions  that  frequently  has  been 
wrongly  diagnosed  as  encephalitis. 

Stupor,  signs  of  involvement  of  the  cranial 
nerves,  and  headache  occur  in  both  conditions. 
However,  the  history  of  onset  is  more  gradual  in 
the  case  of  a tumor  and  not  even  in  the  initial 
stages  is  there  any  elevation  of  temperature.  The 
ophthalmoscopic  examination  is  of  great  import- 
ance because  when  stupor  is  present  in  a case  of 
brain  tumor  there  must  oe  choked  discs.  Choked 
discs  infrequently  occur  in  encephalitis. 

When  choked  discs  are  present  a lumbar  punc- 
ture cannot  be  made  safely  but  in  the  absence  of 
choked  discs  a puncture  may  confirm  the  diagnosis 
of  encephalitis  by  revealing  the  characteristic 
pleocytosis  and  diminished  sugar  reduction. 

BRAIN  TUMOR  VS.  CEREBRAL  ABSCESS 

Cerebral  abscess  gives  signs  which  are  almost 
identical  with  those  caused  by  brain  tumor. 
Surgery  is  indicated  in  both  conditions  but  the 
operative  approaches  are  sufficiently  diverse  to 
make  the  differentiation  imperative. 

In  the  case  of  a tumor  however,  there  is  no 
pre-existing  history  suggesting  involvement  of 
the  middle  ear  or  of  the  nasal  sinuses,  osteomye- 
litis of  the  skull,  carbuncle  of  the  neck,  etc.  The 
onset  of  a tumor  is  less  acute  than  that  of  an  ab- 
scess; and  as  stated  above,  there  is  no  fever  even 
at  the  onset  of  a tumor  nor  is  there  leucocytosis. 

BRAIN  TUMOR  VS.  PACHYMENINGITIS  HEMORRHAGIA 

In  addition  to  headaches  and  vomiting,  patients 
with  a brain  tumor  may  also  have  attacks  of 
stupor  which  lead  to  the  mistaken  diagnosis  of 
pachymeningitis  hemorrhagica.  A tumor,  how- 
ever, usually  occurs  in  young  or  middle-aged  in- 
dividuals and  not  in  the  elderly  as  does  pachy- 
menigitis.  In  addition,  in  the  case  of  a brain 
tumor  the  onset  of  stupor  is  usually  gradual  and 
not  abrupt  as  in  pachymeningitis.  Although 
choked  disc  occurs  in  both  conditions  it  is  more 
marked  in  the  case  of  a tumor.  In  pachymenin- 
gitis the  edema  of  the  disc  is  not  so  high  as  to 
preclude  lumbar  puncture  and  the  presence  of 
xanthochromic  fluid  will  substantiate  the  diag- 
nosis. 

BRAIN  TUMOR  VS.  LUETIC  MENINGITIS 

When  symptoms  and  signs  are  chronic  and  in- 
dicate a lesion  of  the  base  of  the  brain  we  must 
not  too  quickly  decide  upon  a diagnosis  of  luetic 
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meningitis.  Neoplasms  of  the  base  as  well  as 
aneurisms  may  give  similar  findings.  However 
with  brain  tumor  one  may  observe  the  steady 
progression  of  the  lesion  and  note  that  the  order 
of  involvement  of  the  cranial  nerves  always  fol- 
lows their  anatomical  continuity.  In  syphilis  on 
the  other  hand,  the  involvement  of  the  nerves  does 
not  follow  any  fixed  order.  In  the  case  of  a tumor, 
headaches  are  more  continuous  and  are  not  apt 
to  be  of  the  characteristic  nocturnal  type  asso- 
ciated with  leutic  meningitis.  Since  choked  discs 
usually  are  not  associated  with  either  luetic  men- 
ingitis or  a basal  tumor,  a lumbar  puncture  may  be 
done  safely.  If  the  condition  be  syphilis,  then  the 
characteristic  pleocytosis,  increased  globulin  and 
positive  Bordet-Wassermann  reaction  will  estab- 
lish the  diagnosis.  The  basal  signs  of  aneurisms 
of  this  region  occur  in  patients  with  arterio- 
sclerosis; they  remain  well  confined  to  a small 
area  until  the  sudden  onset  of  coma. 

BRAIN  TUMOR  VS.  APOPLEXY,  UREMIA  AND 
DIABETIC  COMA 

When  a physician  arrives  at  the  bedside  of  a 
comatose  patient,  if  there  has  been  no  history  of 
trauma,  he  usually  bases  his  differential  diagnosis 
upon  a consideration  of  cerebral  hemorrhage, 
uremia  and  diabetic  coma.  The  possibility  of  a 
cerebral  neoplasm  should  be  considered  also.  Not 
infrequently  a sudden  hemorrhage  occurs  within 
the  brain  tumor  and  gives  a clinical  picture  simi- 
lar to  that  of  apoplexy.  The  coma  of  these  two 
conditions  cannot  be  distinguished.  Cheynes- 
Stokes  respiration  and  a slow  pulse  may  be 
present  in  both  conditions.  The  ophthalmoscopic 
finding  of  choked  discs  however  serves  as  an  ac- 
curate means  of  differentiation.  It  is  not  so  easy  to 
distinguish  between  a brain  tumor  and  uremic  or 
diabetic  coma.  In  the  last  two  conditions  there 
is  often  sufficient  neuroretinitis  to  make  the  recog- 
nition of  choked  discs  very  difficult.  In  such  a 
case  urinalysis  and  blood  chemistry  studies  will 
furnish  important  information  and  a more  de- 
tailed ophthalmoscopic  examination  will  complete 
the  differentiation.. 

BRAIN  TUMOR  VS.  CHRONIC  ARACHNOIDITIS 

Since  up  to  the  present  time  we  have  no  ac- 
curate means  for  establishing  a clinical  differen- 
tiation between  chronic  circumscribed  arach- 
noiditis and  brain  tumor  we  shall  offer  only  a 
brief  word  upon  this  subject.  Both  conditions  of 
course  indicate  surgery.  The  neurological  sur- 
geon is  always  happy  to  acknowledge  a mistaken 
diagnosis,  when  at  the  operating  table  he  uncovers 
a typical  arachnoiditis,  for  this  finding  usually 
means  an  excellent  operative  result,  perhaps  bet- 
ter than  is  usually  to  be  expected  in  the  case  of 
a tumor. 

What  Results  May  Be  Expected  From  the  Sur- 
gical Treatment  of  Brain  Tumor 

The  efficiency  of  the  surgical  treatment  of  brain 
tumor  depends  largely  upon  the  pathological 


Fig.  1.  Roentgenogram  demonstrating  convolutional 
atrophy  of  skull  associated  wtih  increased  intercranial  pres- 
sure. 

nature  of  the  tumor.  Most  applicable  to  surgery 
are  meningioma  and  endothelioma  and  least  so 
is  the  solid  infiltrating  glioma. 

Endotheliomata  do  not  penetrate  the  pial  mem- 
brane but  push  the  brain  aside  without  invad- 
ing it.  At  operation  a definite  plane  of  cleavage 
may  be  established  and  the  tumor  tissue  may  be 
removed  without  any  damage  to  the  brain.  Re- 
covery commences  almost  immediately  after  the 
removal  of  such  a tumor.  Within  even  a few 
hours  after  operation  the  patient  may  be  able  to 
move  a paralyzed  extremity  or  an  aphasia  may 
disappear. 

Gliomatous  cysts  unlike  the  solid  gliomata 
usually  have  a favorable  operative  prognosis.  The 
cystic  fluid  consists  of  degenerated  tumor  tissue. 
If  the  entire  tumor  has  become  cystic  the  with- 
drawal of  the  fluid  is  analogous  to  the  removal  of 
the  tumor.  The  greater  the  viscosity  of  the  fluid 
the  less  is  the  probability  that  the  cysts  will  be 


Figr.  2.  Photograph  taken  six  months  after  evacuation 
of  a large  gliomatous  cyst  of  the  right  cerebellar  lobe. 
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Fig.  3.  Postoperative  photographs  of  patient  afterevacuation  of  a left  intracerebellar  cyst. 


Fig.  4.  Ventriculograms  of  patient  with  left  intracerebellar  tumor.  (A).  Lateral  view  taken  with  head  in  ex- 
treme extension  to  demonstrate  the  3rd  ventricle,  the  clear  outline  of  which  excludes  the  possibility  of  a 3rd  ventricle 
tumor.  (B).  Anterior-posterior  view  showing  widely  dilated  lateral  ventricles.  (C).  Lateral  view  widely  dilated 
lateral  ventricles  (internal  hydrocephalus). 


Fig.  5.  Lateral  ventriculogram  of  normal  ventricle. 


refilled.  Gliomas  of  the  posterior  fossa  are  es- 
pecially apt  to  become  cystic.  The  following  is  a 
summary  of  the  record  of  a patient  with  this  type 
of  tumor: 

Case  1.  The  patient,  a very  tall  young  man, 
22  years  of  age,  a mechanic  by  trade,  entered  the 


Cleveland  Clinic  Hospital  on  October  7th,  1924. 
According  to  his  history  two  years  before  he  had 
experienced  a severe  suboccipital  headache,  which 
did  not  recur  until  five  months  before  we  saw  him 
when  he  began  to  have  nearly  constant  suboc- 
cipital pain  associated  with  frontal  headache  and 
with  vomiting.  For  three  months  he  had  had 
attacks  of  drowsiness  accompanied  by  vomiting, 
severe  headache,  diplopia  and  paresthesias  of  the 
extremities.  About  three  months  before  the  pa- 
tient first  noticed  blurring  of  vision.  There  had 
been  some  unsteadiness  of  gait  with  a tendency  to 
fall  backward. 

Neurological  examination  showed  moderately 
high  choked  discs  with  general  contraction  of  the 
visual  fields  and  slight  diminution  of  visual 
acuity.  Nystagmus  was  very  marked  to  the  right; 
a slight  right  facial  paresis  was  present  and  also 
suboccipital  tenderness.  The  head  was  held 
slightly  to  the  right.  Hypermetry  on  the  right 
was  shown  by  the  finger  to  nose  and  heel  to  knee 
tests,  also  adiadococinesia  and  static  ataxia  were 
present  on  the  right  side.  The  gait  showed  a slight 
staggering.  The  roentgenograms  of  the  skull  re- 
vealed convolutional  atrophy  which  is  indicative 
of  increased  intracranial  pressure.  (Fig.  1.) 

The  preoperative  diagnosis  was  right  intracere- 
bellar neoplasm.  A suboccipital  operation  on 
October  8th.  1924,  disclosed  a large  gliomatous 
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cyst  of  the  right  cerebellar  lobe  and  its  evacuation 
was  accomplished.  Following  the  operation  the 
headaches,  vomiting  and  choked  discs  disappeared. 
The  visual  acuity  which  had  been  O.D.  7/16  and 
O.S.  7/6  returned  to  7/6  O.D.  and  O-S.  On  April 
9th,  6 months  after  operation  the  patient  returned 
in  response  to  a follow-up  letter  and  the  photo- 
graph shown  in  Fig.  2 was  taken  at  that  time.  He 
was  feeling  entirely  well  and  had  returned  to 
work.  On  the  preceding  day  he  had  run  after  a 
moving  street  car,  overtaking  and  boarding  it  at 
the  second  stop.  Occasionally  in  the  morning  he 
had  a slight  headache  which  always  disappeared 
when  he  ate  his  breakfast.  The  unsteadiness  in 
walking  had  continued  for  several  weeks  after 
operation  but  had  then  disappeared.  The  ophthal- 
moscopic examination  showed  the  optic  discs  to  be 
absolutely  flat  and  vision  7/6  for  both  O.D.  and 
O.S. 


different  types  of  solid  glial  tumors,  the  neuro- 
cystoma for  instance  the  cells  of  which  are  em- 
bryonic in  type.  These  have  a more  favorable 
prognosis  especially  when  surgical  treatment  is 
associated  with  A-ray  treatment. 

The  following  report  illustrates  a case  of  this 
type: 

Case  II.  The  patient,  a 16  year  old  school  boy, 
entered  the  Cleveland  Clinic  Hospital  on  March 
4th,  1925,  referred  by  Dr.  Chamberlain  of  Twins- 
burg,  Ohio.  For  the  preceding  one  and  a half 
years  he  had  had  attacks  of  frontal  and  sub- 
occipital  headache  associated  with  vomiting  and 
dizziness.  Following  an  attack  of  mumps  in  No- 
vember, 1924,  the  headache  became  almost  con- 
stant, and  especially  severe  in  the  suboccipital 


Fig.  6.  Photograph  of  patient  taken  12  days  after  an  intracapsular  removal  of  a tumor  of  the  left  cerebellar 
hemisphere. 


Fig.  3 is  a photograph  of  a patient  at  the  Cleve- 
land Clinic  Hospital,  referred  by  Dr.  Goodwin  of 
Jamestown,  N.  Y.  In  this  case  a cerebellar  ex- 
posure was  made  under  local  anesthesia  and  a 
gliomatous  cyst  of  the  left  cerebellar  hemisphere 
was  evacuated. 

Adenomata  occur  intracranially  in  the  pituitary 
gland.  Here  they  have  the  same  benign  char- 
acteristics as  when  present  in  the  thyroid  gland, 
and  as  in  the  case- of  adenoma  of  the  thyroid,  so 
also  in  the  case  of  adenoma  of  the  pituitary  gland, 
the  indicated  surgical  treatment  is  the  partial  re- 
moval of  the  gland.  This  suffices  to  relieve  the 
optic  atrophy  and  bitemporal  hemianopsia  caused 
by  the  pressure  of  the  gland  upon  the  optic 
chiasm. 

Neurofibromata  which  occur  principally  along 
the  intracranial  course  of  the  eighth  cranial 
nerve  are  benign  in  nature  and  extremely  slow 
in  growth.  In  the  treatment  of  tumors  of  this 
type  the  intracapsular  enucleation  recommended 
by  Dr.  Cushing  usually  gives  gratifying  results. 

Solid  infiltrating  gliomata  are  usually  con- 
sidered to  be  hopeless  surgical  problems.  This 
however  is  not  always  true.  A partial  removal  of 
the  tumor  or  even  decompression  is  sometimes 
sufficient  to  give  a patient  several  years  of  useful 
life.  A-ray  combined  with  surgery  often  is  help- 
ful in  cases  of  this  type.  There  are  various 


region,  and  there  was  diplopia  and  blurring  of 
vision.  For  most  of  the  time  during  the  preceding 
five  weeks  he  had  been  confined  to  bed  and  ex- 
perienced great  weakness  when  he  attempted  tO' 
walk.  For  one  month  he  had  noted  tinnitis  in  the 
left  ear. 

The  neurological  examination  showed  a rather 
poorly  nourished  boy  lying  in  bed  and  apparently 
suffering  from  headache.  The  positive  neurologi- 
cal findings  were:  Definite  suboccipital  tender- 

ness; bilateral  choked  discs  of  3 D.  elevation; 
visual  acuity  sufficient  for  reading  newspaper 
print;  pupils  widely  dilated  but  equal  and  with 
normal  reaction;  lateral  nystagmus  right  and  left 
but  not  constant;  nasal  reflex  diminished  on  left; 
auditory  acuity  normal;  right  patellar  reflex  more 
active  than  left,  others  active  and  equal ; finger  to 
nose  test  possibly  less  accurate  on  the  left  than 
on  the  right;  heel  to  knee  test  done  poorly  on  both 
right  and  left;  adiadococinesia  right  and  left; 
very  unsteady  upon  attempting  to  stand;  ten- 
dency to  fall  backward. 

A diagnosis  of  cerebral  neoplasm,  probably 
localized  in  the  posterior  fossa,  was  made.  Because 
the  localization  was  not  definite,  ventriculograms 
were  made  which  showed  internal  hydrocephalus 
with  a dilated  third  as  well  as  a dilated  lateral 
ventricle,  and  no  air  in  the  fourth  ventricle.  (Fig. 
4.)  Fig.  5 shows  a ventriculogram  of  another 
patient  which  demonstrates  the  size  of  a normal 
lateral  ventricle. 

Being  quite  confident  as  to  the  localization,  a 
suboccipital  exposure  under  local  anesthesia  was 
performed.  A subcortical  tumor  was  discovered 
in  the  left  cerebellar  hemisphere.  A transcortical 
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incision  was  made  and  an  intracapsular  removal 
of  the  tumor  was  performed.  The  convalescence 
was  uneventful.  On  the  18th  day  after  the 
operation  the  patient  was  discharged  from  the 
hospital.  His  headache  and  vomiting,  dizziness 
and  diplopia  had  entirely  disappeared  and  he 
walked  steadily  without  staggering.  The  choked 
discs  had  become  entirely  fiat  and  the  optic  cups 
were  again  visible.  Two  deep  X-ray  therapy 
treatments  were  given.  Figure  6 shows  the  ap- 
pearance of  this  lad  on  the  12th  postoperative  day. 

Since  the  organization  of  the  neurosurgical  de- 
partment of  the  Cleveland  Clinic  8 months  ago 
we  have  performed  43  brain  operations.  There 
have  been  3 deaths,  one  of  these  however  being 
that  of  a patient  who  entered  the  hospital  in  coma. 
Although  an  operation  was  performed  in  a des- 
perate attempt  to  save  this  moribund  patient, 
perhaps  this  death  should  not  rightfully  be  in- 
cluded as  an  operative  mortality. 

In  one  of  the  two  remaining  fatal  cases,  a pa- 
tient referred  by  Dr.  Drury  and  Dr.  Emerick  of 
Columbus,  death  occurred  on  the  eighth  day  after 
a suboccipital  decompression  and  was  attributed 
to  anuria,  the  entire  output  of  this  patient  over 
the  period  of  eight  days  having  been  less  than  two 


liters  of  bloody  urine.  In  this  case  we  in- 
criminated the  long  ether  anesthesia  which  was 
required  for  the  performance  of  this  rather  ted- 
ious operation.  Since  that  time  instead  of  em- 
ploying local  anesthesia  for  only  a few  of  our 
brain  operations  we  have  used  it  almost  exclusive- 
ly and  thus  far  feel  convinced  that  it  is  the 
anesthetic  method  of  choice  for  this  type  of  sur- 
gery. 

Since  this  article  was  submitted  for  publication 
the  following  data  have  been  received  regarding 
the  two  reported  cases. 

Case  1.  This  patient  was  seen  on  February 
8th,  one  year  and  four  months  after  his  operation. 
At  that  date  he  had  no  complaints  and  was  work- 
ing continuously,  driving  an  auto  truck.  He 
walked  steadily  and  there  was  no  visual  disturb- 
ance. Visual  acuity  was  6/6  for  both  eyes. 

Case  2.  This  patient  was  seen  on  February 
4th,  eleven  months  after  his  operation.  At  that 
time  he  was  in  excellent  condition  and  was  at- 
tending school  regularly.  There  was  no  in- 
stability in  walking.  Visual  acuity  was  6/6  for 
both  eyes  and  the  Fundi  O.D.  and  O.S.  were  nor- 
mal. He  had  occasional  attacks  of  dizziness  but 
these  were  not  severe. 

Euclid  Ave.  at  Ninety-third  Street. 


Non-Specific  Protein  iTherapy,  Milk,  in  the  Treatment  of 
Certain  Diseases  of  the  Skin  and  Syphilis* 

HERBERT  V.  WEIRAUK,  M.D.,  Columbus 


NON-SPECIFIC  protein  therapy,  although 
not  recognized  as  such,  has  been  employed 
by  the  medical  profession  for  centuries  in 
the  treatment  of  disease.  It  is  only  within  the 
past  fifty  years,  however,  that  this  form  of  treat- 
ment has  been  consciously  utilized  in  practice. 
Among  the  pioneers  in  its  use  were  Rumpf, 
Romer,  and  Buchner.  They  observed  in  cases  of 
tuberculosis  that  the  latent  powers  of  resistance 
of  the  patient  could  be  stimulated  quite  as  well  by 
the  injection  into  the  patient  of  other  bacterial 
pi'oducts  as  by  the  use  of  tuberculin  itself.  They 
further  observed  that  the  per  cent,  of  recoveries 
in  a series  of  cases  of  typhoid  fever  was  quite  as 
good  using  injections  of  pyocyaneous  vaccine  as 
after  the  use  of  typhoid  vaccine.  They  concluded, 
therefore,  that  although  specific  toxins  probably 
produced  a specific  response  in  the  individual 
treated,  all  infections  must  have  a common  ground 
against  which  immunization  could  be  successfully 
produced. 

Further  observations  continued  to  be  made. 
Typhoid  fever  was  treated  successfully  with  in- 
jections of  colon  bacilli,  paratyphoid  with  typhoid 
vaccine,  puerperal  infection  with  colon  bacilli 
vaccine,  etc. 

Non-specific  therapy  really  dates  back  to  the 
first  employment  of  the  actual  cautery  and  the 
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seton.  Both  of  these  methods  in  their  employment 
always  resulted  in  some  tissue  destruction,  and 
from  the  area  destroyed  many  protein  decomposi- 
tion products  were  absorbed  into  the  body  of  the 
patient  causing,  undoubtedly,  a protein  shock  re- 
action. The  same  sequence  of  events  occurred  in 
the  sterile  abscesses  following  injections  of  tur- 
pentine subcutaneously  or  intramuscularly,  as 
employed  by  French  clinicians  for  many  years. 
In  1874  Haase  used  injections  of  sheep’s  blood  in 
the  treatment  of  various  diseases.  Later  normal 
animal  sera  were  used  with  good  results,  being 
employed  by  Bertin  in  1895  in  tbe  treatment  of 
diphtheria.  In  the  same  year  antitoxins  of 
various  sorts  began  to  be  employed  non-specifical- 
ly.  Bokenham  reported  the  successful  treatment 
of  cases  of  streptococcus  infection  with  diphtheria 
antitoxin.  In  1897  Lillienthal  used  streptococcus 
serum  in  a number  of  surgical  conditions.  Mc- 
Callum  reported  good  results  in  the  use  of  diph- 
theria antitoxin  in  the  treatment  of  tuberculosis, 
lupus  vulgaris,  and  inflammation  of  the  female 
adnexa.  Paton  reported  on  the  use  of  anti- 
toxins, and  the  blood  sera  of  sheep,  horses,  and 
cattle  in  a large  variety  of  diseases.  In  1901 
Talamon,  Mongour,  and  Launois  treated  cases  of 
pneumonia,  broncho-pneumonia,  and  pulmonary 
abscess  with  diphtheria  .intitoxin. 

EMPLOYMENT  OF  NATIVE  PROTEIN  INJECTIONS 

The  next  step  in  the  development  of  non- 
specific therapy  was  the  employment  of  native 
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protein  injections.  The  list  of  the  various  pro- 
teins employed  is  a very  long  one.  Milk  injections 
were  first  used  by  Schmidt  and  Saxl  in  1916. 
Milk  has  several  advantages  over  many  of  the 
other  forms  of  non-specific  therapy.  It  is  easy 
to  secure;  its  preparation  is  simple.  Further, 
while  it  calls  forth  a typical  protein  shock  re- 
action when  injected  into  the  patient,  the  re- 
action itself  is  of  a considerable  milder  type  than 
that  which  occurs  after  the  injection  of  certain 
other  proteins.  Sensitization  of  the  patient,  and 
anaphylactic  shock  following  milk  injections  seem 
to  be  only  remote  possibilities,  provided  ordinary 
precautions  are  observed.  Many  thousand  milk 
injections  have  been  reported  with  extremely  few 
reactions. 

Looking  at  the  question  of  infection  from  an 
abstract  standpoint,  one  would  suppose  that  an 
organism  perfectly  balanced  for  the  exigencies  of 
infection  to  which  it  must  be  subject  due  to  its 
environment  would  react  toward  the  infection 
with  all  of  its  available  powers  of  resistance.  In 
other  words,  one  would  think  that  the  infection, 
per  se,  would  automatically  by  its  very  presence 
evoke  the  highest  possible  defense  reactions  on 
the  part  of  its  host.  Such,  however,  does  not  ap- 
pear to  be  the  case.  Why  it  does  not,  lies  within 
the  realm  of  conjecture.  One  might  think  that 
the  protein  content  of  the  infecting  organisms 
would  of  itself  evoke  defense  reactions.  Perhaps 
the  toxin  generated  by  the  organisms  neutralizes 
the  stimulating  effect  that  their  protein  content 
would  otherwise  evoke.  Perhaps  the  defense 
mechanism  itself  is  capable  of  only  a limited  re- 
sponse, or  perhaps  the  amount  of  protein  which 
the  organisms  furnish  is  too  small  to  cause  de- 
fense stimulation. 

INJECTION  OP  FOREIGN  PROTEIN 

Following  the  injection  of  a foreign  protein  into 
the  animal  body,  various  changes  in  its  economy 
have  been  noted.  Davis  and  Peterson  noted  that 
the  lymph  flow  is  greatly  increased,  approximate- 
ly four  times  the  normal.  The  excretion  of  non- 
protein nitrogen  is  increased,  and  diuresis  is  ob- 
served. The  blood  sugar  content  increases.  Blood 
vessel  and  cell  permeability  is  at  first  considerably 
increased  and  later  lessened.  Diaphoresis  is 
stimulated.  The  leucocyte  count  increases  in  a 
period  of  approximately  3 hours  from  normal,  or 
somewhat  above  as  the  case  may  be,  to  from 
15,000  to  40,000  and  has  been  observed  as  high 
as  60,000.  The  ferments  of  the  blood  serum  can  be 
shown  to  be  increased  and  the  anti-ferment  con- 
tent diminished. 

A portion  of  the  beneficial  results  can  no  doubt 
' be  ascribed  to  the  increased  elimination,  and  in- 
creased blood  vessel  and  cell  permeability.  A 
very  definite  part  can  probably  be  ascribed  to  the 
increase  in  the  ferments  of  the  serum  and  the 
decrease  in  the  anti-ferment  content,  and  to  the 
leucocyte  increase.  There  is,  also,  probably  a 
general  stimulation  of  all  of  the  cells  of  the  body. 

Peterson,  for  example,  believes  that  the  se- 


quence of  events  is  probably  as  follows:  The  in- 

dividual has  an  infection,  and  an  injection  of  pro- 
tein is  given.  All  the  cells  of  the  body  are  stimu- 
lated, and  proteolytic  enzymes  and  anti-bodies,  if 
the  latter  are  formed,  are  swept  into  the  blood 
stream  in  increasing  quantities,  as  are  also  the 
leucocytes.  The  proteolytic  enzymes  have  the 
faculty  of  overcoming  bacterial  intoxication,  due 
to  their  ability  to  digest  all  of  the  toxic  protein 
fragments  to  a non-toxic  end  stage,  and  are  aided 
in  their  work  by  the  increased  permeability  of 
the  blood  vessels  and  cells  of  the  body.  This  pro- 
cess aided  by  largely  increased  elimination  de- 
toxicates the  body  and  leaves  the  patient  with  a 
well  marked  feeling  of  euphoria.  Ah  increase  of 
the  anti-enzyme  in  the  lymph  spaces  makes  fur- 
ther proliferation  of  the  infecting  organism  diffi- 
cult. 

PROTEIN  SHOCK  REACTION 

Clinically,  the  protein  shock  reaction  is  begun  a 
few  hours  after  injection  with  a chill  of  slight  or 
moderate  severity,  or  this  may  be  entirely  absent 
if  milk  injections  are  used.  The  chill  is  followed 
by  an  increase  in  temperature  only  slightly  over 
normal,  or  as  high  as  105  degrees  Fahrenheit,  with 
the  average  101  to  102.  The  pulse  is  elevated  10 
to  20  points,  and  the  patient  has  a feeling  of 
malaise  often  with  slight  headache.  If  the  disease 
treated  has  focal  lesions,  there  is  always  a marked 
focal  reaction  with  the  characteristic  signs  of  an 
increase  in  the  inflammatory  process,  and  there  is 
a corresponding  increase  in  the  pain  which  the 
patient  suffers  from  the  local  lesion.  As  the  re- 
action diminishes,  there  is  usually  a marked  de- 
crease in  the  pain,  the  toxicity  of  the  patient  as 
recognized  by  clinical  signs  is  noticeably  de- 
creased, and  the  individual  has  a well  marked 
sense  of  well  being.  The  appetite  is  improved; 
the  patient  gains  in  weight. 

Non-specific  protein  therapy  has  at  one  time  or 
other  been  used  in  the  treatment  of  every  disease 
to  which  the  human  species  is  susceptible.  This 
fact  more  than  any  other  has  served  to  cloud  the 
results  which  may  reasonably  be  expected  from 
the  procedure.  It  is  true  that  spectacular  results 
have  undoubtedly  been  obtained  in  certain  cases 
of  pneumonia  or  typhoid  where  one  injection  has 
terminated  the  febrile  course  of  the  disease  and 
permitted  the  patient  to  go  on  to  an  uneventful 
convalescence.  It  would  seem  logical  to  me,  how- 
ever, to  expect  much  better  results  in  treating 
cases  where  the  infection  is  strictly  local  and 
pyogenic  in  character,  or  where  the  infection  is 
of  the  chronic  type  not  threatening  the  immediate 
life  of  the  patient. 

All  of  my  milk  injections  have  been  made  intra- 
gluteally,  exactly  as  is  the  practice  with  mercury 
injections.  I have  used  5 cc.  for  the  initial  dose 
and  for  most  succeeding  doses,  although  on  oc- 
casion increasing  doses  have  been  used.  The  same 
precautions  must  be  observed  with  milk  injec- 
tions that  have  come  to  be  a routine  with  mercury 
injections.  Care  must  be  taken  that  the  needle 
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does  not  enter  a vein,  as  milk  is  quite  as  capable 
of  embolus  production  as  is  mercury.  Lactogen 
is  the  brand  of  milk  that  I have  employed.  I have 
had  no  experience  with  the  fat  free  preparations 
of  milk  on  the  market.  The  latter  are  often  used 
intravenously.  The  pain  after  an  intramuscular 
injection  of  milk  is  only  slight  and  is  entirely 
gone  at  the  end  of  36  hours. 

I have  had  to  date  26  cases  of  carbuncle  treated 
with  milk  injections.  These  have  varied  in  size 
from  small  lessons  approximately  one  inch  in 
diameter  to  large  lesions  three  and  four  inches  in 
diameter.  Of  this  number  20  cases  responded  to 
treatment  and  no  resort  to  surgery  was  necessary 
except  for  a simple  incision.  The  remaining  cases 
failed  to  improve  after  three  days,  and  were  all 
subjected  to  the  customary  operation. 

CASE  REPORTS 

The  behavior  of  the  successful  cases  varied,  de- 
pending upon  the  time  after  onset  that  they  were 
first  seen.  Ten  of  the  early  cases  subsided  with- 
out the  necessity  of  incision.  The  late  cases 
which  when  first  seen  presented  an  eroded  or  in- 
cised top,  with  marked  brawny  induration  extend- 
ing over  a considerable  area,  showed  the  typical 
necrotic,  yellowish  gray  coagulated  tissue  with  no 
liquefaction  or  draining  of  pus.  Most  of  these 
cases  when  ordinarily  treated  remain  unchanged 
in  their  picture  from  day  to  day,  cause  a long 
period  of  disability,  and  are  finally  excised  as  a 
last  resort. 

Twenty-four  hours  after  Injection  the  favorable 
cases,  if  the  lesion  is  small,  often  look  shrunken 
and  devitalized,  and  with  several  further  in- 
jections progress  to  rapid  cure.  The  large  lesions 
show  at  the  end  of  24  hours  increased  inflamma- 
tion, marked  liquefaction  of  the  coagulated  ne- 
crotic tissue,  and  pus  is  beginning  to  drain  from 
numerous  foci  scattered  through  the  lesion.  With 
these  cases  it  is  routine  practice  to  continue  the 
injections  daily  until  they  are  definitely  progrress- 
ing  favorably. 

The  following  is  a typical  case  history: 

Stanley  S.,  aged  24,  presented  a carbuncle  3 
inches  in  diameter  across  the  indurated  base,  of 
two  weeks  duration.  Lesion  had  been  crucially 
incised,  but  the  patient  made  no  progress.  He 
had  lost  5 pounds  since  the  beginning  of  the  ill- 
ness, appetite  not  good,  lesion  quite  painful. 
Patient  was  pale,  pulse  rate  88,  temperatu^ 
normal,  physical  examination  negative,  urine 
negative.  Was  given  5 cc.  of  milk  intramuscular- 
ly. Twenty-four  hours  later,  stated  that  he  felt 
much  better;  appetite  improved.  The  local  lesion 
was  injected  over  a wider  base  than  the  previous 
day.  The  center  showed  noticeable  liquefaction, 
and  pus  was  draining  from  a number  of  points. 
This  man  was  given  4 other  injections  of  milk  of 
the  same  quantity  and  made  an  excellent  recovery. 

Milk  injections  have  also  been  used  by  me  in 
cases  of  furunculosis.  In  a series  of  30  cases,  22 
made  prompt  and  uneventful  recoveries.  The  se- 
quence of  events  observed  is  very  much  like  that 
described  under  our  series  of  cases  of  carbuncle. 
Apparently  milk  injections  will  favorably  in- 
fluence some  cases  where  stock  and  autogenous 


vaccines  have  had  no  effect.  The  following  case 
is  an  instructive  one : 

John  W.,  aged  29,  gunner’s  mate  during  the 
World  War,  on  duty  with  the  transport  service. 
One  day,  shortly  before  the  Armistice,  a depth 
charge  exploded  prematurely  blowing  the  patient 
into  the  water  and  cutting  the  skin  of  his  face, 
scalp,  neck  and  shoulders  superficially  with  pieces 
of  metal.  Some  of  the  wounds  suppurated,  but 
all  finally  healed.  Later,  however,  furuncles  de- 
veloped over  the  areas  involved  and  the  ex- 
tremities. Patient  had  been  given  courses  of 
stock  vaccines  and  autogenous  vaccine  with  no 
improvement.  Had  also  had  various  courses  of 
antiseptic  treatment  with  no  benefit.  He  reported 
at  the  Polyclinic  Hospital  Dispensary  where  I 
treated  him  with  an  injection  of  5 cc.  of  milk. 
The  following  day,  some  thirty  hours  later,  all  of 
the  furuncles  were  dry  and  flat,  the  soreness  had 
left  them,  and  the  patient  remained  well  over  an 
observation  period  of  two  months. 

Furuncles  and  carbuncles  have  been  treated 
successfully  with  large  doses  of  A-ray  by  many 
observers.  It  is  interesting  to  note  in  passing  that 
it  may  very  well  be  that  the  success  of  this  method 
has  as  its  basis  the  inducing  of  a non-specific  pro- 
tein shock  reaction,  as  was  mentioned  previously 
in  this  paper  under  the  heading  of  the  cautery. 
The  AT-ray,  in  the  doses  used  for  this  purpose, 
undoubtedly  causes  tissue  change,  and  the  absorp- 
tion of  protein  decomposition  products  may  ac- 
count for  the  beneficial  results  secured. 

Failure  to  obtain  results  in  a certain  percent- 
age of  the  cases  can  only  be  explained  on  the  basis 
of  probability.  The  unfavorable  cases  may  have 
the  temperature  reaction  and  leucocytosis  without 
a favorable  clinical  result.  It  may  be  that  the 
patient  has  no  reserve  defensive  powers,  or  that 
conditions  of  which  we  know  nothing  prevent 
favorable  response.  Having  selected  the  type  of 
case  suitable  for  this  treatment,  the  success  or 
failure  of  the  latter  can  only  be  judged  by  clinical 
results.  If  a given  case  is  not  improved  after  two, 
or  at  a maximum  three  injections,  it  is  wise  to 
discontinue  and  to  adopt  some  other  method  of 
treatment. 

EFFECT  ON  SYPHILITIC  LESIONS 

The  non-specific  treatment  of  syphilis  is  not 
entirely  an  untried  field,  although  the  number  of 
reports  of  such  treatment  are  not  large,  and  the 
method  has  to  date  had  no  large  application. 
Clinicians  have  often  commented  on  the  fact  that 
syphilitics  who  have  skin  lesions  extensive  in 
character  have  relatively  slight  involvement  of  the 
internal  organs.  The  same  finding  has  been  com- 
mented on  in  cases  of  tuberculosis.  The  question 
arises  whether  the  skin  involvement  with  the 
absorption  of  protein  decomposition  products  from 
that  site  results  in  giving  the  individual  a course 
of  non-specific  protein  therapy  and  in  maintain- 
ing his  powers  of  resistance  at  a constantly  high 
level,  thus  preventing  marked  visceral  involve- 
ment. It  is  further  noted  that  syphilitic  skin 
lesions  clear  up  quicker  in  the  presence  of  an  in- 
tercurrent disease.  Biach,  Kyrle,  Weiss,  and 
Luitlen  have  all  made  the  observations  that 
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syphilitic  skin  lesions  will  involute  following  non- 
specific protein  therapy.  Involution  of  the  syphi- 
litic papule  has  also  been  observed  after  tuber- 
culin injections.  Schreiner  used  a combination  of 
specific  and  non-specific  therapy  in  treating  a 
series  of  syphilitics,  and  found  that  the  Wasser- 
mann  reaction  became  negative  much  sooner  when 
specific  treatment  was  combined  with  non-specific 
therapy.  Schacerl  made  the  same  observation. 

Greenbaum  and  Wright  of  Philadelphia  in  Nov., 
1924,  reported  on  the  treatment  of  six  cases  of 
secondary  and  tertiary  syphilitic  skin  lesions,  one 
case  with  sixth  nerve  paralysis  and  double  vision, 
and  29  patients  with  latent  syphilis  but  per- 
sistently positive  Wassermann  reactions.  Each 
case  was  given  5 cc.  of  milk  every  second  day  for 
two  weeks,  a total  of  six  or  seven  injections.  At 
the  end  of  this  period  all  but  one  case  with  skin 
lesions  were  either  markedly  improved  or  clinical- 
ly cured.  The  case  of  sixth  nerve  palsy  and 
double  vision  cleared  up  completely.  One  skin 
case  showed  a pronounced  Jarisch  Herxheimer 
reaction  after  the  second  injection  of  milk,  and 
the  eruption  became  progressively  more  pro- 
nounced, although  subjectively  the  patient  felt 
much  improved.  Of  the  29  patients  with  latent 
syphilis,  the  Wassermann  reaction  remained 
positive  even  after  the  course  of  milk  injections 
supplemented  with  as  many  as  15  injections  of 
neoarsphenamin.  In  three  cases  the  reaction 
changed  promptly  from  positive  to  negative,  after 
six  milk  injections  and  four  injections  of  neo- 
arsphenamin. These  investigators  conclude  that 
protein  therapy,  milk  injections,  favorably  in- 
fluence the  course  of  syphilis,  in  a manner  as  yet 
undetermined.  Further,  that  if  the  effect  of  these 
injections  is  to  stimulate  the  natural  defensive 
forces  of  the  body,  the  use  of  non-specific  protein 
therapy  as  an  adjuvant  to  specific  treatment 
might  be  of  decided  value. 

I have  had  the  opportunity  to  treat  five  cases 
of  tertiary  syphilis  involving  the  skin,  using  milk 
injections.  One  case  was  a large  tubercular 
syphilid  of  the  shoulder  in  a woman  55  years  of 
age.  The  lesion  was  of  five  years’  duration. 
After  a series  of  seven  milk  injections,  at  three 
day  intervals  until  seven  had  been  given,  the 
lesions  had  progressed  90  per  cent,  toward  clinical 
cure,  the  patient  had  increased  appetite,  said  she 
felt  better  than  for  years,  and  at  the  end  of  a 
three  month  period  from  beginning  of  treatment 
had  gained  10  pounds. 

Two  cases  were  squamous  tertiary  syphilids  of 
the  palm,  both  in  women,  one  aged  35  and  the 
ether  39.  The  one  was  of  one  year’s  and  the 
other  of  two  years’  duration.  Both  were  given 
the  course  of  milk  injections  as  described  above. 
They  were  clinically  cured  at  the  end  of  a three 
week  course  of  treatment.  There  was  a well 
marked  feeling  of  euphoria  in  both  cases. 

One  case  was  that  of  several  ulcerating  gum- 
mata  about  the  right  ankle  joint  in  a man  aged 
48.  The  lesions  had  been  present  for  6 months. 
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Under  the  course  of  milk  injections  he  made  a 
perfect  recovery. 

The  fifth  case  was  that  of  a negro  aged  50  with 
very  extensive  ulcerating  gummata  involving  the 
dorsal  surface  of  the  right  lower  leg.  The  lesions 
were  of  10  months  dur.ition.  At  the  end  of  a 
course  of  milk  injections  the  lesions  were  60  per 
cent,  improved.  The  patient  felt  very  well,  and 
in  the  course  of  three  months  his  weight  had  in- 
creased five  pounds. 

I have  also  used  the  method  in  three  cases  of 
old  syphilitics  who  have  been  very  actively  treated 
at  the  expense  of  their  general  physical  condition. 
All  were  underweight  with  poor  appetite  and  loss 
of  strength.  There  was  a very  noticeable  im- 
provement after  a course  of  milk  injections  in  all 
cases.  Appetite  improved,  weight  increased,  and 
there  was  a general  feeling  of  well-being  in 
marked  contrast  to  their  depressed  physical  and 
mental  condition  precedin.g  treatment. 

Much  remains  to  be  learned  with  reference  to 
the  mechanism  of  the  good  results  observed  after 
milk  injections  in  syphilitics.  The  great  objection 
to  the  present  established  treatment  of  syphilis 
with  mercury,  arsenic,  and  bismuth,  is  that  while 
all  of  these  agents  are  efficient  spirocheticides, 
their  intensive  use  depresses  the  natural  defense 
mechanism  of  the  body.  If  milk  injections  furnish 
an  efficient  means  for  stimulating  the  latter,  their 
use  may  be  well  worth  while. 

CONCLUSION 

In  the  opinion  of  the  writer,  milk  injections  on 
the  basis  of  our  present  knowledge  constitute  the 
method  of  choice  for  treating  carbuncles.  The 
favorable  effect,  if  such  is  forthcoming,  manifests 
itself  promptly,  and  such  an  effect  will  be  secured, 
I believe,  in  a majority  of  cases.  If  there  is  no 
improvement  after  two,  or  at  a maximum  four 
days,  the  case  can  be  handled  surgically. 

The  same  conclusions  are  justified  with  ref- 
erence to  cases  of  furunculosis. 

Syphilitic  skin  lesions  show  marked  improve- 
ment or  even  complete  regressence  following  a 
course  of  milk  injections.  The  latter,  also,  appear 
to  be  productive  of  good  results  in  the  manage- 
ment of  old  syphilitics  who  have  been  the  victims 
of  over-treatment  to  their  own  physical  detriment. 

327  E.  State  Street. 
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Autoserum  Treatment  of  Chronic  Encephalitis* 

ALAN  D.  FINLAYSON,  M.D.,  and  LOUIS  J.  KARNOSH,  M.D.,  Cleveland 


The  sequellae  of  acute  encephalitis,  whether 
it  be  the  so-called  Parkinsonian  syndrome, 
the  various  degrees  of  psychotic  disturb- 
ance or  the  behavior  difficulties  of  children,  are 
such  as  to  excite  the  sympathy  of  the  person 
seeing  them  and  they  are  also  a challenge  to  re- 
newed efforts  to  relieve  such  conditions  if  pos- 
sible. 

The  almost  world-wide  epidemic  of  acute  en- 
cephalitis which  was  present  to  a greater  or 
lesser  extent  from  1918  to  1921  now  is  written 
into  medical  history  and  it  would  be  an  unneces- 
sary repetition  to  go  into  details.  The  acute 
symptoms  have  been  reported  many  times  and 
the  various  forms  which  the  disease  presents  have 
been  described  again  and  again.  The  pathology 
has  not  been  so  well  presented.  Hunt  and  Corn- 
wall* stated  that  up  to  the  beginning  of  the 
present  year  there  had  been  only  about  25  autop- 
sies reported  in  the  literature,  a very  small 
number  considering  the  prevalence  of  the  disease. 
The  usual  understanding  of  the  pathology  is  a 
capillary  congestion,  microscopic  hemorrhages, 
perivascular,  mononuclear  leukocytic  infiltration, 
and  microscopic  areas  of  degeneration.  The  lo- 
cation of  the  pathological  changes  may  be  any- 
where in  the  central  nervous  system  but  the  basal 
ganglia  bear  the  brunt  of  the  attack.  The  writers 
just  mentioned  quote  McAlpin,  Foix,  Goldstein 
and  McKinley  as  being  unanimously  of  the  opinion 
that  the  lesion  of  Parkinsonism  is  in  the  sub- 
stantia nigra,  and  their  own  case  substantiates 
this  theory. 

THE  PARKINSONIAN  SYNDROME 

The  Parkinsonian  syndrome  with  its  deformity, 
spasticity,  drooling,  disturbance  of  gait,  expres- 
sionless facies  and  almost  complete  helplessness 
constitutes  a pitiful  picture.  There  is  another 
phase  of  the  trouble  which  is  many  times  lost 
sight  of  in  the  presence  of  the  organic  symptoms 
and  that  is  the  overlying  neurosis.  This  is  not 
peculiar  to  this  disease  but  is  present  in  most  if 
not  every  chronic  condition  and  is  many  times 
more  disturbing  and  disabling  to  the  patient  than 
the  underlying  organic  disease.  To  lose  sight  of 
this  fact  is  to  miss  an  opportunity  of  helping 
the  patient  in  perhaps  the  only  way  possible. 

The  writers  have  had  forty  cases  of  the  Parkin- 
sonian type  of  encephalitis  under  observation 
during  the  past  four  years  and  the  treatment  of 
these  cases  has  been  anything  but  encouraging. 
Up  to  the  present  study  the  treatment  used  was 
the  administration  of  hyoscine  hydrobromide  by 
mouth.  It  cannot  be  said  that  any  marked  benefit 
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has  been  observed  except  in  perhaps  two  cases. 
In  these  two  there  was  a marked  lessening  of  the 
spasticity  and  tremors  and  the  patients  were 
made  more  comfortable.  It  is  difficult  or  impos- 
sible to  say  what  the  condition  of  the  others 
would  have  been  without  the  drug.  It  seems  al- 
most certain  that  they  received  a certain  measure 
of  mental  relief  from  having  something  done  for 
them  and  from  having  psychotherapy  occasion- 
ally. 

METHODS  OF  TREATMENT 

It  was  the  seeming  hopelessness  of  the  condition 
which  caused  the  writers  to  scan  the  literature 
for  the  results  of  others  in  this  problem,  to  see  if 
someone  had  found  a method  of  treatment  which 
promised  more  than  had  already  been  obtained. 
The  results  of  this  search  of  the  literature  dis- 
closed that  HofT  used  urotropine;  iodine  in  the 
form  of  sodium  iodide,  50  per  cent,  solution; 
iodine  in  conjunction  with  typhoid  vaccine; 
therapeutic  malarial  inoculation;  and  sodium 
cacodylate  in  both  the  acute  and  chronic  forms  of 
encephalitis.  His  conclusions  were  that  the 
chronic  sequellae,  particularly  the  Parkinsonian 
syndrome,  resisted  therapeutic  measures  in  most 
instances.  Billingheimer’s^  conclusions  relative  to 
mercury  were  practically  the  same.  Hyslop*  ex- 
perimented with  adrenalin,  nicotine,  pilocarpine, 
atropin,  hyoscine,  gelsemium  and  gelsemimine 
hydrochloride.  He  stated  he  found  improvement 
in  75  per  cent,  of  the  chronic  cases  with  the  use 
of  hyoscine.  This  was  a far  better  result  than 
the  writers  obtained,  even  with  a most  liberal  in- 
terpretation of  the  term  “improved”.  His  results 
with  the  other  drugs  were  practically  nil.  The 
field  of  drugs  did  not  seem  to  offer  much  hope. 

The  appearance  of  the  report  of  Tucker’s  work’ 
seemed  to  offer  more  than  had  heretofore  been 
presented.  He  reported  fifteen  cases  of  chronic 
encephalitis,  nine  of  whom  showed  the  Parkinson- 
ian syndrome.  Of  the  nine  all  were  “greatly  im- 
proved”. He  did  not  state  the  length  of  time 
which  had  elapsed  from  the  initial  symptoms  to 
the  beginning  of  the  treatment.  His  treatment 
was  the  injection  of  blood  serum  into  the  sub- 
arachnoid space  after  a certain  amount  of  spinal 
fluid  had  been  removed.  The  good  results  re- 
ported by  him  together  with  those  of  FendeP  and 
Brill’  with  the  use  of  the  same  method  in  acute 
encephalitis  seemed  to  the  writers  to  indicate  a 
procedure  worth  trying.  The  reasonableness  of 
the  treatment  was  enhanced  by  the  conclusions  of 
Rosenow*,  who  states,  “My  experimental  studies 
indicate  that  the  progressive  and  changing  char- 
acter of  the  disease,  the  exascerbation  and  the  so- 
called  sequellae  are  due  to  an  active  streptococcus 
infection,  which  has  peculiar  neutropic  proper- 
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ties.”  Against  the  proposition  was  the  demon- 
strated pathology  consisting  of  degenerated  nerve 
cells,  the  end  products  of  the  microscopic  hemor- 
rhages and  the  acute  inflammatory  processes.  It 
would  seem  impossible  to  repair  this  damage  by 
.any  sort  of  treatment.  Another  factor  against 
the  rationality  of  the  procedure  was  Dercum’s 
contention  that  intraspinal  treatment  for  en- 
cephalic conditions  was  physiologically  unscien- 
tific and  this  position  seemed  to  be  supported  by 
the  work  of  Weston’  with  the  absorption  of  dye 
after  injection  into  the  lumbar  subarachnoid 
space.  The  dye  had  not  reached  the  cisterna 
magna  at  the  end  of  five  hours.  In  spite  of  these 
seeming  inconsistencies,  Tucker’s  work  seemed 
worth  repeating. 

It  was  thought  advisable  to  secure  the  permis- 
sion of  relatives  before  administering  the  treat- 
ment and  for  this  reason  the  number  was  smaller 
than  it  would  otherwise  have  been.  One  patient 
stated  he  would  take  it  “after  it  had  been  tried 
on  the  dog.”  Nine  patients  were  secured  for  the 
study  but  one  of  these  was  afterward  omitted  as 
he  was  found  to  have  a strongly  positive  Wasser- 
Tnann  on  the  blood  serum.  The  following  tech- 
nique was  employed: 

Enough  blood  to  obtain  10  cc.s  of  serum  was 
withdrawn  from  a vein  in  the  cubital  fossa.  This 
blood  was  centrifugalized  twice  and  allowed  to 
stand  for  twenty-four  hours  and  inactivated  at 
55  degrees  centigrade  for  thirty  minutes.  A 
blood  count,  both  red  and  white  as  well  as  the 


hemoglobin  was  made;  anl  the  temperature,  pulse 
and  respiration  every  four  hours  was  noted  while 
the  patient  was  under  this  treatment,  and  for 
forty-eight  hours  afterward.  The  lumbar  punc- 
ture was  made,  10  cc.s  of  fluid  withdrawn  and  7 
cc.s  of  the  inactivated  serum  was  introduced  by 
the  gravity  method.  A complete  examination  of 
the  spinal  fluid  was  made  after  each  treatment 

CASE  HISTORIES 

Case  1. — R.  S.  aged  29,  housewife,  Jewish. 
Showed  good  intellectual  development,  normal 
disposition  with  no  bad  habits.  Four  years  ago 
suffered  an  attack  of  appendicitis.  After  opera- 
tion she  became  indifferent,  complained  of  head- 
aches, was  stuporous  during  the  day  and  sleep- 
less at  night.  A year  ago  she  gave  up  attempting 
to  walk  and  became  more  apathetic  and  had  fre- 
quent crying  spells.  Admitted  on  December  1, 
1924;  and  three  days  later  was  delivered  of  a 
normal  child  which  died  shortly  after  of  cerebral 
hemorrhage. 

Examination  showed  a well  nourished  woman 
with  no  abnormal  findings  other  than  that  of  a 
Parkinsonian  masking,  marked  myasthenia  and 
drooling.  The  extremities  showed  characteristic 
spasticity  with  exalted  reflexes.  Movements  were 
slow  and  frequently  interrupted.  Mental  at- 
titude was  that  of  a psychasthenic  depression  with 
pronounced  elements  of  hypochondriasis. 

She  was  treated  with  autogoneous  intraspinal 
injections  four  times.  Reactions  were  not  un- 
usually severe  with  the  exception  that  her  pulse 
became  rapid  and  small  in  volume,  and  her  head- 
aches increased  in  intensity.  The  picture  of 
stupor,  myasthenia,  drooling  and  spasticity  per- 
sisted and  even  became  more  aggravated.  She 
was  discharged  on  February  1,  1925. 


ENCEPHALITIS 
CASE  I. 


Treatment 

RBC. 

WBC. 

HG. 

II 

Spinal  Fluid 

1 

1 

1 

II 

Cell  1 

Glob. 

Colloidal 

lAAS. 

1 

1 

1 { Count  1 

Curve 

1 

1.  1 

4,200,000 

6,000 

70% 

II 

10  1 

-h 

1,000,000,000 

1 — 

T. 

36.8 

, 36.7,  36.4,  36.6,  36.6,  36.8,  36.9 

I 

I 

1 

1 

P. 

98, 

100,  98,  102,  102,  102,  104 

1 

1 

11 

1 

1 

R. 

20, 

21,  20,  20.  18,  21,  24 

2.  1 

4,300,000 

6,500 

1 

70% 

II 

9 1 

+ 1 

3,210,000,000 

1 -1- 

T. 

37, 

37.8,  37.6,  37.2,  36.9,  36.7,  36.6 

1 

II 

1 

1 

P. 

93, 

96,  104,  104,  108,  106,  100 

1 

1 

II 

1 

1 

R. 

24, 

23,  22,  20.  22,  24.  21 

3.  1 

4,100,000 

7.000 

1 

80% 

11 

6 1 

+ I 

2,100,000,000 

1 -f- 

T. 

36.2 

, 37,  37.  36.8,  36.8,  37.  36.8 

1 

1 

P. 

100, 

96,  100,  102,  100,  102,  102 

1 

1 

II 

i 

1 

R. 

18. 

22.  20.  22.  18,  20.  18 

4.  1 

4,200,000 

6,500 

76% 

II 

9 1 

- 1 

0,000,000,000 

1 -i- 

T. 

37, 

37.2,  37,  36.8,  37.2,  37.  37 

1 

ii 

1 

1 

P. 

96. 

98,  100,  96,  100,  98,  100 

1 

1 

ii 

1 

1 

R. 

20. 

22.  20,  18.  20.  16,  18 

Cose  II. — E.  R.,  aged  23,  single,  American. 
Prior  to  her  illness  was  an  intelligent,  popular, 
active  and  sociable  high  school  ^rl.  In  April, 
1919,  she  had  influenza,  following  which  her 
present  symptoms  began.  At  that  time  she  had 
projectile  vomiting,  delirium  and  marked  dyplopia 
followed  shortly  by  a ten-day  stupor.  Her  mem- 
ory became  defective,  and  her  personality  suf- 
fered a complete  change.  She  became  untidy, 
grossly  indifferent;  and  when  two  members  of 
her  family  died,  she  showed  no  emotional  re- 
action whatsoever.  Prior  to  admission  she  de- 
veloped several  mannerisms,  one  being  a peculiar 
loping  gait  and  another  a habit  of  swallowing  air. 
She  took  on  much  adipose  tissue,  at  times  had 
outbursts  and  was  rather  seclusive.  Her  teeth 
began  rapidly  to  decay  and  she  had  a large  num- 


ber of  extractions  just  before  hospitalization. 

Physical  examination  was  negative,  and  the 
neurological  examination  revealed  no  evidence  of 
a lesion  of  the  extra-pyramidal  system. 

She  was  given  four  injections  of  autogoneous 
serum  intraspinously.  Following  each  treatment 
she  experienced  severe  reactions  during  which  all 
her  previous  symptoms  became  markedly  ag- 
gravated. She  was  particularly  naseauted  and 
had  frequent  emeses  for  three  days  following 
each  injection.  There  was  no  consistent  improve- 
ment; and  when  the  fifth  treatment  was  attempted 
she  became  so  negativistic  and  resistive  that  fur- 
ther attempts  were  abandoned.  She  was  dis- 
charged as  unimproved  showing  the  same  peculiar 
mannerisms  and  the  same  picture  of  mental  de- 
terioration. 
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ENCEPHALITIS 
CASE  II. 


Treatment  I RBC.  I WBC.  I HG.  || Spinal  Fluid [ 


1 1 ,1  ,1,1  Cell 

1 1 1 II  Count 

Glob. 

Colloidal  lAAS. 
Curve  i 

1.  1 4,200,000  1 8,000  | 75% 

1 1 1 

1 ‘ 

+ 

4,443,100,000  1 — 

1 

T.  37,  36.6,  34.4,  36.4,  36.6. 
P.  84.  80,  84.  82.  92 
K.  20,  20,  20,  20,  20 

2.  1 4,121,000  1 11,050  1 75% 

1 1 1 

1 1 1 

1 ' 

I 

-h 

- 

3,210,000,000  1 — 
1 

T.  37.4,  37.4,  36.8,  37,  37,  36.8,  36.8,  37 
P.  92,  86.  96,  88,  84.  88,  90,  86 
R.  20,  20,  22,  22.  20,  18.  20.  20 

3.  1 4,310,000  1 10,600  | 80% 

1 ^ 

-1- 

3,211,000,000  1 — 

1 

T.  36.8,  37.2,  39,  38.6,  38.6,  38.6,  38.2,  38.4 
P.  86,  106,  110,  92,  88,  88,  86 
R.  20,  20.  22,  20,  20,  20,  20 

4.  1 4,000,000  1 9,400  I 80% 

. 1 1 1 

1 1 1 

1 ^ 

2,100,000,000  I — 
1 

T.  36.6,  37.2,  37.4,  37.4,  37.6,  37.6,  37.  37.3 
P.  90,  84,  86,  80.  72,  72,  90  80 
R.  20,  20.  20,  20,  18,  18.  18.  20 

Case  III. — M.  S.,  aged  37,  housewife,  Austrian, 
with  a history  of  influenza  about  four  years  ago, 
at  which  time  she  suffered  with  spots  before  the 
eyes,  pains  in  the  legs,  and  cramps  in  the  ab- 
domen. Following  the  acute  attack  she  showed  a 
marked  change  in  personality,  became  irritable, 
had  symptoms  of  loss  of  memory,  became  morose 
and  lethargic  and  complained  of  inability  to  keep 
her  jaws  together.  Three  years  after  onset  she 
began  showing  evidences  of  mental  deterioration 
such  as  paranoid  ideas  and  hallucinations  of  a 
somatic  type.  She  held  herself  rigid  when  walk- 
ing, developed  a mask-like  expression ; and  ex- 
amination showed  active  reflexes  and  unequal 


pupils.  Her  conduct  became  rather  loose,  she  had 
some  illicit  relations  with  male  boarders,  and  her 
paranoid  ideas  became  more  pronounced  so  that 
mental  observation  was  recommended. 

She  was  treated  with  eight  injections  of  auto- 
goneous  serum.  There  was  a remarkable  freedom 
from  severe  reactions;  and  patient  became  less 
irritable  and  less  aggravated  by  her  paranoid 
content.  She  claimed  that  her  jaws  felt  stronger. 
She  was  more  alert  mentally  and  less  inclined  to 
hypochondriasis  and  facies  were  less  masklike. 
A somatic  hallucination  to  the  effect  that  she  had 
a child  in  her  stomach  persisted.  She  was  dis- 
charged as  moderately  improved. 


ENCEPHALITIS 
CASE  III. 


Treatment  | RBC.  i WBC.  ! HG. 


Spinal  Fluid 


1 1 1 II  Cell  1 Glob.  1 Colloidal  lAAS. 

1 1 1 II  Count  1 1 Curve  I 

1.  1 4,129,000  1 10,650  | 80%  II  1 j -(-  j 2,100,000,000  | — 

1 1 1 11  1-1  1 

T.  37,  38,  37,  37.4,  37.2,  37.6,  37.4,  37.4 
P.  106,  80,  110,  106,  100.  88,  100,  100 
R.  24,  20.  24,  24,  22.  20.  20,  22 

2.  1 3,966,000  1 9,950  I 75%  ||  5 | -f  1 1,000,000,000  1 — 

1 1 1 II  1 1 1 

T.  36.4,  38,  37.8,  37.2,  37.4,  37.3,  37.4,  37.8 
P.  100,  108,  106,  100,  108,  106,  100,  100 
R.  20,  24.  24,  20,  24,  24,  22,  20 

3.  1 3,792,000  1 8,750  I 70%  ||  6 I -f  I 1,000.000,000  | — 

1 1 1 II  1 1 1 

1 1 1 II  1 — 1 1 

T.  37.  36.8,  37.2,  37.2,  37,  37.2,  37.6,  37.4 
P.  80,  78,  76.  80,  78,  84.  92.  86 
R.  20,  20.  20.  20,  20.  20.  22.  20 

4.  1 3,824,000  1 7,500  | 70%  ||  2 | -|-  1 2,110,000,000 

1 1 1 II  1 1 

— T.  37.2,  37,  37.4,  37,  37,  37.2,  38,  37 
P.  88.  84,  92.  90,  92,  86.  84.  88 
1 R.  20,  20,  20,  20,  20.  20.  20,  20 

5.  1 4,100,000  1 10,000  1 75%  II  4 1 — 

1,000,000,000 

— 1 T.  37.6,  37.2,  36.8,  36.9,  36.6.  37.  36.6,  36.8 
P.  80,  92,  80,  92.  80,  84,  88,  84 
1 R.  20.  18,  20.  20,  20.  20.  18  20 

6.  1 4,250,000  1 11,100  I 75%  ||  5 

1 1 1 II 

1 ,1  1 II 

1,000,000,000  1 — I T.  37,  37.2,  36.4,  36.8,  36.9,  37.  37.2 

P.  82,  88,  88.  100,  70.  78.  88 

1 1 R.  20,  20.  20,  20,  18.  20.  18 

7.  1 4,160,000  1 9,200  I 75%  H 10 

1 1 1 It 

1 I 1 II 

1,000,000,000  I — I T.  37.4,  37,  36.8,  36.4,  36.7,  36.4.  36.8,  36.8 
P.  82,  80,  82,  80,  88,  86,  84.  72 
1 1 R.  20,  20,  20,  20,  24,  20,  20.  18 

8.  1 4,000,000  1 9,000  I 75%  II  4 

1 1 1 II 

1 1 1 II 

2,210,000,000  1 — I T.  37,  37,  36.7,  36.8,  36.4,  36,  36.4,  36 
1 IP.  84,  84,  76,  80,  70,  78,  84,  84 

1 1 R.  20,  20.  18.  20.  18.  18,  20  20 

Case  IV. — M.  H.,  aged  45,  colored,  servant. 
Sudden  onset  with  gastric  pains,  weakness  of  the 
lower  extremities,  rapid  pulse,  labored  respira- 
tion. At  the  same  time  the  patient  began  talking 
incoherently,  became  indifferent  to  her  surround- 
ings and  sat  in  a semi-stupor.  The  family  phy- 
sician made  a diagnosis  of  acute  encephalitis  and 
she  was  admitted  on  December  9,  1924. 

Examination  showed  a well  developed,  well 
nourished  individual,  apathetic,  listless,  very  ap- 
prehensive at  times,  apparently  hallucinated  and 
fumbling  with  the  bed  clothes  in  a delirious  man- 
ner. A marked  tremor  of  coarse  amplitude  was 
observed  in  the  upper  extremities,  particularly  in 
the  right,  which  at  times  became  aggravated  to 
an  athetosis.  Fine  tremors  were  noted  in  the 
facial  and  lingal  muscles.  Pupils  were  irregular 
and  sluggish  and  the  tendon  reflexes  were  mark- 
edly exaggerated. 

She  received  four  autogoneous  serum  injections, 
and  followine  the  first  two  showed  very  severe 


reactions.  Her  confusion  increased,  the  pupils 
became  dilated,  the  respiration  was  of  the  hyper- 
ventilated type  and  there  were  spasmodic  twitch- 
ing of  the  muscles  of  both  upper  and  lower  ex- 
tremities. Pulse  became  rapid  and  of  small 
volume  and  the  condition  persisted  for  forty-eight 
hours  after  treatment.  After  the  fourth  injection 
there  was  a consistent  but  slow  improvement  in 
the  clinical  condition.  From  a condition  of  con- 
fusion there  evolved  one  of  simple  retardation  and 
the  myoclonus  disappeared.  Her  movements  were 
well  coordinated  and  she  was  able  to  get  out  of 
bed  and  be  about  the  ward.  Four  weeks  after  the 
last  treatment  she  became  quiet,  pleasant,  so- 
ciable, was  free  of  backaches  and  headaches  and 
suffered  only  with  general  muscular  weakness. 
The  clinical  picture  is  one  of  an  acute  enceph- 
alitis which  promises  to  develop  chronic  neurologi- 
cal disturbances  in  the  future.  She  was  dis- 
charged as  moderately  improved. 
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ENCEPHALITIS 
CASE  IV. 


Treatment  | RBC.  | WBC.  I HG.  1 1 Spinal  Fluid \ 

I I I II  Cell  I Glob.  I Colloidal  lAAS.I 

I I I II  Count  I I Curve  I [ 


1. 

1 4,680,000  1 12,200  | 

99%  1 

1 * 

- 

0,000,000,000 

T.  37.2,  37.6,  37.4.  37.8,  36.4 
P.  100,  105.  90,  90.  96 
R.  20.  22,  24.  24.  24 

2. 

1 4,760,000  1 9,000 

95% 

1 6 
l' 

3,210,000,000 

T.  37.  39.2,  39,  38.4,  38,  39.2,  37.4,  37.6. 
P.  96,  118,  110,  110,  104,  116,  100,  100 
R.  22,  28,  22,  22,  28.  28.  24.  24,  28 

3. 

1 4,820,000  1 10,600  I 

i 1 

90% 

5 

1,000,000,000 

T.  36.6,  37.8,  36.4,  37,  38,  38.2,  37.5,  36.6 
P.  76.  88,  78,  94.  92,  88,  84.  78 
R.  20.  24.  22,  24.  24,  26.  26.  24 

4. 

1 4,200,000  1 12,200  | 

1 1 

1 1 

85% 

21 

3,210,000,000 

T.  38.4,  38.2,  37.6,  37.8,  38,  38,  36.4,  37.2 
P.  80,  86.  96,  80,  82.  88.  80 
R.  20,  20.  20.  20,  22,  22.  20 

Case  V. — ^S.  B.,  aged  45,  colored,  male,  widower. 
Two  years  ago  had  an  acute  illness  recognized  as 
encephalitis.  He  felt  sleepy,  dizzy  and  in  six 
months  he  began  having  difficulty  in  walking  and 
talking. 

Examination  showed  a Parkinsonian  type  with 
severe  dystonias  of  the  facial  and  deglutition 
musculature.  Much  drooling,  marked  masking, 
tremor  of  all  extremities  and  generalized  hyper- 
tonus. Mental  content  shows  delusional  dis- 


turbances, as  paranoid  ideas  and  visceral  hal- 
lucinations, (says  he  “has  a snake  in  his  stom- 
ach.”) 

Patient  had  four  intraspinal  injections  of  auto- 
serum, was  free  of  severe  reactions  and  showed 
neither  improvement  or  exacerbation  of  his 
symptoms.  Tremor,  hypertonus,  masking  and 
drooling  remain  unmodified  and  the  mental  aber- 
rations are  persistent. 


ENCEPHALITIS 
CASE  V. 

Treatment  [ RBC.  I WBC.  I HG.  || Spinal  Fluid 


I I II  Cell  I Glob.  I Colloidal  lAAS.I 

I I II  Count  I I Curve | 


1. 

5,110,000 

12,350 

90% 

6 

0 

— 1 T.  37,  37.  37.8,  37.6,  37 

1 P.  60.  60.  84,  76,  88 
1 R.  20,  20,  22.  20.  18 

2. 

11,800 

90%  1 

11 

0 

2,210,000,000 

— 1 T.  37.6,  37.8,  37.2,  37,  37.6 

1 P.  80,  90,  92,  88.  88 
1 R.  22,  20,  18,  22.  20 

3. 

12,350 

85% 

10 

0 

3,211,100,000 

1 T.  37,  37.4,  37.  37,  36.8 
1 P.  80.  90.  84,  84.  84 
' R.  20.  18.  18.  20.  20 

4. 

13,400 

90% 

8 

0 

3,321,000,000 

1 T.  37.8,  38.6,  39.4,  38.6,  38.1 
1 P.  120,  100,  100,  92,  84 
1 R.  22,  24,  24,  20.  20 

Case  VI. — C.  M.,  aged  30,  Syrian,  cook.  He 
had  been  a successful  merchant  up  to  the  onset 
of  the  present  trouble.  Four  years  ago  had  an 
attack  of  influenza.  About  one  month  later  he  de- 
veloped somnolence  for  two  months,  blurred  vision 
and  severe  headaches.  After  the  lethargy  abated 
he  had  a slowness  of  speech,  marked  lacrimation, 
tongue  felt  heavy  and  stiff  and  he  developed  a 
masklike  face.  He  had  tremors  of  the  hands,  feet, 
more  marked  on  the  right  side,  he  had  to  eat 
slowly  because  of  difficulty  in  swallowing.  He 
gained  twenty  pounds  in  weight. 

Examination  showed  unequal  pupils,  left  larger 
than  the  right  and  both  sluggish  to  light  and  ac- 
commodation ; deep  reflexes  all  very  active ; a well 


sustained  ankle  clonus  present  on  the  right; 
tremor  of  both  hands,  the  right  more  than  the 
left;  marked  spasticity  of  right  arm  and  leg,  less 
stiffness  of  the  left  leg  and  none  of  the  left  arm; 
weakness  of  the  left  occipito-frontalis  muscle; 
profuse  sweating  of  the  face.  Mentally  he  was 
rather  depressed  and  inclined  to  be  hypochon- 
driacal. 

He  received  two  autogoneous  serum  injections. 
No  severe  reactions  were  experienced.  The  pa- 
tient showed  some  improvement  in  that  he  could 
move  about  more  easily  and  felt  more  alert.  The 
tremor  seemed  to  be  lessened.  His  face  seemed 
more  animated. 


ENCEPHALITIS 
CASE  VI. 


Treatment  I RBC.  1 WBC.  I HG.  1 1 

Spinal  Fluid 

1 

1 1 1 
1 1 1 

1,1  CeU 
1 Count 

1 Glob.  1 Colloidal 

1 1 Gold 

AAS.I 

1 

1.  1 5.320,000  1 7,500  | 80% 

1 1 1 

1 ^ 
1 

— 1 1,100,000,000 

1 

— 1 T.  38,  38.  37.5,  37.2,  37.2,  37.5,  38,  38.5,  38 
1 P.  106,  100,  95,  104,  102,  100,  110,  106,  106 
1 R.  27.  22.  22,  24,  23,  25,  22.  24.  22 

2.  1 5,101,000  1 7,000  1 75% 

1 1 

1 1 

1 ^ 

— 1 2,111,000,000 

— 1 T.  36.2,  37,  37,  36.8,  36.8,  37,  36.8 
1 P.  100,  98,  100,  96.  96.  100.  98 
1 R.  20.  22,  24,  22,  23.  25.  22 

Case  VII. — F.  N.,  aged  14,  Polish,  student.  The 
patient  had  made  good  progress  in  school  up  to 
the  onset  of  the  present  illness  in  February,  1920. 
He  had  what  was  said  to  have  been  a slight  cold 
and  was  treated  at  home  by  the  family  physician. 
A little  later  he  developed  muscular  twitchings  of 


the  face  and  hand  on  the  right  side.  He  was  con- 
fined to  the  house  for  three  weeks.  He  had  a 
great  deal  of  somnolence.  After  four  weeks  he 
returned  to  school.  He  had  a noticeable  limp  on 
the  right  side,  a tremor  and  weakness  of  the  right 
arm,  leg  and  face.  From  that  he  gradually  de- 
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veloped  a full  blown  Parkinsonian  syndrome  and 
when  he  came  under  observation  had  marked 
propulsion,  deformity  and  some  contractures  of 
the  arms  and  legs.  Mentally  he  was  irritable, 
domineering  and  sulky  when  he  could  get  the  at- 
tention he  almost  constantly  demanded. 

Physically  he  was  undernourished,  and  pre- 
sented a typical  Parkinsonian  picture  with  con- 
tractures. There  was  a tic  of  the  left  hand. 


drooling,  right  facial  paresis,  all  reflexes  quite 
active  but  equal  on  the  two  sides  and  no  path- 
ological responses  elicited.  Pupils  were  equal  but 
sluggish  to  light.  Fundi  negative. 

The  patient  received  two  autoserum  injections. 
The  only  improvement  shown  by  the  patient  was 
a lessening  of  the  irritability  and  he  was  more 
easily  cared  for,  for  this  reason.  He  was  perhaps 
a little  less  unstable  emotionally. 


ENCEPHALITIS 
CASE  VII. 


Treatment  I RBC.  I WBC.  I HG.  || Spinal  Fluid 


1 

' 

I CeU  1 Glob. 
1 Count  1 

Colloidal  lAAS. 
Gold  1 

1.  1 4,300,000 

1 

7,500  1 75% 

1 
1 

6 

— 

1,110,000,000  j — 

1 

T.  37,  37.8,  37.5,  37.2,  36.8,  37,  37.5 
P.  100,  105,  102,  100,  95,  95.  92 
R.  18.  22,  22,  20.  18  18  20 

2.  1 4,500,000 

1 
1 

8,000  1 75% 

1 

5 

1,110,000,000  1 — 
1 
1 

T.  37,  37.  37.5,  37.8,  37.5.  38,  27 
P.  93,  96,  100,  104,  102,  108,  100 
R.  18.  18.  22.  22,  20.  20.  18 

Case  VIII. — A.  S.,  aged  50,  married,  German, 
machinist.  The  history  of  the  onset  of  the  present 
trouble  was  rather  meagre.  He  apparently  had 
an  attack  of  influenza  four  years  prior  to  the 
present  treatment  with  a gradually  increasing 
stiffness,  loss  of  strength  until  just  prior  to  the 
treatment  he  was  practically  helpless.  He  pre- 
sented a typical  Parkinsonian  symptomatology. 

The  physical  examination  showed  a spasticity 
of  all  the  extremities,  deep  reflexes  very  active, 
more  so  on  the  right  with  a Babinski  reflex  on  the 
right.  The  pupils  were  sluggish  to  light  and  ac- 


commodation and  the  right  was  larger  than  the 
left.  The  face  was  expressionless. 

He  received  two  autoserum  injections.  About  a 
week  after  the  second  treatment  the  patient  de- 
veloped a retention  of  urine  and  an  inability  to 
empty  the  bowel.  Apparently  he  had  an  involve- 
ment of  the  cord  in  the  s.acral  region.  Whether 
this  was  a sequel  of  the  disease  process  or  due  to 
the  treatment  could  not  be  decided.  Otherwise 
he  showed  no  change  which  might  be  due  to  the 
treatment,  certainly  no  improvement,  either 
neurologically  or  mentally. 


ENCEPHALITIS 
CASE  VIIL 


Treatment  I 

RBC. 

1 WBC. 

HG. 

II 

Spinal  Fluid 

1 

1 

1 

II 

II 

Cell  1 
Count  1 

Glob. 

1 Colloidal 
Gold 

lAAS. 

1 

' 

4,200,000 

1 9.500 

1 
1 

75%> 

II 

II 

II 

9 1 
1 

— 

2,110,000,000 

1 ~ 
1 

1 T.  37.  37.5,  38.  37.5,  38.  37.5,  37.2 
1 P.  100,  110.  115,  110,  112.  105,  100 
1 R.  24.  22,  24,  22.  24.  22.  20 

2.  1 

4,200,000 

1 11,500 
1 
1 

75% 

1! 

II 

8 1 
1 

2,110,000,000 

1 ~ 
1 

1 T.  37.  37.5,  38.  38.  38.  37.5.  37.2 
1 P.  110,  112.  115,  112,  115.  112,  110 
1 R.  22,  22.  24.  23.  25.  22.  20 

SUMMARY 

Seven  cases  of  chronic  encephalitis  showing 
the  Parkinsonian  syndrome,  were  treated.  All 
but  one,  a case  of  two  years  standing,  had  ex- 
isted for  four  or  five  years  and  were  treated  with 
injections  of  7 cc.  autoserum  into  the  lumbar 
subarachnoid  space  after  the  removal  of  10  cc.  of 
spinal  fluid.  One  acute  case  also  received  the 
same  treatment.  Four  patients  received  four 
treatments,  three  patients  received  two  treatments, 
one  seven  treatments,  and  one  a single  treatment. 
Each  patient  received  a mental  and  neurological 
examination  prior  to  and  following  the  treat- 
ments. Observations  were  recorded  on  the  blood, 
of  red  and  white  cell  count  and  hemoglobin  esti- 
mation, and  on  the  spinal  fluid  cell  count,  globulin 
estimation  by  all  the  routine  methods,  colloidal 
curve  and  Boltz  test,  before  or  during  each  treat- 
ment. The  temperature,  pulse,  and  respiration 
were  recorded  every  four  hours,  for  seven  ob- 
servations. Patients  having  a positive  Wasser- 
mann  in  either  the  blood  or  spinal  fluid  were  not 
used  in  this  study. 

All  of  the  patients  showed  a mild  secondary 
anemia  with  hemoglobin  estimations  ranging  from 
70  per  cent,  to  95  per  cent.,  most  of  them  being 


nearer  the  former  figure.  Five  or  62  per  cent, 
showed  a leukocyte  count  in  excess  of  10,000  on 
one  or  more  observations  although  only  three  had 
such  a count  on  the  initial  examination.  There 
was  no  consistent  relation  between  the  severity  of 
the  reaction  and  leukocyte  count.  In  the  spinal 
fluid  all  of  the  cell  counts  were  within  normal 
limits  (under  ten)  on  the  original  examination 
except  Case  I,  which  had  a count  of  ten.  Cases 
IV.  and  V.  developed  cell  counts  of  twenty-one 
and  eleven  respectively  for  one  observation  dur- 
ing the  treatment.  The  former  was  in  the  acute 
case. 

The  globulin  content  was  positive  in  one  case, 
plus  minus  in  three  cases  and  negative  in  four 
cases.  The  colloidal  reaction  showed  a modified 
“paretic  curve”  in  Case  II,  in  the  original  test. 
The  other  showed  various  gradations  from  this 
to  no  reaction.  The  Boltz  “A.  A.  S.”  test  was 
positive  on  the  second,  third  and  foui’th  observa- 
tion in  Case  I.  All  the  other  cases  gave  con- 
sistently negative  reactions.  All  of  the  patients 
showed  an  increase  in  temperature,  pulse  and 
respiration  during  treatment.  The  maximum 
temperature  was  38.5  degrees. 

Of  the  eight  patients  treated,  two  or  25  per 
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cent,  showed  rather  severe  reactions  but  not  to 
such  an  extent  as  to  be  in  the  least  alarming.  By 
a very  conservative  estimate  three  cases,  III,  IV, 
and  VI,  were  moderately  improved  and  Case  VII 
was  improved  in  conduct  although  there  was  no 
neurological  improvement.  Cases  I and  VIII  were 
apparently  made  worse  and  Cases  II  and  V were 
not  affected. 

While  the  results  obtained  in  this  study  are 
not  nearly  as  good  as  those  reported  by  Tucker, 
there  is  no  real  basis  of  comparison  as  he  did  not 
report  case  histories,  neurological  examinations  or 
laboratory  findings  of  his  cases  and  it  is  pos- 
sible his  patients,  while  they  might  be  truly 
called  “chronic”,  may  not  have  been  of  as  long 
standing  and  perhaps,  therefore,  might  have  been 
more  amenable  to  treatment.  It  seems  to  the 
writers  that  this  form  of  treatment,  while  leaving 


much  to  be  desired,  offers  more  than  any  other 
method,  and  it  is  the  hope  that  others  will  try  it 
and  perhaps  by  improving  the  technique  in  some 
particulars,  work  out  a more  effective  treatment 
which  will  offer  some  ray  of  hope  to  a fairly  large 
group  of  sufferers,  for  whom  as  yet  no  rational 
and  effective  therapy  has  been  established. 
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The  Relation  of  the  Practicing  Physician  to  Preventive 

Medicine* 

H.  J.  POWELL,  M.D.,  Bowling  Green 


AS  civilization  advances,  science  provides 
better  and  more  adequate  measures  for 
the  preservation  of  health  and  the  pre- 
vention of  disease.  The  availability  of 
these  facilities  of  medical  and  sanitary  science 
must  be  brought  to  the  attention  of  all  the  people. 
Then  every  man  may  apply  them  for  his  own 
benefit.  The  public  must  be  advised  regarding 
established  and  well  proved  methods  of  health 
promotion.  Then  each  individual  may  know  how 
to  get  the  most  of  life  and  how  to  prolong  it  be- 
yond the  average. 

Not  only  should  every  one  understand  the 
fundamental  principles  of  how  to  live,  but  every- 
body should  know  where  to  turn  for  the  right  kind 
of  advice  for  health.  The  logical  adviser  in  mat- 
ters of  health  is,  and  should  be,  the  family  phy- 
sician. 

The  role  of  the  physician  in  the  community 
has  come  to  be  manifold;  he  is  expected  to 
right  wrongs  and  relieve  ills.  Not  only  do 
immediate  injuries  and  maladies  command 
his  attention,  but  his  duties  are  conceived  in 
a far  broader  spirit.  Modern  medicine  takes 
into  account  the  possibilities  of  preventive  as  well 
as  corrective  measures.  It  aims  to  prolong  life 
and  to  conserve  vitality;  and  human  existence 
thereby  should  become  more  pleasant  and  efficient. 

The  broad-minded,  conservative  physician  has 
been  described  as  one  who  “conserves  the  money 
as  well  as  the  health  of  his  patients;  in  a sense, 
he  is  a trustee  both  of  their  bodily  welfare  and 
their  finances.  In  other  words,  a physician  is  not 
justified  in  prevailing  on  sick  people  to  go  to  a 
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great  expense  for  diagnostic  tests  or  therapeutic 
procedures  which  are  unnecessary  or  of  theoreti- 
cal interest';  rather  must  he  advise  those  measures 
which  are  as  safe  and  certain  as  possible  and 
which  offer  the  prospect,  through  relieved  symp- 
toms, of  a good  return  for  the  financial  invest- 
ment involved. 

It  is  estimated  that  ninety  million  patients  in 
the  United  States  consult  a physician  at  least 
once  in  a year.  Therefore,  whenever  anyone 
visits  a doctor  there  are  certain  facts  which  it 
would  be  well  for  him  to  remember  and  to  act 
upon. 

The  first,  and  not  least  important  is,  that  only 
regularly  qualified  physicians  should  be  recog- 
nized; one  graduated  from  a recognized  medical 
college;  one  who  has  kept  himself  up  to  the 
standard  of  his  Alma  Mater  in  thought  and  re- 
search. Then,  the  second  fact  in  which  every 
patient  should  be  well  informed  is,  has  the  phy- 
sician a good  reputation  not  only  as  a doctor  hut 
as  a man?  Then  having  selected  a good  physician, 
the  people  should  be  taught  to  place  entire  con- 
fidence in  him.  There  are  many  people  who  go  to 
the  doctor  with  secret  or  openly  expressed  dis- 
trust. They  “know”  he  cannot  tell  what  is  wrong 
with  them,  they  “know”  he  can  not  help  them.  In 
many  cases,  the  doctor  does  not  know  what  is 
wrong,  or  does  not  find  an5d;hing  wrong  but  the 
patient  is  not  thus  informed. 

Confidence  in  the  physician  should  be  such  that, 
if,  after  a careful,  painstaking  examination, 
other  than  taking  the  temperature  and  feeling  the 
pulse,  the  patient  is  frankly  informed  of  the  con- 
dition, or  that  little  is  found  to  be  wrong,  and 
that  he  need  only  observe  certain  hygienic  and 
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dietetic  precautions,  and  that  little  or  no  medicine 
is  needed  at  this  time. 

It  is  doubtful  if  ten  per  cent,  of  the  people  could 
answer  any  of  the  questions  relating  to  the  phy- 
sician they  employ.  This  is  important  informa- 
tion. Every  man  has  a right  to  know  the  quali- 
fications of  the  man  he  is  trusting  with  his  own 
life  or  any  member  of  his  family.  No  one  tries  to 
find  out  how  sound,  how  able  his  doctor  is.  This 
is  one  reason  why  the  quack,  the  fake  doctor  and 
the  charlatan  are  becoming  an  ever  greater 
menace  in  the  United  States.  The  doctor  is  taken 
for  granted,  and  yearly  the  people  pay  for  that 
carelessness  by  an  increasing  toll  of  unnecessary 
suffering  and  death. 

If  the  average  man  calls  in  an  architect  to 
build  or  to  alter  his  house,  he  makes  a thorough 
investigation  of  his  ability  before  giving  him  per- 
mission to  proceed  with  the  work.  And  if  the 
average  business  man  hires  an  expert  to  take 
over  a department  of  his  business,  he  determines 
the  expert’s  qualifications  before  employing  him. 
It  is  a comparatively  easy  matter  to  tear  down  a 
poorly  built  house  and  build  it  over  again.  But  it 
is  more  difficult  to  undo  work  of  the  quack  or  care- 
less, fake  “doctor”.  Sometimes  it  is  tragically 
impossible. 

Yet  the  prefix  “Dr.”  on  an  office  shingle,  or  in 
making  a selection  from  the  telephone  book,  is  all 
the  endorsement  many  people  in  general  require 
of  their  physician.  Hence,  fake  doctors  and  heal- 
ers of  a score  of  cults  wax  fat.  Both  are  increas- 
ing with  alarming  rapidity.  They  call  themselves 
“doctors”;  they  buy  space  in  the  advertising 
columns  of  our  daily  papers  and  then  receive  a 
frequent  “write-up”  in  the  news  column;  their 
money  jingles  on  the  collection  plate  of  the 
churches,  and  “Dr.”  Blank  is  called  upon  to  lead 
in  prayer  which  is  done  in  a Pharasiac  manner. 
All  this  hypocrisy  the  average  person  takes  no 
time  to  investigate.  , 

In  addition  to  his  vocal  publicity  he  scatters 
pamphlets,  placards  and  other  advertisements 
setting  forth  the  superlative  virtues  of  his  cult. 
He  publishes  accounts  of  the  marvelous  “cures” 
that  he  has  accomplished.  It  is  a well  known  fact 
that  these  “fake  doctors”  trumpet,  with  no  re- 
gards for  truth,  and  their  false  claims  are  per- 
mitted to  be  set  up  in  bold  faced  type,  and  too 
often  the  public,  misled  by  the  belief  that  all 
large  noises  must  have  their  source  in  fact,  be- 
lieve they  are  true  or  the  papers  would  not  print 
it. 

For  years,  fake  doctors,  who  are  in  many  in- 
stances licensed  physicians,  have  been  carrying  on 
their  warfare  along  lines  of  unscrupulous  pub- 
licity. The  gullibility  of  mankind  is  the  most  in- 
soluble factor  in  the  efforts  to  solve  the  fake 
doctor  problem,  who  exists,  not  because  there  are 
so  many  crooks  in  the  world,  but  because  there 
are  so  many  fools.  From  the  beginning  of  time, 
man  has  always  been  looking  for  a gospel  of 
physical  salvation,  a medical  philosopher’s  stone 


that  will  turn  all  ailments  into  health.  People 
believe  the  claims  of  the  quack  because  they  want 
to  believe  them.  Any  person  in  such  a frame  of 
mind,  who  thinks  that  he  can  be  cured  of  cancer 
by  the  “subluxation”  of  a vertebra,  or  believes 
that  he  has  tuberculosis  because  some  blacksmith, 
baker  or  candle-stick  maker  told  him  he  had  a 
dislocated  rib,  but  could  be  cured  if  the  proper 
adjustments  were  made,  or  that  rheumatism  may 
he  cured  by  wearing  a lead  ring  on  a certain 
finger,  or  a red  yarn  tied  about  the  neck  will  stop 
hemorrhage  of  the  nose,  cannot  be  expected  to 
think  intelligently  on  such  important  matters  as 
scientific  medicine. 

It  is  the  hopeful,  ignorant,  credulous,  ordinary 
mortal  who  is  chiefly  responsible  for  the  great  in- 
crease in  fake  doctors,  and  as  long  as  he  exists 
and  thinks  as  he  does,  the  question  is  not  going 
to  be  solved.  Until  the  physician  believes  and  can 
make  the  public  see  that  medical  science  is  found- 
ed on  truth  and  that  the  claims  of  the  fake  doc- 
tors are  unscientific  and  therefore  ridiculous,  we 
are  going  to  have  the  “quack”,  law  or  no  law. 

The  physician  must  not  only  believe  in  scientific 
medicine  but  he  must  practice  it;  he  must  not 
only  condemn  the  methods  and  procedure  of  the 
quacks  but  must  clarify  his  own  practice  of 
similar  methods.  Then,  and  not  until  then,  will 
the  physician  be  able  to  shoulder  the  larger  bur- 
dens with  men  and  be  taken  into  their  council  and 
confidence  as  a teacher,  for  education  is  the  only 
remedy  that  will  ever  change  conditions,  and  the 
truthful,  conservative  physician  is  the  appointed 
one  to  do  it. 

In  these  days  of  advanced  enlightenment,  peo- 
ple are  seeking  knowledge  in  all  departments  of 
life.  There  is  coming  a sentiment  which  will  re- 
quire that  knowledge,  relating  to  the  prevention 
of  diseases,  shall  be  disseminated  among  the  in- 
habitants of  every  well  regulated  municipality. 

ERA  OF  PREVENTIVE  MEDICINE 

We  are  just  beginning  to  live  in  an  era  of  Pre- 
ventive Medicine.  Formerly  the  physician  was 
trained  in  curative  processes — instructed  in  meth- 
ods of  healing  ills.  By  this  procedure,  com- 
munities are  dealing  with  results  of  existing  un- 
sanitary conditions.  There  are  journals  and  text 
books  which  publish  regularly  reports  of  clini- 
cal cases  or  discussions  of  etiology  of  diphtheria, 
scarlet  fever,  typhoid  fever  and  all  communicable 
diseases,  but  broader  and  more  effective  methods 
are  being  used  today. 

Curative  methods,  while  necessary,  are  not  the 
most  essential  to  the  public  in  general.  If  we  are 
to  merge  from  the  old  lines  of  procedure  into  the 
new  and  more  progressive  methods,  we  must  not 
only  study  the  clinic,  but  the  street,  the  alley,  the 
back  yard,  the  unsanitary  privy,  the  pollution  of 
streams  and  all  kindred  subjects  which  are  disease 
producers.  These  very  important  subjects  are  the 
doctor’s  domain,  and  numerous  new  topics  must  be 
studied  and  discussed,  which  deal  with  the  re- 
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lationship  of  medicine  to  society,  and  bear  on  the 
economic  basis  of  medicine. 

Dr.  Rudolph  Virchow,  one  of  Europe's  foremost 
medical  experts,  and  Dr.  Oliver  Wendall  Holmes, 
America’s  poet  physician,  were  among  the  very 
first  to  advance  the  theories  of  transmission  of 
disease.  It  was  Dr.  Holmes  who  first  called  at- 
tention to  the  contagiousness  of  puerperal  fever. 
It  was  Dr.  Virchow  who  was  employed  by  the 
German  Government  to  investigate  an  epidemic 
of  typhus  fever  in  Upper  Silesia.  This  was  when 
Doctor  Virchow  was  a young  physician  and  it  is 
related  that  the  government,  in  employing  him, 
made  the  mistake  in  securing  the  services  of  so 
progn:’essive  a medical  expert,  for  in  his  report  to 
the  government  of  the  existing  conditions,  he  did 
not  deal  in  technical  termiology,  but  delved  into 
the  very  cause  which  produced  and  promulgated 
this  disease. 

This  able  young  medical  student  studied  so  well 
all  the  conditions  of  the  country  where  typhus 
fever  was  raging,  and  in  his  report,  he  spoke  of 
the  extreme  poverty  and  ignorance  of  the  inhabi- 
tants. He  told  how  the  people  were  enslaved  men- 
tally and  how  they  were  loaded  with  physical  bur- 
dens. Strange  as  it  may  seem  to  us  now,  this 
wonderful  young  man  said:  “The  remedy  lies 

not  in  medicine,  but  in  education.”  These  words 
uttered  more  than  a century  ago  are  true  today, 
the  great  era  of  social  progress  in  progressive, 
preventive  medicine  is  upon  us  and  it  behooves  us 
to  meet  the  conditions  and  educate  our  people. 

This  most  important  era  of  preventive  medicine 
which  Dr.  Virchow  dreamed  of  has  come  to  stay. 
The  cure-all  doctor,  the  exclusively  pill-and- 
potion  doctor,  the  advertising  quack,  the  so-called 
drugless  healer  of  human  ills,  the  so-called  faith 
healer,  the  patent  medicine  man,  the  medical 
liberty  league  man,  or  the  teacher  who  claims  that 
human  ills  are  only  imaginary  or  the  health  com- 
missioner that  uses  a cheap  vibrating  machine  of 
the  Abram’s  type  for  his  diagnosis  and  treatment, 
is  not  the  modern,  scientific  doctor  of  today.  The 
sphere  of  the  real  conservative  medical  man  has 
been  enlarged,  for  he  has  discovered  that  tuber- 
culosis, typhoid  fever,  diphtheria,  scarlet  fever, 
smallpox  and  many  other  diseases  are  economic 
maladies  and  that  trade  and  occupational  dis- 
eases will  not  disappear  until  social  conditions 
are  made  better.  It  will  soon  become  a self- 
evident  truth  that  no  man  can  become  a good 
physician  unless  he  is  thoroughly  versed  in 
preventive  medicine  and  is  willing  to  lend  his 
personal  influence  for  the  betterment  of  all 
social  conditions.  A good  physician  will  be  a 
true  medical  sociologist;  he  must  be  a teacher  of 
the  people  or  he  is  nothing.  The  physician  that 
spends  his  whole  time  studying  symptoms  is  sure 
to  neglect  many  important  causes.  Health  is 
physical,  mental,  emotional,  psychic,  moral,  and 
spiritual.  Omit  any  factor  and  you  imperil  the 
whole.  I do  not  intend  to  decry  the  medical  pro- 
fession— far  from  it — but  I do  wish  to  bring  be- 


fore an  enlightened  public  the  plain  truth,  that 
the  real  medical  men  are  giving  to  the  world  the 
results  of  their  scientific  investigations,  all  of 
which  is  intended  to  keep  people  well  and  thereby 
prevent  sickness  and  death.  The  real  physicians 
of  today  are  trying  to  make  health  conditions 
better  all  over  the  world,  and  for  this  reason 
the  Hughes-Griswold  law  was  enacted  in  order 
to  disseminate  knowledge  of  preventive  measures 
by  trained  men,  the  result  of  which  may  give  to 
us  a strong,  long-lived,  healthy  people.  It  is  not 
economy  to  keep  knowledge  from  the  people. 
Ignorance  goes  hand  in  hand  with  poverty,  and 
poverty  walks  with  disease,  and  disease  destroys. 

The  government,  state,  county  or  municipality 
can  make  no  better  investment  than  to  make  pro- 
visions to  keep  the  people  free  from  disease.  This 
can  be  done  only  through  the  physicians  of  the 
state  co-operating  with  the  various  boards  of 
health,  city  and  county,  working  out  uniform  plans 
whereby  the  people  may  be  regularly  informed  in 
regard  to  the  prevention  of  disease.  There  are 
many  unscrupulous  persons  who  oppose  the  form- 
ation of  public  health  measures  for  no  other  rea- 
son than  that  the  restrictive  measure  thus  adopted 
may  prohibit  the  imposition  of  quacks  and  impos- 
ters upon  the  innocent  and  defenseless.  It  is  a 
noteworthy  fact  that  whenever  a state  practices 
economy  in  public  health  measures,  efficiency  is 
not  attained. 

The  control  of  all  communicable  diseases  should 
be  the  prime  motive  of  all  County  and  City  offi- 
cials through  their  health  departments  and  this 
can  only  be  done  by  stopping  their  spread  at  the 
source  which  is  the  person  having  the  disease, 
and  this  must  be  done  through  the  medical  pro- 
fession, the  physician  who  first  sees  the  case. 

THE  REMEDY  IS  EDUCATION  AND  THE  PHYSICIAN 
MUST  BE  THE  TBIACHER 

The  people  should  understand  that  boards  of 
health  through  the  health  commissioners  are  try- 
ing to  arouse  the  people  to  general  problems  of 
clean  living.  And  I wish  to  impress  upon  every 
physician  that  a real  clean  living  should  begin 
with  the  physician  himself.  Clean  living  is  based 
upon  clean  life — both  physical  and  moral. 

Learning  is  knowledge  stored  up  in  the  mind, 
but  education  is  a bundle  of  habits,  and  in  so  far 
as  our  habits  are  good  and  pure,  our  lives  will  be 
made  cleaner  and  better.  All  citizens  of  any  com- 
munity should  unite  in  a campaign  for  clean  lives 
and  good  health,  and  when  this  is  done,  a long 
step  has  been  taken  towards  the  breaking  up  of 
political  partisanship,  which  should  never  exist  in 
public  health  work. 

No  community  should  stop  short  of  a most  rigid 
understanding  that  a disease  which  is  preventable 
* should  not  be  allowed  to  exist,  and  special  em- 
phasis should  be  placed  on  preventive  measures. 

The  control  of  communicable  diseases  by  stop- 
ping their  spread  at  their  source,  and  the  elimina- 
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tion  of  all  unsanitary  conditions  should  be  the 
goal  of  every  practicing  physician,  and  the  health 
commissioner  in  trying  to  abolish  unsanitary  con- 
ditions, must  remember  that  the  strength  of  in- 
spection lies  in  frequent  reinspections. 

Local  interest  in  health  work  should  be  stirred 
up  by  practical,  convincing  bulletins  and  news- 
paper articles  and  lectures  that  should  appeal  to 
the  average  citizen. 

Let  the  business  man  be  shown  that  efficient 
health  work  pays  large  dividends.  All  workers  for 
civic  improvement  should  see  that  a clean  city 
offers  a poor  breeding  place  for  municipal  cor- 
ruption. 


To  urge  upon  our  people,  the  wisdom  of  using 
the  knowledge  and  skill  of  the  physician  to  pre- 
vent sickness  and  untimely  death,  rather  than 
continue  the  deadly  habit  of  waiting  until  the 
case  is  hopeless  before  sending  for  him,  to  my 
notion  is  a most  practical  suggestion. 

Let  us  hope  that  better  things  are  in  store,  in 
health  matters,  for  all  the  people  of  our  state, 
and  trust  that  future  legislative  bodies  will  have 
the  moral  courage  as  did  the  last,  to  stand  firm 
for  measures  that  will  protect  our  people  from  the 
ignorant  imposterfe. 

The  remedy  is  education  and  the  physician  must 
be  the  teacher. 


Is  Caesarean  Section  Ever  Justifiable  When  the 

Child  is  Dead? 

MARK  MILLIKIN  Hamilton,  Ohio. 


UST  to  put  this  assembly  in  its  usual  belli- 
gerent attitude,  for  I believe  that  the  mild 
mannered  obstetricians  have  their  annual, 
and  only  row  on  this  occasion,  I shall  answer  the 
title  in  the  affirmative.  Yes,  Caesarean  section 
should  be  done  sometimes  on  women  having  in 
their  wombs  dead  babies;  and  more  frequently 
than  in  the  past  on  those  whose  wombs  contain 
the  living. 

Aren’t  you  getting  a little  tired  of  the  melan- 
choly aftermath  of  forceps  long  applied?  And 
aren’t  you  in  the  same  attitude  of  the  doctor  of 
fifty  years  ago  who  feared  to  open  the  abdomen? 
Isn’t  it  the  fact  that  you  who  do  quite  a number 
of  Caesarean  sections  have  a goodly  portion  of 
these  patients  who  are  not  “selected?”  That  is, 
they  have  been  examined  many  times;  they  have 
become  fatigued;  they  have  had  forceps  applied. 
The  sad  side  of  many  an  obstetric  case  is,  that  the 
forceps  applier  forgets  his  strength  and  too  often 
makes  “the  test  of  labor”  a test  of  his  own  back. 
Thus  he  drags  many  a baby  through  to  its  death ; 
he  tears  many  a perineum  and  rips  urethral  at- 
tachments which  are  so  necessary  to  old  ladies’ 
comfort  and  respectability. 

We  may  safely  say  that  Caesarean  section  is 
easy  for  the  child.  And  it  is  just  as  safe  to  assert 
that  peritonitis  caused  by  removing  an  infected 
baby  and  placenta  through  a four  inch  incision 
is  hard  on  the  mother;  harder  than  where  a small 
dose  of  infectious  material  gets  through  the  fal- 
lopian tube  and  is  met  by  defensive  forces  which 
confine  the  war  to  the  pelvis.  Many  women  get 
well  of  puerpural  fever,  while  few  recover  from 
general  peritonitis.  However  that  may  be,  we  are 
today  confronted  by  some  new  factors  in  ob- 
stetrics, chiefly  ethical  and  religious.  There  is  a 
growing  feeling  for  maintaining  the  rights  of  the 
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fetus.  The  doctor  therefore  becomes  the  cham- 
pion of  the  unborn  child.  Personally  I think  that 
this  has  gone  too  far,  but  that  is  another  story. 
Suffice  it  to  say  that  craniotomy  on  a living  child 
is  impossible  in  some  hospitals.  Of  course,  it 
should  be  so  from  both  technical  and  ethical 
standpoints.  Today  there  is  greater  demand  for 
Caesarean  section  than  ever  before.  This  is  the 
attitude  of  the  church  and  the  medical  profession, 
even  though  you  assert  as  a postulate  that  the 
mother’s  life,  unless  affected  with  an  incurable 
disease  is  worth  more  than  the  unborn  child’s. 
The  fact  is,  that  potential  Caesareans  bob  up  from 
unexpected  quarters.  Rejecting  this  operation, 
what  will  you  do?  Pubiotomy?  That  is  not  a 
very  popular  operation,  and  its  after  effects  make 
one  hesitate.  High  forceps?  Well,  I am  coming 
to  the  conclusion  that  when  you  think  of  high  for- 
ceps you  had  better  pray  for  the  will  to  forget. 
To  be  sure  it  is  conventional,  and  it  leads  to 
other  things.  For  after  you  have  killed  the  baby, 
confirmed  it  by  passing  a hand  in  and  feeling  a 
pulseless  cord,  you  may  have  permission  from  the 
hospital  authorities  to  do  a craniotomy.  Or  you 
may  turn  and  incidentally  learn  the  valuable 
technique  of  our  distinguished  guest.  And  even 
then  you  may  have  the  chance  to  do  a craniotomy 
as  the  following  horrible  tale  illustrates. 

A primipara  aged  33  was  admitted  to  Mercy 
Hospital  June  17,  at  12:15  a.  m.  Labor  had  be- 
gun a short  time  before.  She  was  delivered  at 
3:30  p.  m.  June  18  after  about  40  hours’  labor. 
Her  physician  was  called  at  9 a.  m.,  June  17. 
Pains  not  being  effective  and  nagging,  1/8  grain 
of  morphine  was  given  which  afforded  her  a tran- 
quil afternoon.  She  ate  supper  at  5:30  and 
seemed  in  excellent  condition.  Pulse  was  64,  tem- 
perature 97.3  degrees.  At  9 p.  m.  she  was  given 
morphine  1/4  gr.  and  strychnine  1/60  gr.  She 
slept  most  of  the  night  and  had  few  pains. 

June  18.  She  refused  breakfast.  At  1 p.  m. 
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high  forceps  were  applied.  The  physicians  who 
applied  them  told  me  that  he  thought  at  first  that 
it  would  be  a fairly  easy  delivery.  After  some 
traction  it  became  evident  that  the  uterus  would 
not  dilate  easily;  in  fact  the  doctor  made  a diag- 
nosis of  Bandl’s  ring,  whatever  that  may  be.  At 
2 p.  m.  one  hour  after  the  first  application  of 
forceps  I was  called  in  consultation.  Her  family 
physician  made  the  suggestion  that  Caesarean 
section  be  made — advice  that  I rejected  after 
passing  my  hand  in  the  uterus  and  feeling  a 
pulseless  cord.  As  events  proved,  his  suggestion 
should  have  been  followed.  Finding  a dead  baby 
and  being  sure  of  its  head  position,  I applied  for- 
ceps. At  2:30  p.  m.,  after  half-an-hour’s  traction 
and  no  progress  I suggested  podalic  version.  Be 
it  remembered  that  according  to  all  teaching  this 
case  was  not  now  one  for  Caesarean  operation. 
With  the  greatest  difficulty  I think  I ever  ex- 
perienced in  doing  version  the  head  was  pushed 
up  and  legs  brought  down  through  this  rigid  os. 
Bandl’s  ring  has  been  declared  a myth — a mere 
creation  of  a tired  accouchere’s  brain — a fancied 
entity  that  will  save  his  face.  This  much  I do 
know:  that  this  os  was  rigid  and  ring  like.  A 
few  days  later  having  a normal  breech  case  I was 
impressed  by  the  contrast  between  these  two 
uteri.  Delivery  was  now  complete  except  for  the 
head.  Ordinary  maneuvers  failed  to  bring  it.  So 
the  forceps  were  applied.  After  a few  pulls  of 
considerable  force  it  became  plain  that  the  head 
would  not  be  delivered  in  that  way.  Therefore  a 
craniotomy  was  done,  which  lessened  the  pip- 
arietal  diameter  of  the  child’s  head  as  the  cerebral 
substance  was  expelled.  Still  it  did  not  come 
through  after  ordinary  attempts.  The  forceps 
were  again  applied.  The  parietal  bones  had 
plainly  overlapped  at  the  sagital  suture  and  I 
was  at  a loss  to  explain  the  failure  to  deliver. 
Suddenly  there  was  an  audible  crack  which  I 
supposed  was  caused  by  a fracture  of  the  child’s 
head.  Delivery  was  soon  terminated  after  this. 

The  patient  had  been  anesthetized  for  nearly 
three  hours.  Her  pulse  had  gone  up  to  112  at 
2:30,  just  before  making  version,  and  it  became 
faster  and  weaker  during  the  next  hour.  To 
combat  shock  1000  cc.  of  saline  was  now  given 
subcutaneously.  An  examination  showed  (1)  the 
most  extensive  and  varied  tear  of  the  perineum 
and  vagina  I ever  saw.  (2)  a rupture  of  the 
uterus  on  the  left  running  clear  in  the  abdomen. 
My  fingers  passed  into  the  abdominal  cavity  and 
a loop  of  bowel  protruded  through  the  uterine 
wound  on  withdrawing  them.  (3)  a rupture  of 
the  symphysis  with  an  inch  separation.  It  was 
this  fracture  which  I heard  and  erroneously  be- 
lieved to  be  the  crunching  of  the  bones  of  the 
child’s  cranium.  My  belief  is,  that  the  partially 
collapsed  head  acted  as  a wedge  against  the 
symphysis  and  aided  in  the  fracture. 

The  patient  now  in  a very  serious  condition  was 
removed  to  the  operating  room  and  her  abdomen 


opened  in  the  middle  line  and  the  uterine  rupture 
repaired.  While  doing  this  she  expired. 

In  this  case  an  early  Caesarean  section  would 
have  been  the  ideal  operation.  One  done  at  1 
p.  m.,  when  the  high  forceps  were  applied  would 
have  been  good.  Even  when  I came  on  the  scene 
at  2 p.  m.  and  dismissed  the  suggestion  of  the 
attending  physician  that  a Caesarean  be  done, 
that  procedure  would  have  been  proper.  No 
worse  result  could  have  occurred  by  doing  a late 
Caesarean.  Should  infection  follow  one  has  still 
a fighting  chance  with  drainage,  transfusion,  sub- 
cutaneous drip,  mercurochrome,  and  some  various 
anti  sera.  Now  presented  a case  somewhat  like 
this  where  a dead  baby  and  extensive  damage  to 
the  birth  canal  are  likely  to  result.  I think  I 
should  do  this:  prepare  the  vagina  as  though  you 
were  to  do  an  operation  on  it,  by  douching,  and 
scrubbing  with  green  soap  and  applying  tincture 
of  iodine  to  even  the  interior  of  the  cervix  and  the 
child’s  scalp  if  you  can.  This  will  at  least  lessen 
the  chance  of  infecting  the  uterine  and  abdominal 
wounds.  As  a further  precaution  one  might 
touch  up  the  edges  of  these  wounds  with  mer- 
curochrome or  tincture  of  iodine.  While  the  suc- 
cess or  failure  of  a Caesarean  section  on  a late 
and  probably  infected  case  might  depend  on  ab- 
dominal drainage  by  means  of  iodoform  gauze 
strips,  I hardly  feel  that  dogmatism  is  proper. 
You  may  or  you  may  not.  Anyhow,  most  of  us 
prefer  a siege  of  illness  to  a short  decisive  battle 
on  the  operating  table  with  Death  the  winner. 


THE  TRUTH  ABOUT  MEDICINE 
The  following  is  a list  of  articles  recently  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association: 

Gilliland  Laboratories — Schick  Test;  Typhoid- 
Paratyphoid  Bacterial  Vaccine  Immunizing. 

Laboratory  Products  Co. — Protein  S.  M.  A. 
(Acidulated). 

Eli  Lilly  & Co. — Antistreptococcic  Serum; 

Normal  Horse  Serum;  Pertussis  Vaccine;  Pneu- 
cococcus  Vaccine  Prophylactic;  Starphylococcus 
Aureus  Vaccine;  Staphylococcus  Vaccine;  Strep- 
tococcus Vaccine;  Vaccine  Virus. 

Mallinckrodt  Chemical  Works  — Bromeikon; 
Bromeikon  5 Gm.  Ampules. 

Merrell-Soule  Company — Vi-Mal-Dex  (Orange). 
H.  K.  Mulford  Co. — Pertussis  Bacterin-Mul- 
ford;  Typho  Bacterin;  Typho-Serlobacterin ; 
Typho-Serobacterin-Mulford  Mixed. 

National  Aniline  & Chemical  Co. — Tetra-iodoph- 
thalein  Sodium — “National”;  Tetraiodophthalein 
Sodium — “National”  Vials  3%  Gm. 

Parke,  Davis  & Co. — Corpora  Lutea  Desiccated 
— P.  D.  & Co. ; Capsules  Corpora  Lutea  Desic- 
cated— P.  D.  & Co.  2 grains ; Capsules  Corpora 
Lutea  Desiccated — P.  D.  & Co.  5 grains;  Tablets 
Corpora  Lutea  Desiccated — P.  D.  & Co.  2 grains; 
Tablets  Corpora  Lutea  Desiccated — P.  D.  & Co. 
5 grains. 
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Vesical  Calculi* 

E.  B.  GILLETTE,  M.D.,  F.A.C.S.,  Toledo 


STONE  formation  in  the  urinary  tract 
is  in  principle  the  same,  whether  the  calculus 
primarily  had  its  origin  in  the  kidney  or  in 
the  bladder.  Our  discussion  will  be  limited  to 
stones  in  the  bladder.  Vesical  calculi  are  of  two 
classifications,  firstly,  true  bladder  stones,  or 
those  that  have  been  formed  entirely  in  the  blad- 
der, and  secondly,  those  of  kidney  or  ureteral 
origin,  or  whose  nuclei  have  been  small  kidney 
stones  which  have  descended  the  ureter,  and  being 
caught  in  the  bladder,  have  accumulated  urinary 
salts. 

PROCESS  OF  FORMATION 

The  process  of  formation  of  calculi  in  the 
urinary  tract,  has  been  a subject  for  theory  for 
many  years.  An  early  theory  of  fifty  years  ago 
was  one  of  molecular  coalescence  in  the  presence 
of  colloid  material.  A later  theory  was  that  of 
supersaturation  of  the  urine  with  uric  acid.  Most 
recently  we  know  of  Rosenow’s  work,  bringing 
forth  the  fact  that  infection  plays  a great  role  in 
this  condition.  According  to  Schade,  the  urine 
cannot  be  considered  simply  a salt  solution,  as  it 
contains  various  colloids  also.  These  salts  are 
“suspended  in  the  spaces  of  a more  or  less  con- 
nected scaffold  consisting  of  a very  diluted  jelly”. 
The  urine  is  then  able  to  hold  more  salts  than  a 
corresponding  amount  of  water.  It  seems,  there- 
fore, proper  to  believe  that  with  the  organism 
functioning  normally,  the  crystals  in  the  urine 
will  be  prevented  from  uniting  into  a stone  by  the 
colloids  which  are  normally  in  urine  and  it  has 
been  pointed  out  by  Lichtwitz,  that  there  will  be 
precipitation  of  these  crystaloids  and  colloids  only 
when  “the  stability  of  this  system  is  disturbed.” 
In  all  probability  this  is  produced  when  a focus 
of  infection  by  specific  bacteria  occurs  anywhere 
in  the  body,  although  it  is  not  definitely  known 
what  the  cause  of  this  instability  is.  This,  how- 
ever, does  not  explain  the  fact  that  many  stones 
are  found  in  children  where  there  is  no  evidence 
of  infection  present.  However,  we  cannot  always 
get  accurate  histories  in  these  cases  as  to  early 
infections.  All  of  us  have  seen  time  and  again 
carious  teeth  in  young  children,  which  are  re- 
placed by  good  teeth  in  the  second  set.  We  also 
know  that  tonsils  are  frequent  offenders  as  to  foci 
of  infection  in  children,  although  the  parents  will 
contend  that  the  child  had  never  had  a sore 
throat. 

CONTRIBUTORY  CAUSE 

In  true  bladder  stone,  the  contributory  cause  is 
retention  of  urine,  the  nucleus  of  the  stone  very 
likely  to  be  formed  of  the  products  of  inflamma- 


•Read  before  the  Surgical  Section.  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County,  1925. 


tion,  such  as  mucus,  blood  and  bacteria.  This  re- 
solves itself  into  cases  of  stricture  of  the  urethra, 
atony  of  the  bladder,  diverticulum,  and  in  the 
male,  enlarged  prostate.  However,  without  re- 
tention of  urine,  stones  are  also  formed  about 
foreign  bodies  that  have  found  their  way  into  the 
bladder,  which  were  too  large  to  pass  out  of  the 
urethra  readily. 

Crenshaw,  of  the  Mayo  Clinic,  in  a report 
stated  “that  43%  of  calculi  were  formed  behind  an 
enlarged  prostate,  6%  behind  stricture,  1%  from 
atony,  49/100%  from  deformity  of  the  bladder 
and  49/100%  from  cystitis.  Five  per  cent,  were 
in  bladders  where  a diverticulum  was  co-existent, 
and  16%  were  stones  which  were  formed  in  the 
kidney.” 

You  will  notice  that  only  % of  1%  of  all  stones 
are  formed  in  an  inflammation  of  the  bladder. 
Stone  in  a tuberculous  bladder  is  also  rare,  inas- 
much as  urinary  tuberculosis  usually  occurs  be- 
fore the  prostatic  age,  and  therefore  the  severity 
of  the  cystitis  prevents  retention  of  urine.  How- 
ever, calculi  may  form  in  such  a bladder,  if  there 
is  a co-existent  stricture  of  the  urethra,  prevent- 
ing complete  emptying. 

Heredity  must  not  be  overlooked  as  a cause  of 
stone,  and  this  may  account  to  some  extent  for  the 
so-called  congenital  calculi,  and  those  found 
in  children,  where  there  has  been  no  apparent 
infection.  On  the  face  of  it,  one  might 
seriously  object  to  any  such  explanation,  for 
when  one  is  caught  in  a hole,  he  is  likely 
to  try  to  And  a way  out,  and  the  high  sounding 
word  “heredity”  can  help  him  greatly.  But  in 
this  case,  heredity  is  not  so  impossible.  We  have 
just  explained  that  the  contributory  cause  of  cal- 
culus, is  retention.  We  know  that  heredity  has 
much  to  do  with  the  formation  and  structure  of 
the  body.  It  must  then  have  some  relation  to 
the  structure  of  the  kidney  pelvis  and  the  bladder. 
If,  therefore,  there  is  a slightly  malformed  pelvis 
or  bladder,  where  crystaline  material  could  col- 
lect, a calculus  could  be  readily  formed  without 
the  aid  of  apparent  infection,  and  with  the  aid  of 
heredity.  However,  even  in  these  cases,  there 
must  be  a slight  inflammation  at  the  site  of  the 
deformity  to  bring  about  the  disturbance  of  the 
colloids,  for  Studensky,  in  1908,  experimented 
with  foreign  bodies  in  bladders  of  animals  and 
could  only  get  calcareous  formation,  where  in- 
flammation of  the  mucosa  developed. 

TYPES  OF  CALCULI 

The  types  of  calculi  found  in  the  bladder  de- 
pend largely  upon  the  reaction  of  the  urine.  In 
acid  urine,  calcium  oxalate,  uric  acid,  and  urate 
stones  are  formed;  also  the  rarer  stones  composed 
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Stratified  calcium  oxalate  stone  removed  from  boy  of  16 
years  wtih  a history  of  bed  wetting  over  a period  of  many 
years. 

of  cystin,  indigo  and  xanthin,  while  in  alkaline 
urine  there  are  phosphatic  stones.  This  explains 
the  calculi  found  to  have  layers  of  different  salts. 
As  the  urine  changes  from  acid  to  alkaline  and 
vice  versa,  stratifield  layers  of  crystaline  ma- 
terial of  varied  colors  will  form  upon  the  nucleus 
already  in  the  bladder.  These  colors  are  fairly 
characteristic  of  the  different  salts,  although  not 
to  be  entirely  relied  upon,  in  the  case  of  urate 
and  oxalate  stones.  The  phosphatic  stones  are 
white  and  comparatively  soft  and  brittle  when 
they  are  pure.  However  they  may  be  mixed  with 
other  salts,  which  give  them  a reddish  tinge. 
Oxalate  stones  are  greyish  black  in  color,  are  ex- 
tremely hard  and  irregular,  and  are  mulberry 
like.  The  uric  acid  stones  are  yellow  or  red  in 
color,  and  are  round,  oval,  or  oblong  in  shape. 
They  are  generally  smooth  and  hard,  although 
not  so  flinty  as  the  oxalate  stone. 

FORMATION  ABOUT  FOREIGN  BODIES 

Stones  formed  about  foreign  bodies  are  interest- 
ing. Such  things  as  hair  pins,  gum,  pencils, 
catheters,  etc.,  have  been  found  in  the  bladder 
encrusted  with  urinary  deposits.  Crenshaw  tried 
to  crush  a stone  in  a female  bladder,  and  was  un- 
successful. Upon  removing  it  whole  through  the 
urethra,  it  was  found  that  it  was  a piece  of  flint 
which  the  patient  had  inserted  some  time  prev- 
iously. We  have  an  exceptional  specimen  in  our 
museum  which  my  father  removed  from  a female 
bladder  in  1902.  This  woman  had  had  a stem 
pessary  placed  in  her  vagina  by  a traveling  quack 
some  four  years  before  this.  She  had  been  ad- 
monished by  this  “knight  of  the  road”  never  to 
remove  the  pessary,  inasmuch  as  her  uterus  would 
drop  out  and  she  would  not  be  able  to  replace  it. 
The  upshot  of  the  matter  was  that  the  pessary 
ulcerated  through  the  posterior  bladder  wall  and 
a large  stone  was  formed  on  top  of  it.  The  head 
of  the  pessary  was  also  encrusted  heavily.  With 
great  difficulty,  this  was  removed  under  anes- 
thesia. 

The  rapidity  with  whi.:h  foreign  bodies  become 
covered  with  deposits  is  shown  by  the  fact  that 


occasionally  we  remove  rubber  drains  or  catheters 
which  have  been  in  the  bladder  only  a short  time. 
These  are  invariably  encrusted  to  some  degree. 
Hunner  reported  a case  of  stone  that  had  formed 
about  a piece  of  rubber  drain  in  two  or  three 
weeks.  The  Mayo  Clinic  reported  a stone  forming 
around  a catheter  head  in  four  weeks.  A year 
ago,  during  harvest  time,  I saw  a farmer  who 
had  inserted  a head  of  wheat  into  the  urethra  and 
had  lost  it  into  the  bladder.  This  occurred  ten 
days  before  it  was  removed  and  the  amount  of 
calcareous  deposit  was  surprising.  The  whole 
mass,  including  the  beards  of  the  wheat,  was 
studded  with  phosphatic  stone. 

The  calculi  may  become  very  large,  in  fact 
filling  and  distending  the  bladder.  Randall  re- 
ported a stone  weighing  64  ounces  when  removed 
and  54  ounces  after  drying.  Thirty-eight  and 
one-half  ounces  seems  to  be  the  largest  stone  re- 
moved with  the  recovery  of  the  patient. 

CHARACTERISTIC  SYMPTOMS 

A vesical  calculus  may  be,  and  very  often  is, 
overlooked,  inasmuch  as  a bladder  can  so  favor- 
ably accommodate  itself  to  the  presence  of  stones, 
that  no  marked  symptoms  are  derived.  This  is 
particularly  true  if  the  stone  lies  pouched  in  the 
bladder  and  does  not  come  in  contact  with  the 
urethral  opening.  In  these  cases,  the  only  symp- 
tom very  often,  is  an  intermittent  cystitis,  which 
clears  up  and  is  forgotten  until  the  next  attack. 
It  must  be  remembered  that  cystitis  is  the  result 
of  a great  variety  of  affections,  and  should  not  be 
treated  as  such  for  very  long,  without  ascertain- 
ing the  primary  cause.  A quite  characteristic 
S3rmptom  of  vesical  calculus  is  hematuria  oc- 
curring at  the  end  of  urination,  with  many  times 
pain  coming  on  at  the  same  time  at  the  ex- 
tremity of  the  urethra.  This  symptom  of  pain 
at  the  meatus  is  particularly  diagnostic,  if  the 
same  sensation  can  be  produced  independently  of 
urination  by  the  movements  of  the  body.  These 
symptoms  are  caused  by  the  spasm  of  the  bladder 
wall  about  the  stone,  causing  a laceration  of  the 
mucous  membrane.  The  very  common  occurrence 
of  spontaneous  arrest  of  the  stream  during  the 
passage  of  urine,  is  another  important  diagnostic 
symptom,  but  not  to  be  relied  upon  implicitly  as 
this  phenomenon  occurs  in  other  mechanical  ob- 
structions of  the  bladder  outlet,  in  neuropathic 
conditions,  and  in  ulceration  of  the  bladder  neck. 
A very  constant  symptom  is  frequency  of  urina- 
tion, however  differing  from  prostatic  obstruction, 
in  the  fact  that  in  stone  there  is  frequency  during 
the  day  when  the  patient  is  up  and  about,  while 
in  the  prostatic  disease  the  frequency  is  more 
marked  at  night. 

Children  with  bladder  stone,  particularly  with 
the  mulberry  type,  are  subject  to  enuresis  so  that 
persistent  bed  wetting  for  years,  where  there  is 
no  apparent  cause,  should  arouse  the  suspicion 
that  there  may  be  something  in  the  bladder  as  the 
etiological  factor. 
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PLATE  2 

Stem  pessary  which  had  ulcerated  into  bladder,  with  stone  formation  on  head. 


After  observing  these  symptoms,  or  any  one  of 
them,  a cystoscopic  with  possibly  an  Z-ray  exami- 
nation will  quickly  clear  up  the  diagnosis.  When 
a stone  is  found  it  is  important  to  establish  the 
fact  of  its  kidney  or  bladder  origin.  Careful 
questioning  as  to  previous  colics  or  pains  in  the 
region  of  the  kidney,  such  as  pain  radiating  into 
the  genitalia  or  down  the  thighs,  will  be  of  aid. 
Unless  the  patient  is  specifically  interrogated,  he 
may  not  tell  you  of  any  characteristic  attacks. 
Should  the  stone  in  the  bladder  be  of  kidney 
origin,  simply  removing  the  calculus  may  be  of 
minor  benefit,  inasmuch  as  there  may  be  other 
stones  in  the  kidney;  if  there  are  none,  the  con- 
dition still  remains  which  may  form  new  renal 
stones.  Therefore,  if  possible,  any  malformations, 
and  certainly  any  infection  of  the  kidney,  should 
be  dealt  radically,  so  as  to  preclude  the  occur- 
rence of  new  stones,  and  further  destruction  of 
the  kidney. 

True  bladder  stones  in  women  compared  with 
those  found  in  men  are  rare.  Dr.  Barney  re- 
ported that  in  a series  of  455  cases  at  the  Massa- 
chusetts General  Hospital,  only  13  were  women. 
This  is  due,  of  course,  to  the  fact  that  the  male 
has  obstruction  to  his  urinary  tract  more  fre- 
quently than  the  female. 

OPERATIVE  PROCEDURES 

Dr.  Barney  in  speaking  of  operative  procedures 
for  stone  in  the  bladder  says  that  the  average 
mortality  was  9.5%  over  all  procedures  and  that 
in  litholapaxy  the  mortality  was  7.25%.  In  the 
last  10  years  however,  the  mortality  from  litho- 
lapaxy was  reduced  to  2%.  The  recurrence  was 
a different  matter.  The  total  recurrence  was 
20.5%;  42%  after  litholapaxy  and  only  10%  after 
cystotomy.  But  the  figures  have  shown  the  recur- 


rence in  the  last  10  years  to  be  much  less  after 
litholapaxy,  because  the  cystoscope  has  been  used 
after  operation  and  has  frequently  discovered 
further  stones  or  particles.  These  figures  prove 
that  wherever  possible,  vesical  calculi  should  be 
crushed  with  a lithotrite  and  the  particles  re- 
moved through  the  urethra  with  an  evacuator,  and 
following  this  it  should  be  ascertained  with  the 
cystoscope  whether  other  stones  or  pieces  of 
stone  remain  on  the  floor  of  the  bladder.  There 
are  certain  contra-indications  to  the  use  of  the 
lithotrite,  notably  where  a stone  lies  in  a diverti- 
culum, and  cannot  be  reached  with  the  jaws  of 
the  instrument.  Also  some  stones  are  too  large  to 
be  caught.  In  stricture,  the  urethra  may  be 
badly  torn  and  a suprapubic  operation  would  be 
more  safely  performed.  Tumors  encrusted  with 
urinary  deposits  cannot  be  successfully  crushed 
with  this  instrument,  and  must  be  removed  by 
an  open  operation. 

CHOICE  OF  ANESTHETIC 

In  cases  of  enlarged  prostate,  with  the  presence 
of  stone,  where  the  kidney  function  is  low  and 
the  blood  urea  is  high,  a suprapubic  cystotomy 
should  be  performed,  so  that  drainage  may  be  in- 
stituted following  the  removal  of  the  stone.  These 
cases  are  very  poor  risks,  and  any  lengthy  sur- 
gical procedure  cannot  be  performed  until  the 
kidney  function  rises  to  within  normal  limits  as  a 
result  of  the  drainage.  In  such  cases,  the  choice 
of  the  anesthetic  is  an  important  element  in  the 
operation  to  be  performed.  The  patient  is  already 
toxic,  and  therefore  an  anesthetic  which  will  not 
lower  his  resistance  is  the  one  of  choice.  Ether 
places  a greater  load  upon  the  kidneys  which  are 
already  low  in  function.  Nitrous  oxide  and 
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oxygen  is  a better  choice,  where  a general  anes- 
thetic is  required. 

However,  if  a safe  anesthetic  can  be  found, 
which  will  not  add  to  the  toxicity  of  the  patient, 
or  affect  his  blood  pressure,  this  is  the  anesthetic 
which  should  be  used.  Such  an  anesthetic  is 
found  in  the  caudal  and  parasacral  nerve  block. 
This  differs  from  spinal  anesthesia,  in  that  none 
of  the  solution  comes  in  contact  with  the  spinal 
fluid.  With  a little  practice  and  knowledge  of 
the  anatomy  of  the  sacrum,  the  nerves  supplying 
the  perineum  and  bladder  can  be  blocked  with 
novocaine  just  inside  the  hiatus  and  foramina  of 
the  sacrum.  I have  found  that  this  is  a most 
satisfactory  procedure,  for  the  patient  need  not 
be  dehydrated  before  the  operation,  and  there  is 
no  necessity  of  any  interruption  in  his  intake  of 
fluids,  even  during  the  operation.  Obviously  this 


is  a very  great  advantage  over  general  anes- 
thesia. As  to  its  safety.  Dr.  Lowsley  of  the  New 
York  Hospital  has  recently  published  a series  of 
“One  hundred  and  seventeen  consecutive  major 
urologic  operations  performed  under  regional 
anesthetic.”  One  hundred  and  six  of  these  cases 
were  sacral  and  parasacral  anesthesia  and  the 
remaining  eleven  were  paravertebral  anesthesia 
for  kidney  operations.  Of  these  cases,  there  were 
three  deaths,  one  from  cellulitis  twelve  days  after 
operation,  having  made  a perfect  post  operative 
recovery.  Another  died  suddenly  at  5 :30  p.  m., 
while  straining  at  stool,  presumably  of  embolus. 
Only  one  case  died  of  hemorrhage  and  shock 
eighteen  hours  after  operation.  This  series  of 
cases  shows  us  the  value  of  this  type  of  anes- 
thetic and  the  safety  of  the  procedure.  . 
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A Personal  Communication  to  each  member  from 
C.  D.  Selby,  Toledo 
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Last  month  you  read  on  this  page  that 
one-fourth  to  one-third  of  our  members 
attend  the  annual  meeting. 

It  has  been  my  privilege  to  visit  a 
number  of  county  society  meetings,  and 
I have  found  about  the  same  proportion  of 
attendance  there. 

Applying  these  percentages  to  our  5000 
members,  it  appears  that  from  3800  to  3200 
do  not  attend  meetings,  either  the  annual 
state  meeting  or  their  local  county  meet- 
ings. 

One  wonders  why  they  retain  their  mem- 
berships. 

Of  course  it  is  gratifying  to  know  that 
many  physicians  regard  the  State  Associa- 
tion of  sufficient  importance  to  retain  mem- 
bership despite  the  fact  of  their  non-at- 
tendance. The  big  vital  question  is,  what 
is  wrong  with  the  meetings? 

I have  just  about  reached  the  end  of  my 
term  as  your  president.  I would  like  to 


offer  at  least  one  definite  constructive 
recommendation  to  the  House  of  Delegates 
as  a contribution  from  this  administration. 
I have  an  idea  that  attendance  at  the 
county  meetings  is  fundamental  to  the 
healthy  development  of  organized  medi- 
cine. To  encourage  attendance  we  must 
know  why  members  do  not  attend. 

Will  you,  who  do  not  attend  meetings, 
and  there  are  more  than  3000  of  you,  write 
me  a brief  note  telling  why  you  do  not? 
Your  letters  will  be  regarded  as  confi- 
dential. I will  use  them  for  the  purpose 
only  of  assisting  in  the  solution  of  this  very 
important,  perplexing  and  discouraging 
problem  of  attendance  at  the  meeetings. 

A Note  to  Your  Wife: 

The  women  of  Toledo,  the  wives  of  our 
doctors,  are  making  particular  plans  for 
your  entertainment  during  the  meeting. 
May  11th,  12th  and  13th.  From  what  I 
hear,  I know  that  you  will  enjoy  visiting 
with  us. 
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GENERAL  SESSIONS 
OPENING  SESSION 

Tuesday,  May  11,  9:30  A.  M.  2. 

Meetini?  Place — Wallick  Room,  Lobby  Floor, 

Secor  Hotel. 


This  session  is  combined  with  the  first  session 
of  the  House  of  Delegates.  See  next  page. 

SECOND  SESSION 
Tuesday,  May  11,  8:00  P.  M. 

Meeting  Place — Auditorium,  Fifth  Floor, 
Chamber  of  Commerce. 

1.  Address  of  the  President,  C.  D.  Selby,  To- 
ledo. 

2.  Address  of  the  President-Elect,  L.  G.  Bow- 
ers, Dayton. 

3.  Informal  reception  in  honor  of  the  President 
and  the  President-Elect. 

4.  Dancing. 


THIRD  SESSION 
Wednesday,  May  12,  '3:00  P.  M. 

Meeting  Place — Auditorium,  Fifth  Floor,  Cham- 
ber of  Commerce.  President  Selby,  presiding 

1.  The  Medical  Expert  in  the  Courts — by 
Foster  Kennedy,  Associate  Professor  of 
Clinical  Medicine  and  Neurology,  Cornell 
University  Medical  College,  New  York. 

For  too  long  the  medical  profession  has  allowed 
itself  to  be  the  instrument  of  flabby-minded  sen- 
timentalists, bent  on  turning  the  Law  Courts  into 
Classification  Clinics.  The  Law  is  a mechanism  for 
the  protection  of  Society,  not  a Psychological  .Test- 
ing Apparatus  for  the  criminal.  The  responsibility 
for  the  criminal  has  been  estimated  by  the  experience 
of  a thousand  years;  our  science  is  altogether  too 
young  and  immature  to  take  upon  itself  a sweeping 
negation  of  ancient  and  tried  precedent. 

2.  Functional  Pressure  Verses  Structural 
Sclerosis — by  Stewart  R.  Roberts,  Atlanta, 
Georgia.  Professor  of  Clinical  Medicine, 
Emory  University  School  of  Medicine. 

FOURTH  SESSION 
Wednesday,  May  12,  8:00  P.  M. 

Meeting  Place — Auditorium,  Fifth  Floor, 
Chamber  of  Commerce. 

Forum 

Discussion  of  economic  and  social  questions 
affecting  medical  nvactice  and  public  health. 

1.  Social,  Economic  and  Political  Problems 
Affecting  the  Practicing  Physician— by 
L.  L.  Bigelow,  Columbus. 

Developments  in  government  and  through  social 
agencies  which  complicate  and  make  more  difficult 
the  practice  of  medicine.  Intrusion  of  “welfare" 
into  the  field  of  medicine.  Erroneous  and  mislead- 
ing popular  conception  of  “free  service”.  Factors  in 
social  welfare  which  mislead  civic  and  political  lead- 
ers to  support  proposals  for  state  medicine.  Neces- 
sity for  making  clear  to  all  socially  minded  persons 
the  fact  that  too  great  interference  with  and  super- 
vision over  medical  service  will  result  inevitably  in 
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destruction  of  personal  relationship  between  phy- 
sician and  patient,  in  retardation  of  research,  and  in 
less  efficient  medical  service  both  curative  and  pre- 
ventive. 

Relationship  of  the  Department  of 
Health  to  the  Pr  vctice  of  Medicine — by 
C.  W.  Waggoner,  Toledo. 

Should  these  two  entities  be  practiced  independent 
of  each  other?  Should  there  be  a correlation  of 
activities?  The  object  of  the  discussion  of  this  sub- 
ject is  to  promote  deeper  interest  and  understanding 
in  both  phases.  To  awaken  the  practitioners  of 
medicine  to  a realization  of  the  position  they  occupy 
and  to  safeguard  if  possible  the  practice  of  medicine 
and  public  health  by  better  mutual  understanding. 


FIFTH  SESSION 
Thursday,  May  13,  9:00  A.  M. 

Meeting  Place — Auditorium,  Fifth  Floor, 
Chamber  of  Commerce. 


Joint  Meeting  of  the  Medical  and  Surgical 
Sections. 


OPENING  SESSION  AND  HOUSE  OF 
DELEGATES 

FIRST  SESSION 
Tuesday,  May  11,  9:30  A.  M. 

Meeting  Place — Wallick  Room,  Lobby  Floor, 
Secor  Hotel. 

In  the  chair,  E.  J.  McCormick,  President 
of  the  Toledo  Academy  of  Medicine. 

Announcements 

Presentation  of  the  President,  C.  D.  Selby. 

House  of  Delegates  Order  of  Procedure. 

1.  Call  to  order  by  the  President. 

2.  Roll  Call 

3.  Consideration  of  Minutes  of  Previous  Meet- 
ing (Published  in  The  Journal,  June,  1925). 

4.  Reports  of  Officer's. 

(a)  Treasurer’s  Report. 

(b)  Reports  of  Councilors  as  to  the  condition  of 
the  societies  in  their  respective  districts. 

5.  Reports  of  Standing  Committees: 

(a)  Public  Policy  and  Legislation — J.  H.  J.  Up- 
ham.  Columbus,  Chairman. 

(b)  Publication — L.  Bigelow,  Columbus,  Chair- 

man. 

(c)  Medical  Defense — J.  E.  Tuckerman,  Cleveland, 
Chairman. 

(d)  Medical  Economics — Geo.  Edw.  Follansbee, 
Cleveland,  Chairman. 

(e)  Medical  Education  and  Hospitals — R.  H.  Birge, 
Cleveland,  Chairman. 

(f)  Auditing  and  Appropriations — S.  J.  Goodman, 
Columbus,  Chairman. 

6.  Reports  of  Special  Committees: 

(a)  Mental  Hygiene — C.  W.  Stone.  Cleveland. 
Chairman. 

(b)  Periodic  Health  F.xaminations — E.  J.  McCor- 
mick, Toledo.  Chairman. 

(c)  Military — Verne  A.  Dodd,  Columbus,  Chairman. 

7.  Appointment  of  Committees: 

(a)  A special  committee  to  act  on  recommenda- 
tions embodied  in  President’s  address. 

(b)  A Committee  on  Resolutions. 

(c)  A Committee  on  Annual  Reports. 

(d)  A Committee  on  Credentials  of  Delegates,  and 

(e)  A Committee  of  Tellers  and  Sergeant  at 
Arms. 

8.  Nomination  and  Election  of  Nominating 
Committee. 

(Nominations  from  the  floor  with  one  representative 
on  the  committee  to  be  elected  from  each  councilor 
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district.  This  committee  shall  report  to  the  Second 
Session  the  result  of  its  deliberations  in  the  form  of 
a ticket  containing  the  names  of  tnree  members  for 
the  ottice  of  president-elect,  and  one  member  for  each 
of  t.'.e  other  offices  to  be  filled  (Councilors  for  the 
five  odd  numbered  districts).  This  procedure  is  neces- 
sary under  Chapter  V,  Section  1,  of  the  By-Laws.) 

9.  Introduction  of  Resolutions. 

10.  Miscellaneous  Business. 


HOUSE  OF  DELEGATES 
SECOND  SESSION 

Wednesday,  May  12,  1:30  P.  M. 

Meeting  Place — Wallick  Room,  Lobby  Floor,  Hotel 
Secor. 

Call  to  Order  by  the  President. 

1.  Roll  Call. 

2.  Report  of  Nonihiating  Committee. 

3.  Annual  Election. 

(a)  President-elect  (One  year) 

(b)  Election  of  Members  of  Council. 

Members  of  Council  are  elected  for  two-year  terms, 
those  representing  odd  numbered  districts  expiring  in 
even  numbered  years.  To  be  elected: 

Councilor.  First  District — Present  incumbent.  Otto 
P.  (ieier,  Cincinnati. 

Councilor,  Third  District — Present  incumbent.  A.  S. 
Rudy.  Lima. 

Councilor,  Fifth  District — Present  incumbent,  C.  W. 
Stone,  Cleveland. 

Councilor,  Seventh  District — Present  incumbent.  J. 
M.  King,  Wellsville. 

Councilor,  Ninth  District — Present  incumbent.  I.  P. 
Seiler,  Piketon. 

(c)  Election  of  Delegates  and  Alternates  to  the 
American  Medical  Association. 

Four  delegates  and  their  respective  alternates.  (Two 
years  each). 

Those  whose  terms  expire  at  this  time  are: 

Wells  Teachnor,  Sr.,  (Columbus. 

D.  H.  Morgan,  Akron,  (alternate). 

Ben  R.  McClellan,  Xenia. 

A.  C.  Messenger.  Xenia,  (alternate). 

Geo.  Edw.  Follansbee,  Cleveland. 

W.  B.  Chamberlin,  Cleveland,  (alternate). 

E.  R.  Brush,  Zanesville. 

C.  W.  Waggoner,  Toledo,  (alternate). 

(The  By-Laws  of  the  American  Medical  Association 
provide:  A member  of  the  House  of  Delegates  must 

have  been  a member  of  the  American  Medical  Asso- 
ciation and  a Fellow  of  the  Scientific  Assembly  for  at 
least  two  years  next  preceding  the  session  of  the 
House  of  Delegates  at  which  he  is  to  serve.  Dele- 
gates and  alternates  from  constituent  associations 
shall  be  elected  for  two  years.  Constituent  associa- 
tions entitled  to  more  than  one  representative  shall 
elect  them  so  that  one-half,  as  near  as  may  be,  shall 
be  elected  each  year.) 

4.  Reports  of  Reference  Committees: 

(a)  Committee  on  President’s  Address. 

(b)  Committee  on  Annual  Reports. 

(c)  Committee  on  Resolutions. 

5.  Selection  of  Place  for  Annual  Meeting  of 
1927. 

6.  Miscellaneous  Business. 

7.  Installation  of  officers  for  1926-1927 . 

8.  Confirmation  by  House  of  Delegates  of  Com- 
mittee Appointments  Announced  by  the 
newly-installed  President. 

(a)  One  Member  of  the  Committee  on  Public 
Policy  (Three  years).  (Member  whose  term  expires, 
H.  S.  Davidson.  Akron.) 

(b)  One  Member  of  the  Publication  Committee 
(Three  yearsL  (Member  whose  term  expires,  D.  V. 
Courtright,  Circleville.) 

(c)  One  Member  of  the  Committee  on  Medical  De- 
fense (Three  years).  (Member  whose  term  expires, 
C.  T.  Souther,  Cincinnati.) 

(d)  One  Member  of  the  Committee  on  Medical 
Education  and  Hospitals  (Three  years).  (Member 
whose  term  expires,  R.  H.  Birge,  Cleveland.) 

(e)  One  Member  of  the  Committee  on  Medical 
Economics  (Three  years).  (Member  whose  term  ex- 
pires, Geo.  Edw.  Follansbee,  Cleveland.) 

9.  Final  Adjournment  of  House  of  Delegates. 

ANNOUNCEMENT 

Imediately  following  adjournment  of  the  Houae 
of  Delegates,  Council  meets  for  reorganization. 


The  newly  installed  president  becomes  chairman 
of  Council  and  Council  selects  a secretary. 


MEDICAL  SECTION 


A.  S.  Robinson,  Akron Chairman 

T.  L.  Ramsey,  Toledo Secretary 


FIRST  SESSION 
Tuesday,  May  11,  2:00  P.  M. 

Meeting  Place — Wallick  Room,  Lobby  Floor, 
Secor  Hotel. 


1.  The  Modern  Conception  of  Functional 
Nerjrosis — by  Charles  E.  Kiely,  Cincinnati. 

The  older  conception  of  the  neuroses  was  of  three  or 
four  definite  diseases — hysteria,  neurasthenia,  psych- 
asthenia  and  hypochondriasis.  A physical  pathology  was 
postulated  and  microscopic  specimens  showing  the  cell 
changes  produced  by  exhaustion  are  still  exhibited  to 
explain  neurasthenia.  Myriad  of  therapeutic  agents 
employed  and  wide  variation  in  their  nature  amounted 
to  confession  or  ignorance  of  the  etiology.  F'reud  and 
his  followers  turned  thought  to  psychogenic  factors 
but  their  extravagance  and  illogicality  particularly  in 
sex  matters  has  robbed  them  of  some  credit  they  de- 
serve and  alienated  a desirable  interest  in  psychogenic 
causes  of  the  neurosis.  Later  investigation  has  rele- 
gated sex  to  a proportionate  position  and  discovered 
the  causes  of  neuroses  in  mental  reactions  familiar  to 
any  intelligent  person,  reactions  recognized  as  facts  for 
ages  even  by  Aesop.  Former  theories  of  the  neuroses 
lost  tlieir  last  trench  when  Schroeder  concluded  that 
he  had  never  seen  any  cell  change  in  the  brain  of  a 
neurotic  not  due  to  artefacts. 

Discussion — Thomas  A.  Ratliff,  Cincinnati; 
Alan  D.  Finlayson,  Cleveland. 

2.  The  Treatment  of  Chronic  Diarrhoea — 

by  Wells  Teachnor,  Sr.,  Columbus. 

The  title  of  the  paper  was  suggested  by  the  number 
of  cases  of  intestinal  cancer,  syphilis,  tuberculosis, 
parasitic  infestation  and  non-specific  ulcerative  colitis 
that  I see  in  which  the  only  diagnosis  that  has  been 
made  is  that  of  cnronic  diarrhea.  The  treatment  is 
both  medical  and  surgical.  Thorough  treatment  with 
agents  locally  applied  should  be  carried  out  before  re- 
sort to  surgery  unless  the  cause  is  due  to  malignancy 
or  a benign  stricture  which  is  becoming  impassable. 
In  every  instance  there  is  a specific  cause  that  readily 
suggests  the  treatment.  The  treatment  resolves  itself 
into  the  proper  local  application  of  remedial  agents  to 
the  affected  parts.  Agents  suggested:  normal  salt 

solution,  neutral  acriflavine,  nitrate  of  silver.  Emetine 
is  not  a specific  for  amebia.  Medication  by  the  mouth 
is  ineffectual.  Simple  method  of  colonic  irrigation. 
Diet  of  no  consequence.  Surgically — cecostomy  and 

colostomy. 

Discussion — John  Phillips,  Cleveland;  Henry 
Bettman,  Cincinnati. 

3.  The  Roentgen  Ray  in  the  Treatment  of 
Skin  Diseases — by  J.  E.  Fisher,  Cleveland. 

The  literature  of  X-ray  in  skin  diseases.  Method  of 
treatment.  The  X-ray  in  acne.  Eczema  and  Derma- 
titis. Psoriasis.  Ringworm.  Lichen  Planus.  Ver- 
ruca Plantaris.  Epithelioma  and  keratosis.  Other  dis- 
eases. Conclusions: 

1.  With  modern  apparatus  and  proper  precaution, 
the  roentgen  ray  can  be  accurately  measured  and  used 
in  many  of  the  commoner  skin  disorders  with  perfect 
safety. 

2.  At  the  present  time  the  roentgen  ray  is  the 
most  valuable  local  agent  we  possess  in  the  treatment 
of  acne  vulgaris,  lichen  planus,  eczema  and  derm- 
atitis. In  psoriasis  it  should  be  used  with  caution. 

3.  Excellent  results  are  being  obtained  in  verruca 
plantaris,  epithelioma  of  the  skin  and  ringworm  of 
the  scalp. 

4.  Among  other  diseases  roentgen  ray  has  proved 
its  worth  as  an  antipruritic  agent  in  pruitis  ani  and 
vulva.  In  mycosis  fungoides  it  is  the  method  of 
choice  in  checking  the  progress  of  the  disease. 

Discussion — Howard  J.  Parkhurst,  Toledo; 
Karl  G.  Zwick,  Cincinnati. 

4.  Pneumothorax  Treatment  of  Lung  Ab- 
scess— ^by  John  P.  Anderson,  Cleveland. 

A summary  of  the  histories  of  six  cases  of  non 
tuberculous  lung  abscess  treated  with  artificial  pneu- 
mothorax will  be  given,  among  which  there  was  a fatal 
result  in  one  case,  and  in  two  some  form  of  surgical 
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treatment  was  required  in  addition  to  the  pneumo- 
thorax. A better  and  closer  cooperation  between 
physicians  and  surgeons  in  the  treatment  of  these 
cases  will  be  urged.  I’aiter  will  be  illustrated  by 
lantern  slides. 

Discussion — C.  L.  Hyde,  Akron;  F.  S.  Gib- 
son, Cleveland. 


SECOND  SESSION 
Wednesday,  May  12,  9:00  A.  M. 

Meeting  Place — Wallick  Room,  Lobby  Floor, 
Secor  Hotel. 


5.  Diseases  of  the  Mouth  and  Tongue — by 
C.  L.  Cummer,  Cleveland. 

This  is  a discussion  of  conditions  of  the  mouth  and 
tongue  ot  interest  chiefly  from  a diagnostic  stand- 
point. While  many  are  on  the  border  line  between 
the  various  specialities,  they  are  usually  seen  first  by 
the  medical  man  and  their  recognition  is  often  of  ex- 
treme importance.  Certain  of  them  are  of  importance 
themselves,  others  because  they  constitute  striking 
signs  of  general  disease.  Attention  is  paid  to  syphilis 
and  malignancy  as  they  manifest  themselves  in  the 
oral  cavity.  Reference  is  made  to  the  exanthemata 
and  to  certain  diseases  such  as  Vincent’s  angina, 
leukoplakia,  lichen  planus,  pamphigus  foliaceus.  etc. 
Abnormalities  of  the  tongue  in  size  and  color  and 
various  forms  of  glossitis  discussed  briefly. 

Discussion — ^C.  M.  Shepard,  Columbus;  C. 
G.  LaRocco,  Cleveland. 

6.  The  Relation  of  High  Proteid  Feeding  to 
THE  Production  of  Arteriosclerosis — ^by 
Charlotte  Wiedemer,  Cincinnati. 

Historical  factors  failed  to  show  any  conclusivs 
facts  concerning  the  nature  of  the  production  of 
arteriosclerosis.  Up  to  the  present  date  the  results  in 
the  hands  of  various  experimentors  have  been  re- 
futed with  the  exception  of  the  more  recent  publication 
by  Newburg,  who  succeeded  in  producing  arterio- 
sclerosis in  rabbits  by  high  proteid  feeding.  The  lattei 
method  has  met  with  failure  at  the  hands  of  the 
writer.  Results  of  certain  experiments  in  the  at- 
tempt to  produce  arteriosclerosis  by  high  proteid  feed- 
ing plus  infection,  will  he  discussed,  as  well  as  cer- 
tain phases  concerning  the  nature  of  arteriosclerosis. 

Discussion — Julien  E.  Benjamin,  Cincinnati; 
Alfred  Friedlander,  Cincinnati. 

7.  Hay  Fever:  Its  Diagnosis  and  Treatment 

— by  Karl  D.  Figley,  Toledo. 

Hay  fever  an  allergic  manifestation;  brief  historical 
resume.  Seasoned  grouping  of  cases  as  determined 
by  pollen  seasons.  Role  of  wind-borne  pollens  in 
causation  of  Hay  Fever.  Necessity  of  botanic  survey 
of  given  region,  also  necessity  of  study  of  pollen- 
plates.  General  factors  influencing  weed  growth. 
Cutaneous,  ophthalmic  and  intra-nasal  tests.  “Mul- 
tiple sensitizations”.  “Specificity  of  sensitiveness”. 
Treatment.  Met'  od  of  making  glycerin  pollen  extracts 
for  diagnosis  and  treatment.  Short  Interval  Method 
of  Duke  for  seasonal  imniunization.  "Treatment  other 
than  pollen  extracts.  Danger  of  severe  reactions  from 
pollen  extracts.  Duration  of  immunity.  Causes  of 
failures  in  pre-seasonal  immunization.  Lantern 
slides. 

Discussion — R.  G.  Pearce,  Akron;  L.  A. 
Levison,  Toledo. 

8.  The  Significance  of  Systolic  Murmurs — 

by  Samuel  S.  Berger,  Cleveland. 

The  difficulty  of  differentiation  of  the  organic  from 
the  so-called  functional  systolic  murmurs.  The  usual 
criteria  are  inadequate,  unreliable  and  often  mis-lead- 
ing.  The  importance  to  the  patient  of  a correct  diag- 
nosis from  the  point  of  view  of  prognosis,  as  the  con- 
ditions underlying  the  organic  murmur  is  not  an  un- 
important, negligible  condition.  The  importance  of  a 
correct  interpretation  of  the  functional  murmur  in 
alleviating  anxiety.  Important  in  insurance  examina- 
tions, etc. 

Theory  of  mechanism  in  functional  murmurs.  The 
value  of  the  orthodiagraphic  study  as  shown  by  a 
series  of  more  than  three  hundred  selected  cases  in 
the  hospital,  clinic,  and  private  practice  w’’ere  the 
usual  criteria  left  one  in  doubt.  Lantern  slide  illus- 
tration. 

Discussion — John  Phillips,  Cleveland,  Louis 
Heyn,  Cincinnati,  and  Harold  Feil,  Cleve- 
land. 


SURGICAL  SECTION 


C.  W.  Moots,  Toledo Chairman 

E.  R.  Arn,  Dayton Secretary 


FIRST  SESSION 
Tuesday,  May  11,  2:00  P.  M. 

Meeting  Place — Auditorium,  Fifth  Floor, 
Chamber  of  Commerce. 


1.  Osteomyelitis — by  B.  G.  Chollett,  Toledo. 

Diagnosis:  (a)  In  acute  type  of  children  based 

upon  physical  signs  and  X-ray.  (b)  In  chronic  torm, 
on  sinuses  and  sequestrae.  Some  general  rules  for 
treatment.  -Abscesses  of  soft  parts  and  periostitis, 
lione  abscesses  an<l  sequestra.  Operations:  (1)  In- 
cisions. (2)  Drilling  holes  in  bone.  (3)  Radical 
operations.  (4)  Secondary  closure.  Subsequent  treatment 
and  dressings.  (a)  .Alcoholic  solutions.  (b) 

Aqueous  solution.  (cl  Gaseous  solutions,  (d)  Vase- 

line packs. 

Discussion — J.  E.  Walker,  Dayton,  and  J.  R. 
Tillotson,  Lima. 

2.  Cystitis:  A Diagnostic  Scapegoat — by 

Wm.  E.  Lower,  Cleveland. 

In  the  majority  of  cases,  cystitis  is  an  extension  of 
infection  from  some  other  part  of  the  genito-urinary 
tract.  Treatment  of  the  local  condition  alone,  there- 
fore, in  such  cases  is  often  a waste  of  time.  A search 
should  be  made  promptly  to  ascertain  the  cause  of  the 
condition,  toe  search  being  directed  to  every  part  of 
the  urinary  tract.  In  hematuria,  the  symptoms  are 
often  treated  instead  of  the  causes  producing  them — 
the  same  is  true  in  cystitis,  i.e.,  the  inflammation  of  the 
bladder  receives  attention  although  it  is  not  a 
primary  condition  but  secondary  to  some  other  path- 
ological condition.  (Illustrative  cases  will  be  cited). 

Discussion — E.  O.  Smith,  Cincinnati. 

3.  Uterine  Displacements:  I ntra- abdominal 
Method  of  Correction — by  J.  G.  Blower, 
Akron. 

The  consideration  of  some  of  the  classical  pro- 
cedures for  correction  of  uterine  displacements,  along 
with  the  end  results  as  observed  in  twenty  years  of 
practice,  the  causes  of  failure,  both  anatomical  and 
operative. 

A method  of  round  ligament  correction  used  by  the 
writer  in  a large  number  of  selected  cases,  born  of  a 
desire  to  eliminate  irritation  by  instruments,  sutures 
or  raw  surfaces,  and  provide  adequate  support,  good 
position  and  minimum  disturbance  in  function  of 
uterus,  ovaries  and  tubes. 

Discussion — Rufus  B-  Hall,  Cincinnati,  and 
E.  M.  Gilliam,  Columbus. 

4.  Fundamental  Principles  in  Treatment 
OF  Fractures — by  Robert  Carothers,  Cin- 
cinnati. 

1 — Apposition.  2 — Maintenance.  3 — Care  of  Pa- 

tient. 4 — Restoration  to  Function.  When  is  operative 
interference  permissible  and  how  best  is  maintenance 
obtained?  A careful  study  of  the  patient  is  desired 
and  good  nursing  and  care  is  profitable  in  repair. 
Ambulatory  treatment  permissible  and  to  be  en- 
couraged in  many  cases.  Back  to  the  job — when  and 
how  ? 

Discussion — Carl  D.  Hoy,  Columbus,  and  M. 
G.  Stern,  Cleveland. 

5.  Surgical  Treatment  of  Gastric  and  Duo- 
denal Ulcers — by  M.  E.  Blahd,  Cleveland. 

Irrespective  of  its  actual  etiology,  this  much  is  cer- 
tain concerning  peptic  ulcer:  that  hydrochloric  acid 

and  pepsin  play  a part  in  the  initial  erosion  of  the 
mucosa  and  that  these  same  agents  prevent  healing 
and  make  for  chronicity  when  an  ulcer  is  definitely 
established.  Therefore  any  ulcer  therapy  must  have, 
as  its  underlying  basic  principle,  the  abolition  of,  or 
at  least  a marked  reduction  in,  gastric  acidity. 

Surgically  this  can  be  accomplished  routinely  by 
partial  gastric  resection.  Gastro-enterostomy  fails  to 
accomplish  this  important  requirement  in  the  majority 
of  instances.  Dietary  treatment  is  unnecessary  follow- 
ing the  resection  operation.  Gastric  resection  gives 
the  highest  percentage  of  cures  of  any  form  of  ulcer 
therapy.  The  surgical  indications  are:  Obstruction; 

hemorrhage;  perforation;  penetrating  ulcer;  and 
chronic  ulcer,  which  does  not  respond  to  medical 
treatment. 

Discussion — W.  D.  Haines,  Cincinnati,  and 
Chas.  D.  Hauser,  Youngstown. 
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SECOND  SESSION 

Wednesday,  May  12,  9:00  A.  M. 

Meeting  Place — Auditorium,  Fifth  Floor, 
Chamber  of  Commerce. 


6. 


7. 


8. 


9. 


10. 


Hernia;  Types  of  Operation — by  C.  A. 
Hamann,  Cleveland. 

Etiology  of  hernia;  anatomy  of  the  various  types  of 
hernia:  the  relation  between  the  etiology  and  anatomy 
of  hernia;  and  types  of  operation  with  indications  for 
each. 

Discussion — J.  A.  Sherbondy,  Youngstown, 
and  L.  G.  Bowers,  Dayton. 

Report  of  Special  Section  Committee  on 
Hernia. 

(This  Committee  was  appointed  at  the  1925 
annual  meeting  to  study  and  report  on 
Traumatic  Hernia  and  to  recommend  a 
Definition.) 

Committee; 

C.  A.  Hamann.  Chairman,  Cleveland. 

Chas.  S.  Hamilton,  Columbus. 

Dudley  Palmer,  Cincinnati. 

Brain  Injuries — by  B.  N.  Carter,  Cincin- 
nati. 

Report  of  a series  of  cases  (about  450)  with  re- 
marks on  the  correlation  of  physical  signs  and  symp- 
toms  with  treatment:  results  two  years  after  discharge 
from  hospital. 

Discussion — Arnold  S.  Jackson,  Cleveland, 
and  Wm.  Neill,  Toledo. 


Diagnosis  of  Acute  Abdominal  Lesions — 

by  Verne  A.  Dodd,  Columbus. 

An  inquiry  into  the  diagnosis  of  acute  lesions  of 
the  abdomen  as  shown  by  recorded  cases  in  hospital 
practice.  Only  such  cases  are  chosen  for  survey  that 
have  known  pathology,  demonstrated  at  operation  or 

^^The^relative  frequency  of  the  several  lesions,  their 
symptoms  and  leading  points  of  differentiation  as  well 
as  the  errors  in  diagnosis,  is  stressed. 

Discussion— J.  E.  Pirrung,  Cincinnati,  and 
Harry  S.  Noble,  St.  Marys. 

Radium  in  Cancer  of  Uterus— by  J.  Louis 
Ransohoif,  Cincinnati. 

The  follow-up  records  of  cases  previously  reported 
before  the  Surgical  Section.  Further  observations  of 
end  results  after  five  years. 

Discussion — Geo.  W.  Crile,  Cleveland. 


JOINT  MEDICAL  AND  SURGICAL  SECTION 


A.  S.  Robinson,  Chairman Medical  Section 

C.  W.  Moots,  Chairman Surgical  Section 


Thursday,  May  13,  9:00  A.  M. 

Meeting  Place — Auditorium,  Fifth  Floor, 
Chamber  of  Commerce. 


1.  Surgical  Advances  in  Physiotherapy  or 
Diathermy  in  Surgery — by  Gordon  B.  New, 
Rochester,  Minn. 

2.  Medical  Diathermy — by  F.  B.  Granger, 
Boston,  Mass. 

1.  The  definition  of  diathermy. 

2.  Discussion  of  general  and  local  methods  of  treat- 

3.  Brief  suggestions  as  to  general  technic  with 
special  technic  indicatipns  in  such  conditions  as  de- 
layed or  non-union  of  bones  and  certain  types  of 
arthritis  and  bursitis. 

4.  Its  anodyne  properties  as  an  adiunct  to  other 
treatment  in  such  nainful  conditions  as  neuritis,  so- 
called  muscular  rheumatism,  etc. 

5.  Its  employment  in  the  treatment  of  acute  trauma. 

(This  being  based  on  work  done  with  the  Harvard 

and  Boston  University  football  teams). 


OBSTETRICS  AND  PEDIATRICS 


A.  J.  Skeel,  Cleveland Chairman 

J.  A.  Garvin,  Cleveland Secretary 


FIRST  SESSION 
Tuesday,  May  11,  2:00  P.  M. 

Meeting  Place — Front  Parlor,  Mezzanine  Floor, 
Waldorf  Hotel. 


1.  Better  Milk — by  Prof.  Alfred  Vivian,  Dean 
of  the  College  of  Agriculture,  Ohio  State 
University. 

Milk  occupies  a unique  place  among  human  foods. 
It  is  the  only  food  suitable  for  the  nourishment  of 
infants,  and  because  of  its  protective  properties,  nu- 
tritive value,  and  high  content  of  minerals  and  vita- 
mins, it  should  have  an  important  place  in  the  diet  of 
both  ehildren  and  adults.  Unfortunately  milk  is  not 
always  good  because,  being  suitable  for  the  growth  of 
bacteria,  it  may  easily  become  a medium  for  the 
transmission  of  disease.  Milk  is,  however,  of  such 
importance  to  the  race  that  it  becomes  a public  duty 
to  encourage  its  abundant  use,  and  at  the  same  time 
to  protect  the  consumer  from  an  unsafe  supply.  The 
Ohio  Better  Milk  Council  is  organized  to  assist  in  the 
accomplishment  of  these  two  purposes. 

Discussion— J.  J,  Thomas,  Cleveland. 

2.  Oil-Ether  (Colonic)  Analgesia  in  Ob- 
stetrics— by  L.  L.  Hoskins,  Cleveland. 

Attitude  of  the  profession  in  the  past  toward  ob- 
stetrical analgesia  and  anesthesia.  Opposition  by  the 
laity  and  cler^  to  the  relief  of  the  pains  of  child- 
birth. Feasibility  of  analgesia  and  parturition.  Meth- 
ods and  drugs  used  in  the  past  and  present. 

Oil-Ether  first  systematically  tested  by  Thaler  and 
Hubei.  Analgesia  by  synergistic  methods  as  outlined 
by  J.  R.  Gwathmey.  Report  of  series  of  cases  at  St. 
Lukes  Hospital,  Drugs  employed,  modifications, 
technique  of  administration.  Conclusions. 

Discussion — L.  E.  Leavenworth.  Canton. 

3.  Pyloric  Obstruction  in  Infants — by  Stan- 
ley D.  Giffin,  Toledo. 

Various  theories  as  to  etiology  and  mechanism. 
Patholoipf  of  stenosis.  Symptoms.  Importance  of 
early  diagnosis.  Treatment,  medical,  operative  and 
post-operative.  Summary  of  various  case  histories. 
Moving  picture  film  of  stomach  wave. 

Discussion — Chas.  W.  Burhans,  Cleveland. 

4.  The  Treatment  of  Puerperal  Sepsis — ^by 

S.  J.  Goodman,  Columbus. 

1.  PROPHYLACTIC.  Place  of  delivery;  prepara- 
tion of  patient;  examinations;  rubber  gloves,  etc.  2. 
MEDICAL.  Vaccines;  sera;  new  chemical  agents; 
drugs.  3.  SURGICAL.  (iurretage,  hysterectomy; 
ligation  and  other  methods. 

The  number  of  deaths  from  puerperal  sepsis  reported 
to  the  health  authorities  is  depressing;  there  seems  to 
be  no  decrease  in  spite  of  apparent  improvement  in 
our  technique;  we  have  no  idea  how  many  cases  are 
not  reported  or  are  improperly  diagnosed.  Puerperal 
infection  is  the  same  as  an  infection  in  any  other  part 
of  the  body  except  that  the  sequelae  are  so  serious  and 
the  deaths  so  tragic  and  pathetic.  An  infection  in  any 
other  part  of  the  body  seems  to  be  more  promptly 
recognized  and  is  referred  to  those  competent  to  treat 
it. 

Discussion — W.  G.  Dice,  Toledo. 


SECOND  SESSION 
Wednesday,  May  12,  9:00  A.  M. 

Meeting  Place — Front  Parlor,  Mezzanine  Floor, 
Waldorf  Hotel. 


5,  Significance  of  Temperature  Elevation 
IN  THE  Puerperium — by  J.  L.  Reycraft, 
Cleveland. 

Clinical  study  of  temperature  curve  in  a large  series 
of  maternity  cases.  Special  note  of  the  incidence  of 
temperature  elevation  in  the  puerperium  with  referenc* 
to  time  of  occurrence,  duration  and  probable  causes. 

Discussion — L.  L.  Bottsford,  Akron. 

6.  The  Present  Status  of  the  Scarlet  Fever 
Question — ^by  John  Toomey,  Cleveland. 

Treatment  of  scarlet  fever  with  scarlet  fever  anti- 
toxin. Over  200  cases  treated  at  Contagious  Depart- 
ment of  Cleveland  City  Hospital.  Various  types  of 
antitoxin  used.  Comparison  of  the  reaction  produced 
by  different  types  on  temperature,  pulse,  etc.  Com- 
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parative  toxicity  of  various  scarlet  fever  antitoxins  on 
the  market.  Conclusions  and  recommendations. 

Discussion — D.  C.  Mebane,  Toledo. 

7.  Better  Obstetrics — by  Magnus  A.  Tate, 
Cincinnati. 

Remarks.  Maternal  and  infantile.  Mortality. 
Causes  of  present  day  mortality.  Handling  of  preg- 
nant women  before  and  during  confinement.  Prenatal 
care. 

Discussion — W.  D.  Inglis,  Columbus. 

8.  The  Interpretation  op  the  Fetal  Heart 
Sounds  During  Labor  in  Relation  to 
Fetal  Mortality — by  John  Gardiner,  To- 
ledo. 

The  technique  in  observation  of  the  fetal  heart.  Dis- 
cussion of  the  complications  which  affect  the  fetal  heart 
during  labor  and  the  fetal  mortality. 


EYE,  EAR,  NOSE  AND  THROAT 


S.  IGLAUER,  Cincinnati Chairman 

A.  M.  Hauer,  Columbus Secretary 


FIRST  SESSION 
Tuesday,  May  11,  2:00  P.  M. 

Meeting  Place — Room  222,  Down  the  corridor 
from  the  lounge  and  exhibit  space  in  the 
Secor  Hotel. 


1.  Glaucoma  Without  Appreciable  Increase 

IN  Intra-ocular  Tension — by  Leonard 

Nippe,  Toledo. 

It  has  been  said  that  such  cases  are  rare.  Though 
this  is  undoubtedly  true,  it  is  also  probably  a fact  that 
their  number  is  not  so  small  as  it  is  un-recognized. 
Case: — Woman,  53,  under  observation  for  18  months, 
vision  steadily  decreasing  left  eye  latter  six  months, 
tension  fluctuating  slightly  in  spite  of  constant  use 
of  miotics  (25  or  slightly  higher).  Fundus:  O.  D. 
Slight  peripheral  lenticular  opacities;  otherwise  normal. 
O.  S.  Optic  atrophy  and  glaucomatous  cupping  tem- 
poral 2/3  of  disc.  Nasal  1/3  almost  normal.  Diminu- 
tion in  visual  fields  not  typical  of  glaucomatous  con- 
traction but  so  little  is  actually  known  about  the 
pathology  of  glaucoma,  its  very  definition  being  based 
on  a single  symptom  rather  than  pathological  tissue 
changes.  This  case  w'as  charaeterized  from  the  very 
beginning  by  increased  tension,  though  slight  diagnosis 
therefore  hardly  questionable  on  scientific  basis. 

Treatment:  Miotics,  iridectomy,  prephine,  cyclodialy- 

sis— all  of  no  value  in  many  cases  which  continue  to 
grow  worse  in  spite  of  everything. 

Discussion — W.  H.  Snyder,  Toledo,  and  C. 
L.  Minor,  Springfield. 

2.  Tuberculosis  of  the  Iris  as  Observed  with 
THE  Slit  Lamp — ^by  Clarence  King,  Cincin- 
nati. 

Importance  of  the  diagnosis  of  tuberculosis  of  the 
iris  from  a prognostic  and  therapeutic  standpoint. 
Consideration  of  the  German  and  French  position  that 
tuberculosis  of  the  eye  is  more  common  than  generally 
believed  in  this  country.  The  slit  lamp  affords  diag- 
nostic criteria  obtained  by  no  other  method.  Character 
of  deposits  on  Decemet’s  Membrane  in  tubercular 
iritis.  The  gelatinous,  glassy,  often  nodular,  thicken- 
ing of  the  iris  near  the  pupillary  edge  designated  by 
Koeppe  as  characteristic  of  iris  tuberculosis.  Anterior 
and  posterior  pupillary  nodules.  Changes  in  iris 
stroma.  Technique  of  examination.  Value  of  sunset 
or  grazing  incidence  of  illumination.  Resemblance  to 
sympathetic  inflammation  and  luetic  iritis.  Considera- 
tion of  diagnostic  methods  for  differentiation  with 
some  reference  to  tuberculosis  of  the  eye  in  general. 

Discussion — W.  H.  Snyder,  Toledo,  and  Ivor 
G.  Clark,  Columbus. 

3.  Intra-spinous  Injections  for  Optic 
Atrophy  of  Luetic  Origin — by  Wm.  Evans 
Bruner,  Cleveland. 

Cases  of  optic  atrophy  of  luetic  origin  which  do  not 
respond  to  the  usual  lines  of  treatment  should  be  given 
a course  of  intra-spinous  injections.  Several  typical 
cases  are  cited  where  such  treatment  apparently  stopped 
the  progress  of  the  atrophy  after  they  had  had 
thorough  medication  along  the  usual  lines  without 
benefit,  including  primary  optic  atrophy,  so-called,  from 
multiple  sclerosis  or  cerebral  syphilis,  primary  atrophy 
in  locomoter  ataxia  or  spinal  syphilis  and  a case  of 
secondary  atrophy. 

Discussion — Richard  Dexter,  Cleveland. 


4.  Changes  in  the  Refractive  Media  in  the 
Light  of  a Study  of  the  Records  of  Four 
Decades  of  Private  Practice — by  Chas.  F. 
Clark,  Columbus. 

Our  impressions  and  working  theories  received  from 
text  books  and  teachers  in  the  early  years  of  our  pro- 
fessional work  must,  of  necessity,  be  modified  some- 
what by  our  own  experience.  It  is  the  object  of  the 
present  paper  to  record  a few  observations  on  changes 
in  the  refractive  media. 

Discussion — Wm.  E.  Bruner,  Cleveland,  and 
W.  H.  Snyder,  Toledo. 


SECOND  SESSION 
Wednesday,  May  12,  9:00  A.  M. 


5.  Annual  Address:  Newer  Methods  and 

Procedures  in  Plastic  Surgery — by  Gor- 
don B.  New,  of  Mayo  Clinic,  Rochester, 
Minnesota. 

The  lantern  slide  demonstration  will  consist  of  a re- 
view of  the  newer  methods  and  procedures  in  plastic 
surgery  about  the  face  and  neck.  It  will  include  the 
various  types  of  deformities  about  the  nose,  both  con- 
genital and  acquired.  The  use  of  full  thickness  skin 
grafts  in  their  various  locations,  with  the  technique, 
will  be  discussed. 

Discussion — George  C.  Schaeffer,  Columbus, 

6.  Acute  Sphenoid  Sinus  Infections — by 

Wm.  Mithoefer,  Cincinnati. 

Acute  inflammation  of  the  sphenoid  sinus  of  frequent 
occurrence. 

Predisposing  factors:  I.  High  deviation  of  the 

septum.  2.  Middle  turbinate  in  apposition  to  the 
septum.  3.  Smallness  of  sphenoid  ostium.  4.  Sphe- 
noid ostium  unfavorably  placed  for  drainage.  5.  Deep 
recesses  in  sphenoid  cavity.  6.  Oedema  of  the  an- 
terior sphenoid  wall. 

Many  cases  are  probably  a direct  extension  of  naso- 
pharyngitis. (Dthers  originate  in  nose.  Anatomical 
relationship  between  sphenoid  and  maxillary  sinus. 
Diagnosis  difficult  unless  careful  examination  is  made. 
Method  of  examination.  Symptoms  local  and  general. 
Mental  _ symptoms  frequently  present.  Treatment. 
Conclusions. 

Discussion — Francis  W.  Alter,  Toledo,  and 
Secord  Large,  Cleveland. 

7.  Acute  Otitis  Media — by  Myron  Metzen- 
baum,  Cleveland. 

Translated  from  the  German  monograph;  written  by 
Prof.  Dr.  Bruggemann,  Giessen,  Germany. 

The  injection  of  the  ear  drum  followed  the  intro- 
duction of  the  ear  speculum  is  not  due  to  an  inflam- 
mation of  the  middle  ear.  The  ear  drum  indicates  all 
acute  inflammations  of  the  middle  ear.  Symptoms  of 
acute  otitis  media  I — subjective  II — objective  III-7- 
general.  In  infants  and  children,  acute  otitis  media 
may  be  diagnosed  when  the  real  cause  is  an  oncoming 
exanthem  or  pneumonia  and  vice  versa  suspected' 
general  diseases  may  clear  up  following  spontaneous 
perforation  and  discharge  of  an  unrecognized  acute 
otitis  media.  Complications — A wide  ear  canal  which 
under  our  observation  narrows  in  the  superior  pos- 
terior angle  just  in  front  of  the  ear  drum  indicates  a 
periostitis  of  the  mastoid.  The  four-hour  temperature 
chart  will  give  the  earliest^  indications  of  a beginning 
sinus  or  intracranial  complication. 

Discussion — Francis  W.  Alter,  Toledo,  and 
H.  B.  Harris,  Dayton. 

8.  The  Diagnosis  and  Conservative  Treat- 
ment OF  Diseases  of  the  Nasal  Accessory 
Sinuses — by  L.  E.  Brown,  Akron. 

Early  accurate  diagnosis  and  early  institution  of 
proper  conservative  measures  are  essential  in  treat- 
ment of  diseases  of  the_  nasal  accessorv.  sinuses.  For 
diagnosis  of  maxillary  involvement,  irrigation  of  the 
sinus  should  be  done  through  normal  opening.  For 
diagnosis  of  any  sinus  involvement,  proper  hours 
should  be  observed  for  the  taking  of  X-ray  pictures. 
Conservatism  may  call  for  radical  surgical  procedures. 
Even  in  radical  ethmoidal  operations  with  complete 
exenteration,  preservation  of  the  middle  turbinate  is 
possible  and  highly  desirable. 

Discussion — Chas.  C.  Jones,  Cincinnati,  and 
C.  E.  Pitkin,  Cleveland. 

9.  Modern  Tonsillectomy  Methods — by  J.  B. 
H.  Waring,  Blanchester. 

Paper  will  cover  in  a general  way  removal  of 
pathologic  tonsils  by  the  methods  in  vogue  at  this 
time.  While  the  surgical  methods  will  be  emphasized 
somewhat,  attention  will  be  invited  briefly  to  usage  of 
radium.  X-ray,  electro-coagulation  and  electro-dessica- 
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tion;  with  general  comments  in  passing,  on  the  merits 
and  demerits  of  each  procedure.  Pre-operative  treat- 
ment of  the  patient  will  be  touched  upon,  both  for 
local  and  general  anesthesia  work;  with  slight  emphasis 
perhaps  upon  technic  found  very  satisfactory  by  the 
writer.  Snare  and  dissection;  Sluder;  and  suction 
tonsillectomy  technique  will  be  commented  on  briefly, 
and  an  effort  made  to  point  out  advantages  of  each 
method. 

Discussion — Glen  K,  Dennis,  Wilmington, 
and  Ben  R.  McClellan,  Xenia. 


NERVOUS  AND  MENTAL  DISEASES 


D,  H.  Morgan,  Akron Chairman 

T.  A.  Ratuff,  Cincinnati Secretary 


FIRST  SESSION 
Tuesday,  May  11,  2:00  P.  M. 

Meeting  Place — Room  528,  Fifth  Floor, 
Secor  Hotel. 


1.  Psychopathology  of  a Crime  Wave — by 

William  Ravine,  Cincinnati. 

Newspaper  and  popular  magazines  throughout  the 
country  have  heralded  outbreaks  of  crime  and  de- 
linquency as  a crime  wave.  The  crime  wave  has  been 
subjected  to  an  epidemicologic  and  an  individual  study 
to  ascertain  the  cause  of  the  so-called  crime  wave. 
The  earliest  symptoms  manifested  in  this  series  of 
cases  began  at  ten  years  of  age.  The  male  sex  pre- 
domina'tes.  There  is  no  seasonal  variation  in  exposure 
to  or  occurrence  of  crime.  The  delinquent’s  heredity, 
environment,  physical  and  mental  makeup  are  pre- 
disposing factors,  and  in  many,  specific  cause  for  com- 
mitment of  crime. 

Crime  is  a symptom  of  a defective  individual.  The 
defect  may  be  physical,  mental,  hereditary  or  en- 
vironmental. In  the  recidivists  one  attack  of  de- 
linquency predisposes  to  another.  The  simplest  prob- 
lem is  that  of  the  feebleminded  individual.  The  most 
difficult  problem  is  presented  by  the  moron  and 
psychopath.  The  treatment  of  normal  individuals  re- 
solves itself  into  early  study  and  diasnosis,  eradica- 
tion of  all  physical  defects,  correction  of  environmental 
and  home  defects  and  properly  supervised  probation. 

2.  Malarial  Treatment  of  Paresis — by  How- 
ard D.  McIntyre,  Cincinnati. 

3.  Two  Years  Experience  with  the  Malar- 
ial Treatment  of  Paresis — by  Arthur  G. 
Hyde,  Massillon. 

Interest  in  treatment  of  paresis.  Duration  and 
history  of  malarial  treatment.  Methods  of  inocula- 
tion. Clinical  course.  Action  of  inoculation. 
Paroxysms.  Serological  findings.  Report  of  Cases  by 
Essayists. 

4.  Mental  Disturbances  as  Observed  in  a 
General  Hospital — by  Geo.  W.  Hall,  Chi- 
cago, Illinois. 

Accompanying  or  following  acute  infectious  diseases. 
Metabolic  disturbances.  Organic  brain  disease.  Toxic 
disturbances  as  a result  of  drugs,  metals,  and  other 
poisons.  Following  head  injuries.  Psychogenic  fac- 
tors. 


SECOND  SESSION 
Wednesday,  May  12,  9:00  A.  M. 

Meeting  Place — The  Toledo  State  Hospital. 


5.  One  Man’s  Observation  on  Expert  Testi- 
mony— ^by  C.  E.  Shinkle,  Cincinnati. 

Whole  problem  a legal  one.  Experts  in  all  lines 
have  the  same  troubles.  Lawyers  devised,  maintain 
and  control  present  procedure. 

Two  main  difficulties.  1.  Manner  of  choosing  ex- 
perts— Chosen  solely  on  n.ature  of  testimony,  qualifica- 
tions being  merely  a necessary  forrnality.  As  corol- 
laries— Employer  of  expert  witness  hinders  the  telling 
of  the  whole  truth.  Cross-examiner  neglects  am- 
plification of  testimony.  To  discredit  expert.  To  get 
forbidden  arguments  to  the  jury  in  the  guise  of  ques- 
tions. 

2.  Rules  of  evidence  — Hypothetical  questions. 
Quibbles  about  definitions.  Quibbles  about  what  ex- 
pert may  say.  Suggestions  for  reform — Expert  should 
he  chosen  by  court;  paid  bv  court;  responsible  only  to 
court;  and  examined  in  chief  by  court;  cross-examina- 
tion from  both  sides  permitted.  Opinion  should  con- 
cern only  the  case  in  hand  and  should  bind  nobody. 
Illustrative  cases. 


6.  Barbital  Poisoning  Simulating  Mutiple 
Sclerosis — by  C.  W.  Stone,  Cleveland. 

Recently  several  patients  admitted  to  hospital  have 
presented  various  evidence  of  organic  disease,  war- 
ranting a tentative  diagnosis  of  Multiple  Sclerosis. 
Observation  has  demonstrated  the  prompt  clearing  up 
of  the  abnormal  symptoms  and  abnormal  physical 
signs.  These  patients  had  been  taking  veronal  in 
varying  amounts  prior  to  hospital  admission. 

7.  Psychological  Elements  in  the  Treat- 
ment of  Mental  Diseases — by  Irving  Co- 
zad,  Cuyahoga  Falls. 

Physical  elements  involved  must  be  recognized;  con- 
genital or  hereditary  factors  noted  and  accepted  as 
limitations,  diagnosed  disease,  endocrine  disturbance, 
and  known  or  unknown  toxic  factors  treated  as  in- 
dicated. Psychological  elements  in  treatment  are  ef- 
rective  in  three  ways:  First,  by  the  sudden  relief  of 

symptoms  accomplishing  usually  a partial  cure.  Second, 
by  diversional  procedures  also  usually  incomplete. 
Third,  by  education  or  reeducation,  the  only  method 
deserving  the  reputation  of  accomplishing  a cure.  The 
method  consists  in  the  formation  of  an  impelling  en- 
vironment and  an  introduction  to  occupation,  taking 
advantage  of  the  biological  urge  to  attain.  Report  of 
cases. 

8.  Neurological  Surgery — by  C.  E,  Locke,  Jr., 
Cleveland. 

Lantern  slide  demonstration  of  interesting  neuro- 
surgical prolems  including  tumors  of  the  brain  and 
spinal  cord,  tri-facial  neuralgia,  spina  bifida,  hydro- 
cephalus, peripheral  nerve  lesions,  nerve  anastomosis 
for  facial  paralysis,  and  chordotomy  for  persistent 
nerve  root  pain  in  the  lower  extremities. 

At  the  close  of  the  regular  program  Drs.  N.  W. 
Kaiser  and  Meyer  Aindur,  members  of  the  Toledo 
State  Hospital  Staff,  will  read  a paper  pi-epared 
jointly  by  them  entitled  “The  Malaria  and  Try- 
parsamide  Treatment  of  Paresis,’’  with  presenta- 
tion of  cases. 

At  the  close  of  the  Clinic  luncheon  will  be  served 
to  the  Members  and  guests  of  the  Section. 


PUBLIC  HEALTH  AND  INDUSTRIAL 


MEDICINE 

F.  M.  Houghtaling,  Sandusky Chairman 

R.  H.  Markwith,  Akron Secretary 


FIRST  SESSION 
Tuesday,  May  11,  2:00  P.  M- 

Meeting  Place — Room  727,  Secor  Hotel. 


1.  Causes  of  Absenteeism  in  School  Chil- 
dren AND  THE  Relation  of  Certain  De- 
fects TO  Absenteeism — by  C.  D.  Barrett, 
Wooster. 

Do  c'  ildren,  who  have  been  found  during  routine 
physical  inspections  by  nurses  to  have  infected  tonsils, 
miss  any  more  day  school  attendance  than  do  other 
children?  Are  they  any  more  susceptible  to  diseases 
of  the  respiratory  traet  because  of  this  defect?  Do 
children,  who  are  more  than  ten  per  cent,  under  the 
so-called  normal  weig'  t,  miss  more  school  days  than, 
do  other  children,  and  if  so,  what  are  the  chief  causes? 
Have  we  sufficient  evidence  to  prove  to  parents  that 
children  with  defects,  that  are  easily  recognized  by 
Public  Health  nurses,  miss  more  school  because  of 
illness  than  do  other  children?  If  we  have  this  evi- 
dence, we  should  so  present  it  to  parents  as  to  per- 
suade them  of  the  importance  of  proper  remedial 
measures  in  time  to  be  of  value. 

Discussion — H.  L.  Rockwood,  Cleveland,  and 
Robert  Lockhart,  Cleveland. 

2.  A Plea  for  Coordinated  Efforts  in  the 
Field  of  Public  Health — by  Julien  E.  Ben- 
jamin, Cincinnati. 

Outline  of  the  plan  of  the  Cincinnati  Public  Health 
Federation.  Brief  discussion  of  the  various  councils 
on  public  health  measures.  Some  of  the  Federations’ 
outstanding  accomplishments — (al  Central  clinic  for 
mental  ' vgiene;  fb)  Standardization  of  day  nurseries 
and  child-caring  institutions;  (c)  Inauguration  of  a 
dental  hvgiene  program  for  the  County;  (dj  Accom- 
plishments in  the  legislative  field:  fe)  Health  educa- 
tion. What  the  Cincinnati  Public  Health  Federation 
has  meant  to  the  City  and  County. 

3.  Scarlet  Fever — by  R.  G.  Perkins,  Cleve- 
land. 

Use  of  Scarlet  Fever  Tovin  for  the  prevention^  of 
Scarlet  Fever  Epidemics.  Development  of  treatment. 
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Comparison  of  Results.  Public  attitude  toward  control 
of  epidemics.  Methods  in  cooperation.  Public  Sup- 
port. 

Discussion — C.  P.  Robbins,  Columbus,  and 
J.  F.  Elder,  Youngstown. 

4.  Factors  to  be  Considered  in  Evaluating 
Prophylactic  Immunization  — by  Fred 
Berry,  Columbus. 

Immunization  against  smallpox  and  typhoid  fever 
a strong  incentive  for  measures  against  other  infectious 
diseases.  Progress  rapid.  Unnecessary  experiments 
on  the  public  should  be  avoided.  Ultra-enthusiastic 
and  poorly-informed  advocates  destroy  public  con- 
fidence. Limitations  in  the  production  of  immunity  by- 
various  methods.  Evaluation  of  any  immunizing  pro- 
cess. Differences  between  experirnental  results  and 
those  obtained  in  practical  application  of  a method. 
Complications  in  the  use  of  phophylactic  or  curative 
sera.  Care  required.  Anaphylactic  reactions  and  sim- 
ilar phenomena. 

Discussion — C.  P.  Robbins,  Columbus. 


SECOND  SESSION 
Wednesday,  May  12,  9:00  A.  M. 
Meeting  Place — Room  727,  Secor  Hotel. 


5.  Lead  Poisoning  in  the  Rubber  Industry — 
by  P.  A.  Davis,  Akron. 

Historical.  Enumeration  of  lead  compounds  used  in 
manufacture  of  rubber.  Discussion  as  to  modes  of 
entrance.^  Discussion  of  modes  of  excretion.  Blood 
examinations.  Diagr^osis.  Treatment.  Conclusion. 

Discussion — E.  R.  Hayhurst,  Columbus. 

6.  Light  in  Industries — by  Percy  W.  Cobb, 
Cleveland. 

The  development  of  the  eyes  must  have  been  com- 
plete while  daylight  was  the  only  light.  The  use  of 
artificial  light  began  only  with  the  control  of  fire,  a 
late  event  in  human  history.  Hence  we  can  safely 
study  daylight  as  an  ideal  toward  which  to  work  in 
artificial  lighting.  In  the  industries,  there  are  two 
phases  of  lighting  to  consider.  (1)  The  problem  of 
general  welfare — comfort,  health,  etc.  (2)  Light  as  a 
special  tool  for  the  eyes  to  use.  Under  any  lighting 
system,  there  are  a million  and  one  different  things 
necessary  to  see.  In  lighting  the  work-place,  the 
problem  should  be  to  find  out  which  of  these  is  critical 
for  the  particular  job.  Once  this  done,  the  question 
admits  of^  solution  as  an  exact  problem  in  physiology. 

Discussion — E.  R.  Hayhurst,  Columbus. 

7.  Tuberculosis  and  its  Relationship  to 
Public  Health — by  C.  L.  Hyde,  Akron. 

Malnutrition  a soil  for  implanting^  tuberculosis.  De- 
clining: death  rate  an  index  of  prosperity  of  a com- 
munity. _ Importance  of  childhood  studies.  Resume  of 
community  studies  for  t’*e  control  of  tuberculosis. 
Summit  County  tuberculosis  program.  (Illustrated 
with  motion  pictures). 


Special  Convention  Features 

Special  attention  is  called  to  the  general  ses- 
sions, including  the  meetings  of  the  House  of 
Delegates,  the  evening  meeting  on  Tuesday  at 
which  the  annual  addresses  of  the  President  and 
President-Elect  will  be  presented,  and  the  Wed- 
nesday afternoon  program,  in  addition  to  the 
general  session  on  Wednesday  evening  and  the 
splendid  section  programs. 


Wednesday,  May  12,  1926 
Organization  Luncheon 
President  Selby,  Presiding 
On  Wednesday  noon,  May  12,  at  the  Chamber 
of  Commerce,  will  be  held  the  usual  organization 
luncheon.  Presidents,  secretaries,  treasurers, 
legislative  and  medical  defense  committeemen  of 
county  societies  and  academies  of  medicine,  and 


state  officers  and  district  councilors  will  be  guests 
of  the  Association  at  this  luncheon.  The  program 
will  consist  of.  a brief  address  by  Dr,  L.  G. 
Bowers,  Dayton,  president-elect  of  the  Associa- 
tion; a talk  on  legislation  by  Dr.  J.  H.  J.  Upham, 
Columbus,  chairman  of  the  Committee  on  Public 
Policy;  and  a discussion  of  medical  defense  prob- 
lems by  Dr.  J.  E.  Tuckerman,  Cleveland,  chairman 
of  the  Committee  on  Medical  Defense.  Admission 
by  special  card. 


Clinics  on  May  10 

Surgical  clinics  on  Monday,  May  10,  and  diag- 
nostic clinics  in  the  afternoon  of  the  same  day 
preceding  the  formal  opening  of  the  annual  meet- 
ing on  the  following  morning,  Tuesday,  May  11, 
will  be  held  at  the  various  hospitals.  An  active 
committee  on  Clinics  has  been  hard  at  work  for 
sometime.  These  clinics  will  be  held  at  the  fol- 
lowing hospitals:  East  Side  Hospital,  Flower 

Hospital,  Lucas  County  Hospital,  Maternity  Hos- 
pital, Mercy  Hospital,  Robinwood  Hospital,  To- 
ledo State  Hospital,  St.  Vincent’s  Hospital  and 
Toledo  Hospital.  The  detailed  program  for  the 
clinics  at  each  of  these  hospitals,  together  with 
directions  to  reach  these  institutions,  will  be  an- 
nounced on  the  bulletin  boards  of  the  Toledo  hotels 
on  Sunday,  May  9,  and  early  Monday  morning. 
May  10. 


Registration 

General  registration  for  all  members  and  guests 
will  be  conducted  in  the  second  floor  lounge  of  the 
Secor  Hotel,  the  Convention  headquarters.  Ad- 
mission to  all  section  and  general  meetings,  and 
to  the  special  entertainments  in  connection  with 
the  meeting  will  be  by  badge  only. 

Chapter  I,  Sections  2,  3 and  4 of  the  By-Laws, 
restricts  registration  and  attendance  at  the  an- 
nual meeting  and  its  various  sessions  to  members 
of  the  Association  in  good  standing.  Article  IV, 
Section  4,  of  the  Constitution,  defines  those  who 
may  be  admitted  as  guests,  as  physicians  from 
outside  Ohio,  medical  students  and  eminent  mem- 
bers of  scientific  professions  not  medical  but 
allied  thereto. 


Annual  Golf  Tournament 

Inverness  Club  has  been  chosen  as  the  battle 
ground  for  the  Sixth  Annual  Touimament  of  the 
Ohio  Medical  Golfing  Association,  to  take  place  in 
Toledo  on  Monday,  May  10th,  1926.  Arrange- 
ments are  being  completed  to  take  care  of  all 
visiting  golfers,  and  final  details  and  announce- 
ments will  be  made  in  the  May  Journal  of  the 
Ohio  State  Medical  Association.  Address  all  in- 
quiries to  John  D.  Morgan,  M.D.,  Secretary,  623 
Schofield  Building,  Cleveland,  Ohio. 


Alpha  Kappa  Kappa  Luncheon 
All  members  of  the  Alpha  Kappa  Kappa  medi- 
cal fraternity  who  are  in  attendance  at  the  an- 
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nual  meeting  are  urged  to  be  present  at  the  fra- 
ternity luncheon  at  the  Toledo  Club  on  Tuesday 
noon,  May  11,  at  12  o’clock,  Eastern  Standard 
time.  Those  who  can  attend  should  get  in  touch 
as  soon  as  possible  with  Dr.  F.  B.  McNierney,  411 
Colton  Building,  Toledo,  Ohio,  and  make  reserva- 
tions. Dr.  Beck  is  the  chairman  of  the  local  com- 
mittee on  Arrangements  for  this  affair. 


Phi  Beta  Pi  Smoker 

Phi  Beta  Pi  Fraternity  will  entertain  visiting 
members  present  at  the  80th  Annual  Meeting  of 
the  Ohio  State  Medical  Association,  with  a buffet 
supper  and  smoker  scheduled  for  Wednesday, 
May  12th,  10:30  P.  M.  in  the  Toledo  Club.  In- 
dividual invitations  will  be  mailed  to  every  mem- 
ber in  Ohio,  and  replies  may  be  made  to  M.  W. 
Diethelm,  M.D.,  212  Colton  Building,  Toledo,  Ohio. 


Ladies’  Entertainment 

Under  the  direction  of  a committee  of  local 
ladies  cooperating  with  committees  of  the 
Academy  of  Medicine,  plans  have  been  made  for 
an  interesting  and  attractive  entertainment  of 
lady  guests. 

An  unusual  effort  is  being  made  this  year  to 
interest  the  wives  and  daughters  of  members  of 
the  Association  in  attending  the  meeting. 

The  functions  in  which  the  lady  guests  will  be 
especially  interested  will  be  the  general  session  on 
Tuesday  evening,  which  is  to  be  followed  by  an 
informal  reception  and  dance,  the  inspection  tour 
of  the  Toledo  Museum  of  Art  on  Wednesday  af- 
ternoon, and  a.  bridge  party  at  the  Secor  Hotel  on 
Wednesday  evening. 


Eastern  Time 

The  time  indicated  on  this  program  is  Eastern 
Standard  time,  and  is  one  hour  faster  than  Cen- 
tral Standard  time. 

Essayists — Discussants 

“All  papers  read  before  this  Association  shall 
be  its  property.  Each  paper  shall  be  deposited 
with  the  secretary  (of  the  section)  when  read. 
Authors  shall  not  cause  papers  read  before  this 
Association  to  be  published  as  original  elsewhere, 
nor  until  after  they  have  been  published  in  the 
official  Journal  of  the  Association.” — Chapter  III, 
Section  4,  By-Laws. 

Discussants  of  papers  are  requested  to  forward 
typewritten  copies  of  their  remarks  to  The  Ohio 
State  Medical  Journal,  131  East  State  Street,  Co- 
lumbus, Ohio,  not  later  than  two  weeks  after  the 
annual  meeting  in  order  that  they  may  be  pub- 
lished with  the  papers. 


For  Hotels  and  Rates,  see  page  366 


Council  Minutes 

Minutes  of  the  Council  meeting  held  at  the 
Deshler  Hotel  on  Sunday  afternoon,  February 
28,  1926. 

The  officers  and  councilors  present  were:  Drs. 

Selby,  Bowers,  Platter,  Houser,  Rudy,  Waggoner, 
Stone,  Stevenson,  King,  Brush,  Seiler,  Goodman, 
Follansbee;  Dr.  Upham,  chairman  of  the  Public 
Policy  Committee;  Dr.  Bigelow,  chairman  of  the 
Publication  Committee;  and  the  Executive  Secre- 
tary and  Assistant  Executive  Secretary. 

Upon  motion  by  Dr.  King,  seconded  by  Dr. 
Seiler  and  carried,  the  minutes  of  the  previous 
meeting  held  on  December  13,  were  approved  as 
read. 

The  President  presented  for  the  consideration 
of  the  Council,  a communication  from  Dr.  Mon- 
ger, state  director  of  health,  accompanied  by  a re- 
port on  “Eye  Examinations”  of  employes  of  an 
industrial  plant  by  optometrists.  The  communica- 
tion pointed  out  that  this  was  a public  health 
problem  and  raised  interesting  questions  of  in- 
dustrial medicine  and  medical  practice. 

A communication  was  submitted  to  the  Council 
by  the  President  from  Dr.  E.  R.  Hayhurst,  con- 
sultant in  the  industrial  hygiene  division  of  the 
state  department  of  health,  relative  to  industrial 
health  supervision  under  non-medical  persons. 
The  communication  from  Dr.  Hayhurst  also  re- 
ferred to  the  newly  created  division  of  safety  and 
hygiene  in  the  Ohio  Industrial  Commission  and 
pointed  out  that  in  view  of  medical  problems  in- 
volved, that  the  medical  profession  should  give 
thought  to  provision  for  consultation  in  the  form- 
ulation of  plans  for  the  newly  created  division  in 
the  Industrial  Commission  and  for  sufficient  medi- 
cal personnel  in  that  Division. 

Dr.  Follansbee  presented  for  the  consideration 
of  the  Council,  correspondence  from  the  chief  of 
the  division  of  safety  and  hygiene  of  the  Indus- 
trial Commission,  requesting  suggestions  on  a first 
aid  pamphlet  for  distribution  to  foremen  and 
others  in  industry. 

Recent  correspondence  through  the  office  of  the 
State  Association  on  industrial  medical  questions 
was  also  submitted  as  a part  of  this  general 
problem. 

These  questions  were  discussed  in  detail  by  Drs. 
Follansbee,  King,  Platter,  Waggoner  and  Selby. 

Upon  motion  by  Dr.  King  and  carried,  the 
Council  referred  to  the  Committee  on  Medical 
Economics  and  to  the  President  those  parts  of  the 
above  questions  dealing  directly  with  the  Indus- 
trial Commission  and  medical  practice  under  the 
Workmen’s  Compensation  Law  and  the  question 
of  presenting  to  the  Commission  a recommenda- 
tion for  provision  for  medical  personnel  in  the 
newly  created  Division  of  Safety  and  Hygiene. 

Upon  motion  by  Dr.  Follansbee,  seconded  by 
Dr.  Waggoner  and  carried,  the  President  was 
authorized  and  requested  to  appoint  a special 
committee  to  take  up  the  problems  in  relation  to 
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the  proposed  first  aid  pamphlet  to  be  issued  by 
the  division  of  safety  and  hygiene,  of  the  Indus- 
trial Commission;  to  offer  assistance  to  and  co- 
operation with  that  division  and  the  preparation 
of  its  pamphlets  and  carrying  forward  the  work 
of  that  division. 

Upon  motion  by  Dr.  Stevenson,  seconded  by 
Dr.  Seiler  and  carried,  the  Council  also  referred 
to  this  special  committee  (to  be  appointed  by  the 
President)  questions  of  non-medical  practice  in 
industry,  with  a request  that  the  committee  take 
the  matter  up  with  the  State  Department  of 
Health,  transmitting  the  suggestion  that  the 
Department  include  in  its  educational  program 
warnings  against  the  dangers  to  public  health 
through  inadequate  and  non-scientific  health  su- 
pervision. 

Dr.  Follansbee  reported  in  detail  on  agreed 
amendments  to  the  Industrial  Commission  Medical 
and  Surgical  Fee  Bill  and  regulations  under  it. 
Upon  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
King  and  carried,  the  Council  approved  the 
changes  as  reported,  and  approved  the  action  of 
the  Medical  Economics  Committee  on  this  matter. 
The  President  and  members  of  Council  expressed 
their  appreciation  to  the  committee  for  its  con- 
structive work  in  this  matter.  Commendation 
was  also  expressed  to  Dr.  T.  R.  Fletcher,  Chief 
Medical  Examiner  of  the  Industrial  Commission, 
for  his  cooperation. 

The  Program  Committee  through  Dr.  Bowers, 
chairman.  Dr.  Selby,  and  Dr.  Goodman,  secretary, 
reported  in  detail  on  the  program  for  the  forth- 
coming annual  meeting,  including  section  sessions 
and  general  meetings.  Upon  motion  by  Dr.  Rudy, 
seconded  by  Dr.  Waggoner  and  carried,  the  pro 
gram  was  approved  as  submitted  and  as  pub- 
lished on  page  323  of  this  issue  of  the  Ohio  State 
Medical  Journal. 

Dr.  Follansbee  reported  the  result  of  con- 
ferences with  representatives  of  the  Ohio  State 
Bar  Association,  the  American  Bar  Association 
and  the  Cleveland  Bar  Association,  on  proposed 
measures  governing  medical  expert  testimony  in 
criminal  and  civil  cases.  He  submitted  a pro- 
posed resolution  on  this  subject  for  introduction 
in  the  House  of  Delegates  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. Upon  motion  by  Dr.  Follansbee,  seconded 
by  Dr.  Stevenson  and  carried,  the  report  and  pro- 
posed resolution  were  approved. 

Dr.  Selby  submitted  correspondence  from  Dr. 
L.  L.  Lumsden  of  the  Division  of  Rural  Sanita- 
tion of  the  United  States  Public  Health  Service, 
relative  to  cooperation  by  that  Federal  agency  in 
the  extension  of  local  public  health  work.  Fol- 
lowing a general  discussion,  upon  motion  by  Dr. 
Waggoner,  seconded  by  Dr.  Rudy  and  carried,  the 
secretary  of  Council  was  directed  to  communicate 
with  Dr.  Lumsden  and  transmit  to  him  a copy  of 
the  resolution  adopted  by  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association  at  its  an- 


nual meeting  1923,  expressing  opposition  by  the 
medical  profession  to  federal  subsidies  for  state 
and  local  health  work  and  to  point  out  that  Ohio 
has  assumed  responsibility  within  its  own  juris- 
diction for  a more  complete  public  health  service 
than  any  other  state. 

Dr.  Upham  discussed  correspondence  relative 
to  a proposal  for  legislation  empowering  probate 
courts  to  extend  their  jurisdiction  over  children 
of  school  age  needing  medical  and  surgical  treat- 
ment. He  pointed  out  the  general  sentiment 
against  further  interference  with  parental  au- 
thority and  prerogatives.  The  committee  on 
Public  Policy  was  instructed  to  continue  with 
further  study  of  this  subject. 

On  the  behalf  of  the  committee  on  Public 
Policy,  Dr.  Upham  reported  in  detail  the  action 
and  efforts  of  his  committee  in  compliance  with 
resolutions  previously  adopted  by  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association 
in  protesting  against  further  extension  of  benefits, 
medical,  surgical,  and  hospitalization  under  the 
World  War  Veterans  Act;  in  protesting  to  Con- 
gressmen and  U.  S.  Senators  from  Ohio  against 
further  appropriations  under  the  Sheppard- 
Towner  Act;  similar  action  in  favor  of  legislation 
for  uniform  labelling  of  containers  of  caustic 
alkalis  and  acids,  known  as  the  model  Lye  Bill. 
The  success  of  the  committee  in  conjunction  with 
other  agencies  in  the  reduction  of  the  Federal 
Narcotic  Tax;  and  continued  efforts  by  the  com- 
mittee for  proper  amendments  to  provide  ex- 
emptions under  the  Income  Tax,  for  expenses  in- 
curred in  postgraduate  study  and  attendance  at 
medical  meetings. 

In  regard  to  the  Sheppard-Towner  Act  and 
state  administration  under  its  provisions  in  this 
state,  a communication  was  submitted,  accom- 
panied by  a report  from  the  Division  of  Child 
Hygiene  of  the  State  Department  of  Health.  This 
communication  was  discussed  by  members  of  the 
Council,  Including  the  chairman  of  the  Policy 
Committee  and  Dr.  Goodman,  secretary  of  Coun- 
cil, who  submitted  a copy  of  his  proposed  reply, 
commenting  on  the  Sheppard-Towner  activities 
and  the  report  of  the  Child  Hygiene  Division, 
Bureau  of  Maternity  and  Infancy  of  the  State 
Department  of  Health. 

Under  new  business,  there  was  a general  dis- 
cussion participated  in  by  several  members  of  the 
Council,  in  which  attention  was  called  to  a num- 
ber of  social  welfare  and  health  activities  which 
tended  to  socialize  medicine  and  promote  state 
medicine.  All  those  who  participated  in  the  dis- 
cussion expressed  opposition  to  types  of  service 
which  tend  to  pauperize  those  citizens  who  are 
induced  to  accept  free  medical,  surgical  and  hos- 
pital treatment  and  who  are  able  and  should  pay 
for  such  services. 

The  Council  adjourned  to  meet  in  Toledo  on 
Monday  evening.  May  10,  unless  called  prior  to 
that  time  by  the  President. 
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Cincinnati  Emphasizes  Educational  Value  of  Visual 
Demonstration  in  Scientific  Medicine 
and  Health  Exhibit 


The  College  of  Medicine,  University  of  Cincin- 
nati, cooperating  with  the  Public  Health  Federa- 
tion and  the  Academy  of  Medicine  of  Cincinnati, 
conducted  a health  exhibit  during  the  week  of 
February  16th,  in  which  every  effort  was  made  to 
acquaint  the  public  as  to  “What  Medical  Science 
Means  to  You”. 

Thousands  of  school  children,  and  thousands  of 
citizens  visited  this  exhibit.  Many  of  them  for 
the  first  time,  learned  in  a striking  and  effective 
way,  what  medical  science  is  doing  and  can  do 
for  the  individual  in  sickness  and  in  health. 

It  was  a masterful  and  startling  presentation 
of  facts  arranged  so  simply  that  most  any  visitor 
might  comprehend,  in  a general  way,  the  scope  of 
scientific  medicine. 

Many  public  health  workers  who  attended  the 
exhibit  were  emphatic  in  their  belief  that  such 
an  exhibit  conducted  by  a medical  college  was  of 
incalculable  value  as  a medium  for  informing  the 
public  of  the  need  and  value  of  health  safeguards 
and  the  hazards  of  cultism. 

No  one  could  leave  the  exhibit  without  being 
impressed  with  the  scientific  way  in  which  modern 
medicine  approaches  the  problems  of  illness,  in- 
jury and  health.  It  impressed  the  visitors  with 
the  thorough  preparation  given  to  medical  stu- 
dents; it  impressed  them  with  the  accomplish- 
ments of  medical  science;  and  it  impressed  them 
with  the  value  of  modern  laboratory  methods. 

The  exhibit  was  made  up  of  a sequence  of  dis- 
plays, simply  arranged;  personal  demonstrations 
and  addresses  by  well  known  physicians;  motion 
pictures  showing  the  various  phases  of  instruc- 
tion through  which  the  student  must  pass  before 
he  qualifies  as  a physician;  and  a special  session 
of  the  Academy  of  Medicine  of  Cincinnati,  where 
the  public  might  see  the  professional  meetings  of 
physicians,  the  way  the  meetings  are  conducted 
and  the  topics  discussed. 

Here  is  a brief  outline  of  the  visual  exhibit: 

Dental  exhibit:  Showing  how  teeth  decay; 

pyorrhoea,  gum  diseases,  mouth  cleanliness,  teeth 
fillings,  teeth  replacements,  Y-ray  and  its  uses, 
and  the  relation  of  dentistry  to  medicine. 

Biochemistry:  Demonstrating  the  materials 

of  which  the  human  body  is  composed;  the  quan- 
tities of  various  foods  necessary  to  support  life 
for  a day;  the  importance  of  vitamines  in  the  diet, 
illustrated  by  means  of  living  pigeons  which  have 
not  had  sufficient  vitamines;  the  amount  of  fresh 
air  necessary  for  human  beings  to  breath;  repro- 
duction of  processes  of  digestion;  various  labora- 
tory tests  and  uses  in  diagnosis  of  disease. 

American  Medical  Association:  Exhibit  of  nos- 


trums and  patent  medicines,  work  of  the  Public 
Health  Federation  and  a display  of  the  various 
mortality  and  morbidity  charts  of  the  Metropoli- 
tan Life  Insurance  Company. 

Heliotherapy:  A demonstration  of  helioth- 

erapy, including  artificial  sunlight  treatment  by 
means  of  special  lamps. 

Histology,  Pathology,  Bacteriology:  A com- 

bined exhibit  showing  the  normal  organs  of  the 
human  body,  what  happens  to  them  when  they  are 
diseased  and  what  causes  them  to  become  diseased, 
illustrated  by  specimens,  lantern  slides,  and  by 
specimens  under  the  microscope. 

Cancer:  Demonstrating  the  importance  of 

early  diagnosis  and  treatment  of  cancer  and  the 
need  and  value  of  periodic  health  examinations 
for  apparently  well  people. 

Surgery:  A complete  operating  room,  show- 

ing the  methods  of  preparing  patient  for  opera- 
tion ; ways  for  setting  broken  bones  and  prepara- 
tion and  adjustment  of  plaster  casts. 

Ophthalmology:  Equipment  of  oculist’s  office 

together  with  demonstration  of  instruments  and 
apparatus  used  in  examining  the  eyes. 

Preventive  Medicine:  Display  of  apparatus 

showing  the  effect  of  carbon  monoxide  gas  from 
an  automobile  exhaust  and  unvented  gas  stove, 
and  how  it  is  detected. 

Dermatology:  A laboratory  demonstration  of 

germs  of  syphilis,  wax  figures  showing  various 
symptoms,  growths,  infections,  etc. 

Pharmacology:  Blood  pressure  apparatus  dem- 
onstrating the  value  of  this  test  in  medicine.  A 
beating  turtle’s  heart,  circulation  of  blood  in  a 
frog’s  foot  and  an  exhibit  of  an  ox  heart  showing 
the  operating  of  valves,  etc. 

Cardiac  Clinic:  Demonstrating  the  scope  of 

heart  disease  and  methods  used  for  relief  and 
prevention. 

Anatomy:  Showing  the  bones  of  body  through 

fluoroscope  without  Y-ray  pictures  and  anatomical 
specimens,  charts,  etc. 

Laryngology:  A display  of  Y-ray  pictures 

showing  foreign  bodies  lodged  in  lungs  and  an 
exhibit  of  apparatus  and  instruments  used  in  ex- 
amining lungs  and  throat. 

Urology:  Display  of  stones  in  kidney  and 

bladder. 

Tuberculosis:  Exhibit  of  Y-ray  use  in  diag- 

nosis and  an  examination  of  patients  each  morn- 
ing. 

X-ray : Various  types  of  Y-ray  apparatus  and 
uses.  Pictures  of  various  parts  of  body. 

Physiology:  Interesting  experiments  demon- 
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strating  the  functioning  of  various  vital  organs  of 
body. 

Speakers  included:  Drs.  A.  C.  Bachmeyer,  E. 
F.  Malone,  0.  V.  Batson,  F.  L.  Hicks,  R.  S.  Mor- 
ris, Kennon  Dunham,  Shiro  Tashiro,  M.  H. 
Fischer,  B.  K.  Rachford,  A.  G.  Mitchell,  A.  J. 
Bell,  J.  V.  Greenebaum,  R.  S.  Austin,  W.  B. 
Wherry,  Elizabeth  Campbell,  H.  L.  Woodward,  C. 
L.  Bonifield,  J.  M.  Withrow,  John  E.  Monger, 
Geo.  J.  Heuer,  E.  S.  Keller,  E.  0.  Smith,  G.  F. 
McKim,  Victor  Ray,  Sr.,  Samuel  Iglauer,  Benj. 
Gruenberg,  Albert  Freiberg,  Alfred  Friedlander, 
J.  E.  Benjamin,  H.  B.  Weiss,  E.  A.  North,  H.  H. 
Hoppe,  H.  D.  McIntyre,  T.  A.  Ratliff,  T.  J.  Le- 
Blanc,  C.  P.  McCord,  A.  G.  Drury,  C.  A.  Lang- 
dale. 

Committee  in  charge  included:  Public  Health 
Federation:  Drs.  T.  A.  Ratliff,  J.  E.  Benjamin, 
Otto  P.  Geier,  Elizabeth  Campbell,  W.  S.  Keller 
and  Tell  S.  Berna  and  Bleecker  Marquette;  Col- 
lege of  Medicine:  Drs.  N.  Chandler  Foot,  D.  E. 
Jackson,  E.  F.  Malone,  A.  G.  Mitchell;  Academy 
of  Medicine:  Drs.  Sam  Zielonka,  A.  L.  Knight, 
Otto  Seibert,  C.  E.  Kiely;  Motion  Pictures:  Drs. 
N.  Chandler  Foot,  Frank  B.  Cross,  A.  G.  Mitchell 
and  J.  B.  Homan;  Publicity:  Dr.  C.  A.  Neal,  Dr. 
W.  S.  Keller,  Douglass  Allen  and  T.  S.  Berna. 

One  of  the  features  of  the  exhibit  was  the 
broadcasting  of  human  heart  beats  by  radio  from 
one  of  the  Cincinnati  broadcasting  stations.  This 
program  was  under  the  direction  of  Drs.  Julien 
E.  Benjamin  and  Hiram  B.  Weiss. 


MATERNITY  STATISTICS 

The  U.  S.  Department  of  Commerce  has  an- 
nounced that  in  28  states  there  were  270,045 
women  aged  35  to  44  years  who  became  mothers 
in  1924  and  who  had  husbands  engaged  in  gainful 
occupations. 

The  total  number  of  children  born  to  these 
mothers,  including  the  births  of  1924,  was  1,708,- 
927,  or  an  average  of  6.7  per  mother,  and  the  total 
number  living  was  1,450,608,  or  an  average  of 
5.3  per  mother. 

Of  these  mothers  202,460  were  aged  35  to  39 
years,  and  for  mothers  of  this  age  group  the 
average  number  of  children  ever  born  was  5.9 
and  the  average  number  living  was  5,  while  for  the 
67,585  mothers  aged  40  to  44  the  average  number 
of  children  ever  born  was  7.3,  and  the  average 
number  living  was  6.2. 


Ohio  physicians  desiring  a resume  of  literatuie 
on  Silicois  may  obtain  a copy  of  a special  bul- 
letin recently  issued  by  the  Bureau  of  Industrial 
Hygiene,  State  of  New  York,  by  writing  to  Dr. 
Leland  E.  Cofer,  director  of  the  bureau,  capitol 
Albany,  N.  Y. 


Press  dispatches  indicate  that  the  1926  annual 
meeting  of  the  Interstate  Post-Graduate  Assembly 
of  America  will  be  held  in  Cleveland  in  October. 


TEXAS  PREPARES  FOR  A.  M.  A.  MEETING 

When  Texas  physicians  undertake  to  stage  a 
“party”  there  is  every  assurance  of  a phenomenal 
success. 

Right  now  Dr.  John  H.  Dean  is  planning  a huge 
barbecure  for  the  physicians,  their  wives  and 
families  who  attend  the  annual  meeting  of  the 
American  Medical  Association  at  Dallas,  Texas, 
April  19-23. 

Last  June  Dr.  Dean  selected  80  cows  with  calves 
about  6 weeks  old  out  of  a herd  of  some  4,000. 
Special  attention  has  been  given  these  calves  ever 
since  that  time.  When  the  time  arrives,  these  80 
animals  are  going  to  be  butchered  and  prepared 
for  the  barbecue. 

Ohio  physicians  who  plan  to  attend  the  annual 
meeting  and  who  have  not  made  their  hotel  reser- 
vations yet,  will  find  a list  of  hotels,  together  with 
the  rates,  train  fare  to  and  from  Dallas  and  other 
information  in  the  March,  1926,  issue  of  The 
Joximal. 


CRIPPLED  CHILDREN  CONVENTION 

Gardner  Lattimer,  Columbus,  was  elected  presi- 
dent of  the  Ohio  Society  for  Crippled  Children  at 
the  annual  meeting  which  was  held  in  Columbus 
recently.  Other  officers  selected  were:  George  C. 
Mitchell,  Coshocton,  vice  president;  Merrick  E. 
Hitchcock,  Washington  C.  H.,  vice  president;  Dr. 
Ralph  W.  Holmes,  Chillicothe,  secretary;  Sam  H. 
Squire,  Elyria,  treasurer,  and  the  following  di- 
rectors: Oman  H.  Caswell,  Cincinnati;  Bert  A. 
Gammel,  Cleveland;  Gardner  Lattimer,  Columbus; 
Arnold  L.  Reid,  Bucyrus;  and  William  A.  Wall, 
Kent. 

Report  of  activities  of  the  state  department  of 
welfare  for  the  past  four  years  shows  that  1301 
crippled  children  have  been  committed  to  the  de- 
partment for  care  and  treatment  and  429  have 
been  discharged. 


FORCASTS  RETURN  TO  GENERAL  PRACTICE 

Because  large  cities  have  adequate  medical  ser- 
vices, many  young  doctors  are  invading  the  rural 
areas  to  practice.  Dr.  Burton  D.  Myers,  assistant 
dean  of  the  Indiana  University  School  of  Medicine 
has  announced. 

Dr.  Myers  is  reported  as  saying  that  “if  phy- 
sicians continue  to  locate  in  metropolitan  centers, 
the  field  will  become  overcrowded  and  the  old  law 
of  supply  and  demand  alone  will  prove  an  im- 
portant factor  in  causing  the  young  doctor  to 
hesitate  before  moving  to  the  city.  Then  there  is 
the  attractiveness  of  rural  conditions  today  as 
compared  with  a decade  or  more  ago.  The  time  is 
not  far  off  when  the  country  doctor  will  have  re- 
turned to  his  own.” 


334 

Annual  Hospital  Convention  In  Columbus 
Early  in  April 

A proposed  plan  to  license  all  general  hospitals 
as  well  as  maternity  hospitals  and  a rigid  in- 
spection service  under  the  direction  of  the  bureau 
of  hospitals,  state  department  of  health  is  to  be 
discussed  at  the  annual  meeting  of  the  Ohio  Hos- 
pital Association,  which  is  to  be  held  in  Colum- 
bus, Neil  House,  April  6,  7 and  8. 

A joint  committee  from  the  state  department 
of  health  and  the  Ohio  Hospital  Association  has 
been  working  out  the  details  of  this  scheme.  A 
report  of  this  work  with  recommendations  is  to 
be  submitted  to  the  Association  for  consideration. 

On  the  opening  day,  there  will  be  a business 
session  for  reports  of  officers  and  committees  fol- 
lowed by  a dinner  meeting  at  6 P.  M.  The  second 
day  will  be  devoted  to  a discussion  of  interior 
decorating,  food  service,  fire  hazards,  power,  fuel, 
landscaping,  laundries  and  other  hospital  prob- 
lems, and  a round  table.  At  the  round  table,  such 
problems  as  “contracts  with  municipalities  for  the 
care  of  patients,  contracts  with  the  Industrial 
Commission  cooperating  with  the  state  depart- 
ment of  health  and  licensure  of  hospitals,”  will  be 
considered. 

A round  table  on  the  last  day  will  have  such 
topics  as  the  following  to  discuss:  relationship  of 
hospitals  to  social  agencies,  out-patient  depart- 
ments and  clinics,  costs,  rates,  fees  and  collections. 

Officers  are;  Dr.  C.  H.  Pelton,  Elyria,  presi- 
dent; Mr.  A.  E.  Hardgrove,  Akron,  president- 
elect; and  R.  G.  Paterson,  Columbus,  executive 
secretary. 

Committee  in  charge  of  the  plan  for  licensure 
includes:  Mr.  A.  E.  Hardgrove,  Akron;  Mr.  B. 
W.  Stewart,  Youngstown;  Miss  Mary  Jamison, 
Columbus;  Rev.  A.  G.  Lohman,  Cincinnati;  Mr. 
C.  A.  Brimmer,  Mansfield;  Dr.  H.  E.  Klein- 
schmidt  and  Dr.  J.  A.  Frank,  of  the  state  depart- 
ment of  health,  Columbus. 


Sickness  l^tes  in  Industry 

Monthly  morbidity  reports  have  been  received 
by  the  U.  S.  Public  Health  Service  from  a group 
of  industrial  mutual  benefit  associations  and 
company  relief  departments  for  the  past  four 
years. 

The  data  received  have  been  compiled.  This 
study  shows; 

1.  Statistics  of  sickness  incidence  based  upon 
the  reports  of  industrial  sick-benefit  associations 
are  understatements  of  the  amount  of  sickness 
actually  occurring,  on  account  of  the  common 
practice  of  refusing  cash  benefits  for  the  venereal 
diseases,  for  illness  resulting  from  the  violation 
of  any  civil  law,  for  the  results  of  willful  or 
gross  negligence,  for  chronic  diseases  contracted 
prior  to  the  date  of  joining  the  association,  and 
for  certain  other  causes;  but  they  do  afford  some 
knowledge  of  the  relative  frequency  of  different 
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diseases  in  a sample  of  the  industrial  population 
of  this  country. 

2.  In  the  four  years  under  review  (1920-1923, 
inclusive),  the  frequency  of  influenza  and  grippe 
was  outstanding.  In  1921,  when  there  was  no 
epidemic,  the  curve  for  influenza  and  grippe  rose 
as  high  as  the  curve  for  all  other  respiratory  dis- 
eases combined.  In  the  non-epidemic  year  of 
1921,  as  well  as  in  1920,  1922,  and  1923,  “flu”  or 
grippe  caused  a much  larger  number  of  claims 
upon  the  funds  of  industrial  mutual  associations 
than  did  any  other  disease. 

3.  The  combined  incidence  rate  of  typhoid 
fever,  smallpox,  malaria,  measles,  and  all  the 
other  epidemic  and  endemic  diseases  (except  in- 
fluenza and  grippe)  included  in  title  numbers  1 
to  19,  inclusive,  in  the  International  List  of  the 
Causes  of  Death,  1909  revision,  was  less  than  the 
frequency  of  appendicitis. 

4.  The  marked  seasonal  variation  in  the  oc- 
currence of  disabilities  lasting  longer  than  one 
week  in  the  four  years  under  review  was  due  in 
large  degree  to  influenza  and  grippe,  though  the 
combined  effect  of  all  the  respiratory  diseases 
was  to  produce  extremely  high  sickness  rates  in 
January,  February,  and  March.  If  the  respira- 
tory diseases  could  be  eliminated,  the  present 
records  indicate  that  there  would  be  relatively 
little  seasonal  variation  in  the  incidence  of  illness 
which  disables  for  eight  days  or  longer. 

6.  Sickness  occurred  oftener  among  the  female 
employees  than  among  the  males  though  the  rates 
included  only  diseases  common  to  both  sexes,  and 
the  age  distribution  of  the  women  engaged  in  in- 
dustry is  younger,  probably,  than  that  of  the 
men. 

6.  There  were  striking  differences  in  the  sick- 
ness rates  by  establishments. 


American  Board  of  Otolaryngology 

The  American  Board  of  Otolaryngology  has 
arranged  for  two  examinations  during  the  month 
of  April  as  follows: 

St.  Paul’s  Sanitarium,  Dallas,  Texas,  Monday, 
April  19th,  at  9 A.  M. 

Stanford  University  Medical  School,  Clay  and 
Webster  Streets,  San  Francisco,  California,  Tues- 
day, April  27th,  at  9 A.  M. 

Applications  may  be  secured  from  the  Secre- 
tary, Dr.  H.  W.  Loeb,  1402  South  Grand  Boule- 
vard, St.  Louis,  Missouri. 


Prohibition  Prescription  Advice 
Physicians  are  urged  by  the  federal  prohibition 
department,  Columbus,  to  be  more  careful  with 
their  liquor  prescription  books,  since  an  increasing 
number  are  being  reported  as  lost  or  stolen. 

It  is  stated  that  prescription  books  left  on  open 
desks  offer  temptation  to  thieves  who  might  visit 
a physician’s  for  that  purpose. 

Officials  also  urge  physicians  to  take  more  care 
for  accuracy  in  filling  out  the  prescription  blanks. 
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AEWSNOTESs^OHIO 


Toledo — The  oldest  Masonic  lodge  under  Eng- 
lish jurisdiction  in  Egypt  has  honored  Dr.  Robert 
C.  Longfellow,  this  city,  with  an  active  member- 
ship— ^the  first  American  to  be  so  recognized. 
Ceremonies  were  held  for  Dr.  Longfellow  January 
28th  by  Bulwer  Lodge  No.  1068.  Dr.  Longfellow 
has  been  spending  the  winter  at  Cairo,  Egypt. 
Just  before  sailing  for  America,  he  was  ap- 
pointed medical  officer  for  the  “Delta”  a steam- 
ship operated  by  the  Cook  tours  for  a 425  mile 
trip  up  the  Nile  river.  Dr.  Longfellow,  is  expected 
to  return  to  Toledo  in  time  for  the  annual  meet- 
ing of  the  State  Association  which  is  to  be  held 
May  11,  12  and  13th. 

Columbus — Hobbies  take  many  unrelated  di- 
rections for  those  who  pursue  them,  but  Dr.  Wil- 
liam T.  Palchanis,  this  city,  uses  his  spare  time 
painting  landscapes  and  playing  the  cello.  Sev- 
eral of  his  paintings  have  been  exhibited  at  the 
Ohio  State  Fair. 

Columbus — Dr.  Roy  D.  McClure,  formerly  of 
this  city,  president  of  the  Ohio  State  University 
Alumni  Association  and  chief  of  staff  of  the 
Henry  Ford  Hospital,  Detroit,  Mich.,  was  one  of 
the  speakers  at  the  American  Congress  on  In- 
ternal Medicine,  held  in  Detroit,  in  February. 

Lima — “Why  Some  Men  Die  at  Forty”  was  the 
theme  discussed  by  Dr.  P.  I.  Tussing,  president 
of  the  Allen  County  Medical  Society,  at  a recent 
meeting  of  the  Lima  Rotary  Club. 

Springfield — Springfield  Rotarians  were  given 
the  reasons  why  the  average  citizen  should  be  in- 
terested in  preventive  medicine  by  Dr.  J.  H.  J. 
Upham,  Columbus,  in  a recent  address. 

Mansfield — Dr.  C.  L.  Shafer,  of  the  local  health 
department,  has  recovered  from  a recent  illness. 

Eaton — Dr.  Charles  Eikenberry,  a former 
Eaton  physician,  who  for  several  years  has  been 
practicing  in  Spokane,  has  been  appointed  chief 
of  the  Childrens’  Orthopedic  hospital,  Seattle,  and 
has  moved  his  family  to  that  city. 

Lima — Drs.  E.  C.  Yingling,  Edgar  Curtis,  J. 
R.  Tillotson,  V.  H.  Hay  and  C.  D.  Gamble,  recent- 
ly attended  a general  clinic  at  the  Mayo  hos- 
pital, Rochester,  Minn. 

Dayton — At  the  annual  meeting  of  the  Ohio 
State  Association  of  Master  Plumbers,  held  in 
this  city  recently.  Dr.  J.  F.  Elder,  Youngstown 
health  commissioner  of  Mahoning  County,  out- 
lined the  effects  of  adequate  building  codes  and 
proper  plumbing  regulations  on  general  health. 

Cincinnati — Physicians  who  fail  to  attend  the 
meetings  of  their  county  medical  society  and  their 
State  Association  were  recently  censured  by  Dr. 
Robert  Olesen,  this  city,  in  a talk  at  the  Woman’s 


City  Club  weekly  luncheon.  It  is  only  through 
the  association  with  his  colleagues  he  pointed  out, 
that  a physician  can  keep  abreast  of  the  progress 
made  by  scientific  medicine. 

Cincinnati — After  a half  century’s  service  as  a 
member  of  the  faculty  of  the  College  of  Medicine, 
University  of  Cincinnati,  Dr.  Robert  Sattler  has 
resigned  as  head  of  the  department  of  ophthalm- 
ology, which  position  he  has  held  for  the  past 
forty-four  years.  The  ooard  of  trustees  has 
elected  Dr.  Sattler  professor  emeritus  at  the 
University. 

Neieark — Drs.  Edwin  J.  Stedem,  Columbus, 
and  J.  H.  P.  Stedem,  Newark,  were  the  speakers 
at  a recent  meeting  of  the  Doctors  Luncheon 
Club. 

Fremont — While  attempting  to  save  his  auto- 
mobile from  a recent  fire  which  threatened  to 
destroy  his  office  and  home  Dr.  O.  C.  Vermilya 
was  painfully  burned.  Late  reports  indicate  that 
Dr.  Vermilya  is  convalescing. 

Springfield — Dr.  Charles  Bernstein,  superin- 
tendent of  the  feeble-minded  colony  at  Rome,  N. 
Y.,  recently  told  the  local  Rotarians  that  morons 
could  be  made  self-supporting  under  proper  care 
and  supervision. 

Dayto^i — Dr.  0.  P.  Kimball  recently-  addressed 
the  Parent-Teachers  association  on  the  results  of 
a goiter  survey  of  Marion  city  and  county  schools. 

Ironton — Dr.  Lester  Keller,  former  Ironton 
physician,  now  located  at  Los  Angeles,  California, 
is  expected  to  return  to  this  city  for  a short  visit 
this  summer.  Word  from  Dr.  Keller  indicates 
that  he  expects  to  drive  back  to  the  West  coast. 

Norwood — Dr.  W.  H.  Ventress  has  been  ap- 
pointed police  physician  succeeding  Dr.  C.  Cad- 
wallader,  resigned. 

Washington  C.  H. — Dr.  P.  E.  Decatur,  Kenton, 
president  of  the  Ohio  Izaak  Walton  League  of 
America  and  former  resident  of  this  city,  recently 
attended  a meeting  of  the  Fayette  county  fish  and 
game  association. 

Findlay — “Contagious  Diseases”  was  the  topic 
discussed  by  Dr.  Frank  M.  Wiseley  at  a recent 
meeting  of  the  Parent-Teachers  Association. 

Toledo — Official  city  charity  work  in  this  city 
declined  slightly  last  year,  according  to  a com- 
parison of  volume  with  former  years,  a news  dis- 
patch states.  The  city  dispensary  had  5,213 
visits  last  year  and  the  city  physicians  made  3345 
calls  and  handled  74  confinement  cases. 

Celina — Drs.  J.  E.  Hattery,  J.  T.  Gibbons  and 
W.  H.  Thompson  recently  attended  a meeting  of 
the  Auglaize  county  medical  society. 

Cambridge — While  making  a trip  by  sled  to  one 
of  the  remote  sections  of  Guernsey  county.  Dr.  J. 
C.  Thompson,  Old  Washington,  ruptured  an 
artery  in  his  right  leg  and  was  taken  to  Mt. 
Carmel  hospital,  Columbus  for  treatment. 

Columbus — Faculty  members  of  the  College  of 
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Medicine,  Ohio  State  University  tuned  in  on 
Radio  Station  WLW,  Cincinnati,  when  human 
heart  beats  were  broadcasted. 

Cambridge — Dr.  Arthur  M.  Curran,  formerly 
of  North  Adams,  Mass.,  has  located  in  this  city. 
Dr.  Curran  saw  extensive  service  in  France  dur- 
ing the  World  War. 

Cincinnati — The  trustees  of  the  College  of 
Medicine,  University  of  Cincinnati,  have  au- 
thorized a four-weeks  post  graduate  course  in 
Oto-rhinology,  which  is  open  to  licensed  phy- 
sicians. 

Frerrumt — Dr.  F.  L.  Moore  has  been  reappointed 
jail  physician. 

Cleveland — Dr.  Stabley  Dorst,  Cleveland  Clinic, 
has  been  appointed  assistant  professor  of  in- 
ternal medicine  at  the  College  of  Medicine,  Uni- 
versity of  Cincinnati. 

Cincinnati — Dr.  J.  L.  Tuechter  explained  the 
aims  and  purposes  of  the  medical  college  to  the 
members  of  the  Civitan  club  at  a recent  meeting. 

Clevelayvd — “Present  Day  Trend  of  Medical 
Science”  was  the  subject  of  an  address  delivered 
before  a meeting  of  the  Women’s  City  Club  by 
Dr.  J.  J.  MacLeod,  a foi-mer  professor  of 
physicology.  Western  Reserve  University,  and  co- 
discoverer of  Insulin,  now  connected  with  the 
University  of  Toronto. 

Wilmington — Dr.  Frank  A.  Peelle,  instructor 
at  Wilmington  College,  was  recently  injured  when 
he  stepped  into  an  opening  in  the  floor  of  the 
President’s  office,  where  workmen  were  installing 
a new  heating  system. 

Xenia — Dr.  R.  K.  Finley,  Dayton,  recently  ad- 
dressed the  Parent-Teachers’  Association  on 
“Progress  in  Medicine.” 

Columbus — Dr.  Ivor  G.  Clark  has  returned  from 
abroad  where  he  has  been  taking  post-graduate 
work  in  the  Vienna  clinics  and  hospitals. 

Cleveland — Dr  H.  L.  Rockwood,  health  commis- 
sioner of  Cleveland,  has  issued  an  appeal  to  the 
laboratory  men  of  Cleveland  to  adopt  a stand- 
ardized form  for  Wassermann  blood  tests.  A sur- 
vey, Dr.  Rockwood  is  quoted  as  saying,  indicates 
that  many  different  methods  are  in  use  in  Cleve- 
land laboratories. 

Columbus — Dr.  Mark  D.  Godfrey  is  expected  to 
return  to  this  city  from  Kobe,  Japan,  and  become 
associated  with  Dr.  H.'  M.  Brundage  in  the  practice 
of  medicine.  Dr.  Godfi'ey  was  formerly  of  Colum- 
bus. 

Columbus — By  resolution  the  Columbus  Acad- 
emy of  Medicine  at  a recent  meeting  commended 
the  county  prosecutor  for  his  efforts  to  rid  the 
city  and  county  from  abortionists  and  illegal 
operators. 

Akron^The  Summit  County  Medical  Society 
orchestra  is  being  organized.  Many  accomplished 
musicians,  experienced  in  band  and  orchestra 
work,  are  members  of  the  Society. 

Delaware — Dr.  M.  S.  Cherington  was  recently 
appointed  acting  health  commissioner  for  the  city. 
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to  fill  the  vacancy  caused  by  the  death  of  Dr.  C. 
W.  Chidester. 

Ironton — Dr.  and  Mrs.  W.  E.  Pricer  and  daugh- 
ter, Nelle,  are  spending  several  weeks  at  Winter 
Haven  and  St.  Petersburg,  Florida. 

Akro7i — L.  T.  Hess,  Colonel  Medical  Corps, 
United  States  Army,  Columbus,  recently  ad- 
dressed members  of  the  Summit  County  Chapter, 
Reserve  Officers  Association  of  Ohio. 

Lima — The  53rd  annual  meeting  of  the  North- 
ern Tri-State  Medical  Association  is  to  be  held  at 
Lima  on  April  13th,  in  conjunction  with  the  St. 
Rita’s  clinic.  Northwestern  Dental  Association, 
Northwestern  Ophthalmological  Association  and 
the  Academy  of  Medicine  of  Lima  and  Allen 
county.  During  the  morning  hours,  a clinic  will 
be  held  at  St.  Rita’s  hospital.  The  afternoon 
session  will  be  devoted  to  scientific  papers  and 
the  evening  meeting  will  be  arranged  by  the  Lima 
Academy  of  Medicine. 


Pleasant  and  Interesting  Meeting  at 
Magnetic  Springs 

More  than  one  hundred  physicians  attended  the 
joint  meeting  of  the  county  medical  societies  of 
Delaware,  Hardin,  Logan,  Marion  and  Union 
counties,  held  at  the  Park  hotel  and  Bath,  Mag- 
netic Springs,  March  10  and  11th,  under  the 
auspices  of  the  Union  County  Medical  Society  and 
the  Park  hotel  and  Bath.  Dr.  Robert  H.  Martin, 
who  is  connected  with  that  institution,  was  joint 
host  with  the  County  Society. 

The  purpose  of  this  meeting  was  to  promote 
acquaintance  of  physicians  of  each  county  with 
members  in  adjoining  counties  and  at  the  same 
time  enjoy  an  interesting  program. 

Address  of  welcome  was  given  by  Dr.  C.  D. 
Mills,  Marysville  and  addresses  by  Dr.  J.  H.  J. 
Upham,  Columbus  on  “Periodic  Health  Examina- 
tions”; Dr.  0.  P.  Kimball,  Cleveland,  “Prevention 
and  Treatment  of  Goiter”  and  Dr.  D.  0.  Weeks, 
Marion,  “Personality  of  the  Physician”.  Informal 
discussions  were  given  by  several.  Following  the 
scientific  program  a social  meeting  was  held. 

Officers  of  the  Union  County  Medical  Society 
are:  Dr.  J.  L.  Boylan,  Milford  Center,  president; 
and  Dr.  J.  D.  Boylan,  Milford  Center,  secretary; 
of  the  Delaware  County  Medical  Society,  Dr.  O. 
W.  Bonner,  Delaware,  president;  and  Dr.  M.  S. 
Cherington,  Delaware,  secretary;  of  the  Hardin 
County  Medical  Society,  Dr.  J.  B.  K.  Evans,  Mc- 
Guffey,  president;  and  Dr.  W.  A.  Belt,  Kenton, 
secretary;  of  the  Logan  County  Medical  Society, 
Dr.  A.  J.  McCracken,  Bellefontaine,  president; 
and  Dr.  Forest  Garver,  Bellefontaine,  secretary; 
of  the  Marion  County  Medical  Society,  Dr.  E.  H. 
Morgan,  Marion,  president;  and  Dr.  D.  0.  Weeks, 
Marion,  secretary. 

In  addition  to  members  from  the  five  counties, 
a number  of  Columbus  physicians  were  among  the 
guests. 
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Piracy  Still  Exists 

One  doctor  describes  the  modern  pirates  as  “nefarious  blackmailers,  the 
ever-grasping  base  character  assassins  and  what  not  that  infest  and  permeate 
more  or  less  every  community  and  not  the  least,  the  shyster  lawyer.’’ 

Read  what  one  of  your  colleagues  says  regarding  Medical  Protective 
Service  in  combating  such  piracy. 

“As  I review  the  case  from  beginning  to  end  I am  filled  with 
admiration  at  the  expert  handling  of  this  case.  It  certainly  gives  the 
professional  man  a feeling  of  great  security  to  know  he  has  the 
protection  of  a legal  company  against  these  hold-up  people,  who 
prey  upon  the  professional  man  at  each  and  every  opportunity,  where 
they  think  there  is  a possibility  of  getting  some  easy  money.  How- 
ever, this  type  of  individual  is  what  we  are  up  against,  and  it  is  a 
godsend  that  we  have  the  Medical  Protective  Company  who  know 
how  to  handle  these  fakers.’’ 

A malpractice  charge  is  no  respecter  of  persons;  the  time  of  the  attack 
cannot  be  foretold;  past  immunity  is  no  guarantee  to  future  safety. 


"^dtltlcdlcccl  ’~pxaUcttve^'  kavi,  a.  Coivtaact 
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Osivald  Stewart  Allen,  M.D.,  Columbus;  Cleve- 
land University  of  Medicine  and  Surgery,  1894; 
aged  69;  died  February  18  of  pneumonia.  Dr. 
Allen  for  31  years  was  located  in  Columbus,  and 
had  also  practiced  in  Cleveland  and  Pemberton. 
He  is  survived  by  a son  and  a daughter. 

Miloslav  Francisci,  M.D.,  Cleveland;  aged  72; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association; 
died  January  29,  following  a short  illness.  *Dr. 
Francisci  was  born  in  Hungary,  and  once  taught 
medicine  in  Vienna.  He  located  in  Cleveland  in 
1886,  devoting  his  life  to  medicine  and  music.  He 
was  active  in  Cleveland’s  musical  societies  and 
composer  of  several  operas.  Besides  his  widow, 
one  son  and  one  daughter  survive. 

Levi  M.  Imhoff,  M.D.,  Olivesburg;  Cleveland 
College  of  Physicians  and  Surgeons,  1888;  aged 
68;  died  at  his  home  on  January  20,  of  heart  dis- 
ease. Dr.  Imhoff  had  practiced  at  Olivesburg  for 
30  years.  Surviving  him  ai-e  three  sons  and  two 
daughters. 

A.  R.  Moist,  M.D.,  Dayton;  Medical  College  of 
Ohio,  Cincinnati,  1883;  aged  82;  former  member 
■ the  Ohio  State  Medical  Association;  died  Feb- 
ruary 12,  following  a long  illness.  Dr.  Moist  was 
forced  to  retire  12  years  ago  after  being  stricken 
with  partial  blindness.  His  active  medical  prac- 
tice extended  over  a period  of  more  than  fifty 
years,  forty  of  which  were  spent  in  Dayton.  His 
widow  and  one  sister  survive. 

Nathan  Rosewater  M.D.,  Cleveland;  Cleveland 
College  of  Physicians  and  Surgeons,  1897 ; aged 
72;  former  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  February  9 following  a short 
illness  of  pneumonia.  Dr.  Rosewater  was  born 
in  Bohemia  and  came  to  this  country  when  a child. 
He  was  widely  known  as  an  author  and  chemist. 
He  is  survived  by  his  widow  and  one  brother. 

Raymond  Albert  Rice,  M.D.,  Columbus;  Starl- 
ing Medical  College,  Columbus,  1897;  aged  51; 
member  of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
suddenly  March  12  while  visiting  relatives  in 
New  Orleans.  Dr.  Rice  began  practice  of  general 
medicine  at  Georgesville,  but  for  the  last  23  years 
had  specialized  in  anesthetics.  For  a number  of 
years  he  was  chief  anesthetist  at  Grant  Hospital. 
He  is  survived  by  his  widow,  one  son  and  one 
daughter;  his  mother,  one  brother  and  two  sis- 
ters. 

Henry  Warren  Rogers,  M.D.,  Cleveland;  Uni- 
versity of  Buffalo  (N.  Y.)  Department  of  Medi- 
cine, 1880;  aged  67;  member  Ohio  State  Medical 


Association  and  Fellow  of  the  American  Medical 
Association;  formerly  emeritus  professor  of  medi- 
cal diagnosis  and  clinical  medicine,  Cleveland 
College  of  Physicians  and  Surgeons;  died  Feb- 
ruary 1. 

Grattan  Franklin  Starr,  M.D.,  Olivesburg;  Bal- 
timore University  School  of  Medicine,  Baltimore, 
1889;  aged  73;  died  at  his  home  on  February  11. 
He  had  practiced  in  Richland  county  the  greater 
part  of  his  life.  His  widow  and  two  daughters 
survive. 

George  A.  Yates,  M.D.,  Cleveland;  University 
of  Nebraska,  College  of  Medicine,  Omaha,  1880; 
aged  66;  died  February  26.  He  formerly  re- 
sided in  Wooster,  but  had  been  in  active  practice 
in  Cleveland  for  many  years.  His  widow  survives. 

KNOWN  IN  OHIO 

David  Clark,  M.D.,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia;  aged  83;  died 
at  his  home  in  Springfield,  Massachusetts  on  Feb- 
ruary 6.  He  was  a former  resident  of  Milford 
Center.  He  is  survived  by  his  widow. 

Barton  G.  D^iPre,  M.D.,  Pasadena,  California; 
Western  Reserve  University  School  of  Medicine, 
1916;  aged  36;  died  Januarj-^  26,  following  a 
tedious  fight  against  tuberculosis.  Dr.  DuPre  was 
born  in  Portsmouth.  Following  his  graduation  he 
served  as  an  intern  at  Lakeside  Hospital,  Cleve- 
land, and  later  located  in  Fort  Wayne,  Indiana. 
He  is  survived  by  his  widow,  two  daughters  and 
one  son ; his  parents,  three  sisters  and  one  brother. 

Henry  F.  Costello,  M.D.,  Decatur,  Indiana; 
Starling  Medical  College,  Columbus,  1886;  aged 
64;  died  suddenly  of  heart  disease,  January  27. 
He  had  practiced  in  Decatur  for  39  years. 

Elias  D.  Snyder,  M.D.,  Delisle;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1872;  aged  88;  died  Feb- 
ruary 4.  Dr.  Snyder  practiced  in  Darke  county 
until  his  retirement  twenty  years  ago.  One  son 
survives  him. 


In  Kentucky,  according  to  the  annual  report  of 
the  Medico-Legal  committee  of  the  Kentucky 
State  Medical  Association,  the  court  of  appeals 
has  held  that  the  lack  of  .Y-ray  pictures  of  frac- 
tures is  “prima  facie  evidence  of  malpractice,” 
if  there  is  any  possibility  of  obtaining  Y-ray 
facilities.  “In  the  same  way”,  the  report  says, 
“our  Court  of  Appeals  has  decided  failure  to 
administer  antitoxin  promptly,  as  promptly  as  it 
can  be  secured  after  a diagnosis  of  diphtheria,  is 
malpractice.” 


The  frigid  weather  of  January  apparently  had 
its  “good  points”  for  the  U.  S.  Department  of 
Commerce  has  announced  that  reports  from  79 
American  cities  for  the  month  of  January  show 
434  automobile  fatalities  as  compared  with  558 
during  the  same  period  of  the  previous  year.  Ohio 
cities  listed  included:  Akron  with  3 fatalities; 

Cincinnati,  7;  Cleveland,  11;  Columbus,  5;  Day- 
ton,  5;  Toledo,  3;  Youngstown,  3. 
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PUBUC  HEALTH  NOTES 


— Increase  in  the  number  of  cases  of  rabies  and 
the  large  number  of  unprotected  dogs  in  Ohio 
communities  has  been  responsible  for  a number  of 
conferences  among  individuals  and  organizations 
interested  in  public  health  safeguards.  Attempts 
have  been  made  in  some  communities  to  protect 
the  public  against  stray  dogs  by  requiring  all 
such  animals  to  be  muzzled.  Such  procedure  is 
not  thought  altogether  effective  since  the  dog  is 
rendered  helpless  against  attacks  and  could  in 
time  rub  the  muzzle  off.  Plans  have  been  favor- 
ably discussed  which  propose  to  seek  aid  from  the 
legislature  placing  dogs  into  two  classes — legal 
and  illegal.  Legal  dogs  would  be  those  innocu- 
lated  against  rabies.  Illegal  dogs  would  be  sub- 
ject to  seizure  or  death. 

— Public  health  authorities  report  increased  in- 
terest in  the  movement  for  periodic  health  exami- 
nations for  all  apparently  well  people. 

— Cleveland  Neivs  recently  stated  that  Dr.  R.  B. 
Cameron,  aged  80  years,  Defiance,  is  thought  to 
be  one  of  the  oldest  active  health  commissioners 
in  the  United  States.  Dr.  Cameron  practiced 
medicine  for  53  years  and  has  been  serving  De- 
fiance county  as  health  commissioner  for  some 
time. 

— The  state  department  of  health  has  issued 
instructions  to  local  health  authorities  asking 
them  to  see  that  all  outdoor  camps  comply  with 
sanitary  regulations  before  permission  is  given 
to  open  them. 

— Colored  citizens  of  Columbus  have  a mor- 
tality rate  which  is  almost  twice  as  high  as  the 
rate  for  the  white  residents,  according  to  a recent 
announcement  of  Dr.  James  A.  Beer,  health  com- 
missioner. 

— ^Ohio  now  ranks  fifth  in  the  number  of  tested 
dairy  herds,  it  has  been  announced.  There  are 
more  cows  on  waiting  list  to  be  tuberculin  tested 
than  in  any  other  state.  Michigan  is  second  with 
a hundred  thousand  behind  Ohio. 

— Thirty  were  examined  at  tuberculosis  clinic 
recently  held  at  Newark. 

— Seven  Preble  countians  took  advantage  of  the 
diagnostic  chest  clinic  recently  held  at  Eaton. 

— Dr.  Roger  G.  Perkins  was  elected  chairman 
of  the  Cleveland  health  council  recently.  Other 
officers  elected  were  P.  W.  Harvey,  vice-chairman, 
and  Howard  W.  Green,  secretary. 

— All  but  18  of  the  173  general  and  local  health 
districts  in  Ohio  were  included  in  the  semi-annual 
distribution  of  the  state  subsidy  which  totaled 
$110,000. 

— More  than  nine  hundred  physical  examina- 
tions have  been  given  patients  at  Cincinnati’s  pay 
health  clinic,  which  has  been  operated  for  the 
past  two  years. 


— A study  of  fatal  accidents  for  January  and 
February  of  this  year,  T.  P.  Kearns,  superin- 
tendent of  the  new  division  of  safety  and  hygiene. 
Industrial  Commission,  has  announced  indicates 
that  such  accidents  in  Ohio  industries  will  show 
an  appreciable  decline  for  1926,  as  compared  with 
the  year  previous.  In  January  there  were  93 
fatal  accidents  as  compared  with  66  for  Feb- 
ruary. Accidents  in  commercial  activities  have 
increased  while  those  in  industry  have  decreased. 

The  eleventh  annual  report  of  the  Interna- 
tional Health  board  has  endeavored  to  define  mod- 
ern public  health  activities,  by  classifying  them 
into  two  general  divisions. 

“Public  health  activities”,  the  report  asserts, 
“may  be  divided  into  two  groups — those  which 
approach  their  objective  indirectly  by  improving 
the  environment,  and  those  which  deal  directly 
with  individuals.” 

“In  the  first  group  the  most  important  measures 
fall  primarily  in  the  field  of  sanitary  engineering 
and  include  such  fundamental  requirements  for 
public  health  as  the  provision  of  safe  water  sup- 
plies, adequate  systems  for  the  disposal  of  house- 
hold and  body  wastes,  and  the  safeguarding  of 
food  supplies.  In  the  evolution  of  modern  public 
health  work  in  general,  as  well  as  in  the  develop- 
ment of  activities  in  any  particular  country,  this 
type  of  work  has  come  first  in  point  of  time. 

“Some  of  the  most  striking  reductions  in  death 
and  sickness  rates  have  been  effected  mainly  by 
environmental  improvements.  The  second  group 
includes  activities  in  which  medical  science  plays 
the  leading  role,  such  as  medical  inspection  of 
school  children,  infant  hygiene,  prenatal  and  ma- 
ternity service,  tuberculosis  and  venereal  disease 
dispensaries,  and  prophylactic  measures  against 
particular  diseases,  etc.” 

— Ohio  may  become  the  training  area  for  repre- 
sentatives of  other  nations  who  expect  to  take  up 
local  public  health  work  for  their  countries.  This 
was  indicated  recently  when  the  International 
Health  Board  sent  Dr.  J.  A.  Deschenes,  Miss 
Blanche  Ward  and  Miss  Marie  Ange  Dube,  all  of 
Quebec,  to  Ohio  for  an  eight  weeks’  study  of 
local  health  department  activities  and  health  ad- 
ministration. The  appropriations  for  an  experi- 
mental local  health  department  was  secured 
through  the  efforts  of  Dr.  Lessard,  provincial 
health  officer,  Quebec,  following  a visit  to  Ohio 
last  summer.  Dr.  Deschenes  has  been  selected  to 
administer  the  work  and  was  sent  to  Ohio  to  study 
Ohio  methods. 

— Two  meetings  of  international  interest  in 
tuberculosis  work  are  to  be  held  in  Washington, 
D.  C.,  during  the  latter  part  of  September  and 
the  first  of  October.  The  international  meeting 
of  the  National  Tuberculosis  Association  will  be 
held  October  4 to  7th  and  the  International 
Union  against  Tuberculosis  September  30  to 
October  2nd.  Leading  authorities  on  tuberculosis 
from  all  parts  of  the  world  are  expected  to  attend 
and  take  part  in  the  meetings. 
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HIGH  VOLTAGE  X-RAY  THERAPY 

HUGH  J.  MEANS,  M.  D. 

DIATHERMY 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


— More  than  six  thousand  crippled  children, 
destitute  of  means  for  securing  medical  services, 
were  given  treatment  at  the  14  orthopedic  hos- 
pitals maintained  in  various  parts  of  the  United 
States  by  the  Shriners,  according  to  a recent  an- 
nouncement of  James  C.  Burger,  imperial  poten- 
tate of  the  order.  Plans  are  being  made  for  the 
construction  of  four  additional  crippled  children 
hospitals,  it  has  been  announced. 

— Thirty-two  orthopedic  and  twelve  general 
cases  were  examined  at  a clinic  recently  held  at 
Jackson  under  the  auspices  of  the  state  depart- 
ment of  health  and  the  Wellston  and  Jackson 
Rotary  clubs. 

— School  medical  supervision  is  soon  to  be  ex- 
tended to  include  the  students  of  the  junior  and 
senior  high  schools  at  Cleveland,  Dr.  Floyd  A. 
Rowe,  director  of  the  department  of  physical  wel- 
fare, Cleveland  public  schools  has  announced. 

— Thirty-one  Canton  physicians  gave  free  ser- 
vices to  the  2108  patients  that  visited  the  Canton 
clinic  last  year,  according  to  a current  newspaper 
dispatch.  The  dispatch  says  “The  social  worker 
made  326  home  investigations.  The  orthopedic 
department  held  26  clinics  and  1803  treatments 
were  given  by  the  nurses.” 

— Deaths  from  tuberculosis  dropped  six  per 
100,000  population  in  Cleveland  last  year.  Dr.  P-. 
L.  Rockwood,  health  commissioner  has  announced. 

— A Cardington  newspaper  dispatch  says  that 
“thirty-eight  children  under  school  age  were  iv- 
cently  examined  by  state  doctors  under  the  aus- 
pices of  Cardington  women”. 

— At  a diagnostic  chest  clinic  in  Jackson  re- 
cently, 19  patients  were  examined.  The  clinic  was 
held  under  the  auspices  '»f  the  state  department 
of  health  and  a local  women’s  club. 

— Recent  dispatches  from  Prague  state  that  Dr. 
Frank  G.  Boudreau,  formerly  of  the  state  depart- 
ment of  health,  is  now  making  a study  of  old  age 
pensions  and  health  insurance  for  the  League  of 
Nations.  “Dr.  F.  G.  Boudreau”,  the  dispatch 
states,  “originally  from  the  state  health  depart- 
ment of  Ohio  and  the  present  assistant  direct  >r 
of  the  commissariat  of  the  health  committee  of  the 
League  of  Nations,  has  recently  visited  Prague 
for  the  inauguration  of  a study  which  was  pro- 


posed by  the  Czechoslovak  delegation  to  the 
League  of  Nations.  The  study  is  to  determine  the 
relationship  of  sickness,  invalidity  and  old  age 
insurance  to  the  official  public  health  machinery, 
and  to  investigate  the  possibilities  of  closer  co- 
operation. The  proposal  grew  out  of  the  observa- 
tion that  the  large  sums  of  money  involved,  if 
properly  directed,  could  aid  in  the  promotion  of 
national  health.  A committee  was  formed  in 
Prague  to  make  a preliminary  inquiry  into  the 
question  and  present  its  preliminary  report  to 
the  Spring  meeting  of  the  council  of  the  league.” 

— Prior  to  his  departure  to  Europe  for  a three 
months  tour  of  the  Holy  lands.  Dr.  G.  A.  Hoch- 
walt,  chief  of  staff,  St.  Elizabeth  hospital,  Dayton, 
was  tendered  a dinner  by  the  Sisters  of  St.  Fran- 
cis of  the  Poor. 

— Willard  Civic  Cooperative  club  is  endeavor- 
ing to  interest  the  state  department  of  welfare  in 
a site  for  the  new  institution  for  feeble-minded 
at  New  Haven. 

— At  the  request  of  Alliance  dentists,  five  den- 
tists have  been  added  to  the  staff  of  the  Alliance 
city  hospital. 

— Mr.  and  Mrs.  Frank  H.  Mason,  Akron,  have 
donated  $50,000  to  the  new  children’s  hospital  as 
a memorial  to  their  daughter.  The  drive  to  raise 
nearly  a half-million  dollars  for  the  new  hospital 
has  about  been  completed,  press  reports  indicate. 


INDUSTRIAL  PHYSICIANS  MEETING 
The  annual  meeting  of  the  American  Associa- 
tion of  Industrial  Physicians  and  Surgeons  is  to 
be  held  at  Philadelphia,  Pa.,  May  24  to  26th,  with 
headquarters  at  the  Hotel  Pennsylvania.  Meeting 
is  to  be  made  up  of  scientific  assemblies  and 
clinics.  Officers  of  the  Association  are : Dr.  Wil- 
liam B.  Fisk,  International  Harvester  Co.,  Chi- 
cago, president;  Dr.  William  A.  Sawyer,  Eastman 
Kodak  Co.,  Rochester,  N.  Y.,  vice-president;  Dr. 
C.  W.  Hopkins,  C.  & N.  W.  Ry.,  Chicago,  vice- 
president;  and  Dr.  F.  L.  Rector,  Nation’s  Health, 
Chicago,  secretary-treasurer.  All  physicians  who 
are  members  of  their  local  county  medical  so- 
cieties and  interested  in  industrial  medicine  are 
invited  to  attend. 
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EYE,  EAR,  NOSE  AND  THROAT:  combined  course. 

CADAVER  COURSES:  in  all  branches  of  surgery. 

SHORT  TIME  PERSONAL  AND  SPECIAL  COURSES:  in  all  medical 
and  surgical  specialties. 
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Physicians  and  Surgeons 
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II 
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9? 
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Chicjago,  Illinois 

DR.  DAVID  E.  ROUSE,  M.  S.,  M.  D. 

Diseases  of  the  Chest 
Roentgenograms  With  Interpretations 
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HOSPITAL  NOTES 


— Achievements  of  modern  medicine  were  out- 
lined by  Dr.  William  P.  Smith,  chief  of  staff, 
White  Cross  hospital,  Columbus,  in  a recent  Sun- 
day evening  service  at  the  Grandview  Methodist 
church,  Columbus. 

— Many  of  the  rural  counties  of  the  state  are 
being  notified  through  the  probate  courts  that  ad- 
ditional space  is  now  available  at  the  Orient 
feeble-minded  farm  for  patients  which  the  court 
might  assign  to  the  state.  Room  for  340  patients 
has  been  provided  by  the  completion  of  two  new 
cottages.  By  July  1st,  it  is  stated,  additional 
facilities  for  1,000  patients  will  be  available. 

— A chest  clinic  was  recently  held  at  the  Good 
Samaritan  hospital,  Sandusky.  Dr.  F.  M.  Hough- 
taling,  health  commissioner  was  in  charge. 

— The  Peoples  Hospital,  Akron,  has  appro- 
priated $1,000  as  a contribution  to  the  campaign 
to  raise  $650,000  for  the  construction  of  a new 
children’s  hospital. 

The  new  officers  selected  for  Peoples  Hospital, 
Akron,  are:  Chief  of  Staff,  Dr.  A.  S.  McCormick; 
Vice  Chief,  Dr.  F.  C.  Potter,  and  Secretary,  Dr. 
M.  C.  Tuholske.  New  officers  for  Children’s  Hos- 
pital staff  are:  Chief,  Dr.  U.  D.  Seidel;  Vice 
Chief,  Dr.  J.  D.  Smith,  and  Secretary,  Dr.  A.  S. 
McCormick,  (eighth  term). 

— Good-turn  day  was  observed  in  Toledo  by  Boy 
Scouts  who  carried  flowers  to  patients. 

— On  annual  Gift  Day  at  St.  Francis  hospital, 
Columbus,  it  is  reported  that  3,000  people  visited 
the  institution  and  left  gifts. 

— Contracts  for  constructing  an  addition  to 
the  Warren  City  hospital  were  awarded  in  March. 

The  annual  meeting  of  the  Ohio  Hospital  As- 
sociation and  the  Ohio  Dietetics  Association  will 
be  held  at  the  Neil  House,  Columbus,  April  6,  7, 
and  8th,  according  to  an  announcement  by  Robert 
G.  Paterson,  executive  secretary.  An  exhibit  of 
hospital  and  dietary  supplies  will  be  held  in  con- 
nection with  the  meeting.  At  the  time  The  Jour- 
nal went  to  press,  the  program  for  the  meeting 
had  not  been  completed. 

— H.  J.  Southmayd,  former  bureau  head  of  the 
hospital  inspection  service  of  the  state  depart- 
ment of  health,  has  been  named  director  of  the 
division  of  rural  hospitals  for  the  Commonwealth 
fund.  New  York.  This  division  plans  to  establish 
hospitals  in  rural  communities  where  the  com- 
munity will  furnish  one-third  the  cost.  Farm- 
ville,  Va.,  was  selected  as  the  location  for  the  first 
of  these  hospitals.  Details  of  how  the  Common- 
wealth fund  aid  may  be  obtained  for  rural  hos- 
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Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 
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obesity,  general  relaxation  of  the  abdominal 
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liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
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pitals  may  be  secured  by  communicating  with  the 
Commonwealth  Fund,  1 East  57th  St.,  New  York 
City. 

— White  Cross  Hospital,  Columbus,  is  making 
an  aggressive  campaign  throughout  Ohio  to  raise 
$300,000  needed  to  complete  the  building  program 
undertaken  recently. 

— People’s  Hospital,  Akron,  is  expected  to 
launch  a campaign  soon  to  raise  a quarter-of-a- 
million  dollars  to  defray  the  cost  of  a new  wing 
to  the  main  building. 

— At  the  suggestion  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  county,  St.  Vincent’s 
Hospital  has  endorsed  a plan  to  develop  annual 
health  examinations.  Members  of  staff  have 
agreed  to  submit  to  such  examinations.  Under  the 
direction  of  Dr.  C.  W.  Waggoner,  chief  of  the 
medical  department,  arrangements  have  been 
made  to  examine  the  forty  doctors  attached  to  the 
staff. 

— For  the  year  1925,  the  Cincinnati  Visiting 
Nurses’  Association  made  52,889  calls  of  which 
24,754  were  adult  cases  and  3,581  pre-natal  cases. 

— The  proposed  Mercy  Hospital,  Hamilton, 
drive  for  a half-million  dollars  has  been  post- 
poned until  October  10  to  16  because  of  a num- 
ber of  other  local  campaigns. 

— Strecker  hill,  Marietta,  has  been  selected  as 
a site  for  the  new  general  hospital  which  is  soon 
to  be  built  in  Marietta. 

— C.  W.  Seiberling  has  assumed  charge  of  a 
campaign  for  $450,000  sought  for  the  new  chil- 
dren’s hospital,  Akron. 

— Plans  for  a new  tuberculosis  sanatorium  for 
Lake  county  have  not  been  abandoned,  L.  F. 
Long,  chairman  has  announced. 

— A Chicago  press  dispatch  states  that  the 
Methodist  church  has  78  hospitals  with  7,352  beds 
with  a valuation  of  $31,136,740  and  an  endow- 
ment of  $4,560,935. 

— Dr.  Joseph  W^bb  has  been  named  chief  sur- 
geon for  the  Springfield  City  Hospital,  succeed- 
ing Dr.  Alfred  H.  Potter.  Other  members  of 
staff  appointed  for  1926  are:  Drs.  Paul  Greena- 
walt,  H.  B.  Martin,  R.  E.  Brubaker,  C.  H.  Reuter, 
E.  L.  Burrell,  B.  A.  Mayer,  T.  S.  Keyser,  F.  P. 
Anzinger,  R.  R.  Richison,  C.  E.  M.  Finney,  C.  F. 
Ramsey,  F.  A.  Hartley  and  C.  L.  Minor. 

— A drive  for  $600,000  was  scheduled  for  Ham- 
ilton during  the  week  of  March  14th  by  the  trus- 
tees of  the  Fort  Hamilton  Hospital. 

— Dr.  Ralph  Holmes  addressed  the  Journal 
Club,  U.  S.  Veterans  Hospital,  Chillicothe,  re- 
cently. 

— At  the  regular  monthly  meeting  of  the  Mid- 
dletown City  Hospital  staff.  Dr.  E.  0.  Bauer  gave 
a report  of  a recent  meeting  of  the  Montgomery 
County  Medical  Society. 

— Dr.  C.  D.  Selby,  president  of  the  Ohio  State 


Small  Advertisements 


for  Sale — In  northwestern  Ohio,  a good  unopposed  vil- 
lage and  country  practice  for  the  purchase  of  modern  8-room 
home  and  office  equmment.  Good  roads,  school  and  churches, 
bank  and  stores.  Office  equipment  may  be  purchased  sep- 
arately. Retiring  from  practice. — F.  II.  S.,  care  Ohio  State 
Medical  Journal. 


For  Sate — Ultra  violet  lamp,  water  cooled  type,  Burdick, 
for  direct  current.  Dr.  Hugh  J.  Means,  327  East  State  St., 
Columbus,  Ohio. 


Situations  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 


Wanted — An  old  and  well  established  medical  publisher 
wants  an  Ohio  representative.  Such  a man  should  have 
medical  knowledge,  a wide  acquaintance,  a residence  in  the 
state  and  be  willing  to  make  short  trips  away  from  home. 
An  excellent  opportunity  for  a retired  but  active  doctor  or 
for  a salesman  who  has  had  experience  in  medical  lines.  Ad- 
dress F.  L.,  care  Ohio  State  Medical  Journal. 


Wanted — Physician  for  general  practice  in  rapidly  growing 
suburb  of  Columbus.  Near  Ohio  State  University  and  Co- 
lumbus school  advantages.  For  information  address  North 
Linden  Civic  Association,  3965  Cleveland  Ave.,  North  Lin- 
den, Columbus,  Ohio. 


Wanted — Assistant  by  general  practitioner,  industrial  city 
of  20,009.  Work  general.  Do  cwn  obstetrics.  Desire  man 
capable  of  doing  tonsils  and  minor  surgery.  Opportunity  for 
major  work  later.  Nine  room  office  including  X-ray  and 
therapeutic  lamp.  Car,  sleeping  quarters,  drugs,  full  equip- 
ment supplied.  Salary  $200  first  three  months;  $225  next 
three,  and  $250  per  month  thereafter  or  partnership  on  pur- 
chase of  equipment  at  invoice  value  40-60  basis.  Practice 
$23,090  cash  last  year;  can  be  increased  with  major  surgery. 
Desire  man  of  temperate  habits,  willing  to  work.  Ohio  license 
esesntial.  Address  R.  A.,  care  Ohio  State  Medical  Journal. 


Wanted — Young  physician  wishes  location  in  Ohio  for  gen- 
eral practice.  Prefer  community  from  1500  to  2500  popula- 
tion near  Columbus  or  Cleveland.  Address  D.  P.,  care 
Ohio  State  Medical  Journal. 


For  Sale — Excellent  location  in  a town  located  15  miles 
from  one  of  Ohio’s  best  industrial  cities,  on  paved  road. 
Only  doctor.  Practice  averages  $12,000  annually.  Modern 
home,  three-room  office,  two-car  garage.  $8,000  terms.  Ad- 
dress, C.  A.,  care  Ohio  State  Medical  Journal. 


WANTED — Situation  by  eye,  ear,  nose  and  throat  specialist; 
B.Sc.,  M.D.,  M.S.  degrees;  internship  at  a university  hospital; 
member  of  Academy  of  Ophthalmology  and  Oto-Laryngology ; 
certified  by  American  Board  of  Examiners;  had  500  surgical 
cases  last  year;  age  30;  married;  prefers  partnership  or  group 
clinic  association,  483,  Medical  Bureau,  822  Marshall  Field 
Annex  Building,  Chicago. 


WANTED — Situation  by  roentgenologist;  B.S.,  M.D.  cum 
laude,  state  university;  one  and  one-half  years  in  X-ray  de- 
partment of  city  hospital;  has  had  chest  X-ray  diagnosis  at 
Saranac  Lake:  age  27:  prefers  roentgenology  and  radium' 

therapy  exclusively.  484  Medical  Bureau,  822  Marshall  Field 
Annex  Building,  Chicago. 


Watch  For 

Our  Monthly  Special 

1 — 2 C.C.,  1 — 10  C.C.,  1 — 20  c.c.  Luer 
Type  Syringe,  and  1 Doz.  Assorted 
Needles  on  Receipt  of  $2.75 

Abdominal  Supports 
Physicians’  Supplies,  Elastic  Hosiery 


WM.  NORMAN  CO. 

1832-36  S.  Ogden  Ave.,  Chicago,  111. 
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WHAT  IS  “LACTOGEN”? 


What  We  Claim 

What  Medical  Authorities  State 

The  Proof 

1.  That  Lactogen  Is  manufactured 
according  to  the  right  process. 

McLean  and  Fales  in  the  1925  edition  of  '‘Scien- 
tific Nutrition  in  Infancy  and  Early  Childhood," 
page  131,  state:  that  dried  milks  manufactured 

according  to  the  spray  process  have  the  vitamins 
unaffected.  "The  protein  is  not  precipitated  and 
when  water  is  added  to  this  milk  powder,  a com- 
plete solution  occurs,  giving  a product  which  exactly 
resembles  the  original  milk." 

The  Spray  Process  is  the  one  employed 
in  the  manufacture  of  Lactogen. 

2.  That  Lactogen  when  diluted  for 
infant  feeding  resembles  human 
milk  more  closely  than  any  other 
dried  milk  in  the  world. 

According  to  Dunn,  "Pediatrics,"  1917,  2nd  edition, 
the  average  analysis  of  human  milk  is: 

The  analysis  of  Lactogen  when  diluted 
one  part  to  seven  of  water  li: 

3.  That  the  chief  nutritional  ele- 
ments in  Lactogen  correspond 
grossly  to  the  nutritional  ele- 
ments in  human  milk. 

McLean  and  Fales  in  their  "Scientific  Nutrition  in 
Infancy  and  Early  Childhood,"  page  131,  state: 
' The  nutritive  values  are  uninjured,  in  fact,  probably 
improved,  both  because  of  alteration  in  the  protein 
and  because  the  size  of  the  fat  globules  is  reduced 
by  the  processing." 

According  to  Holt,  Diseases  of  In- 
fancy and  Childhood,"  page  178,  one 
ounce  of  human  milk  contains  20 
calories. 

According  to  McLean  and  Fales, 
"Scientific  Nutrition  in  Infancy 
and  Early  Childhood,"  page  162 
one  ounce  of  Lactogen  when  diluted 
for  infant  feeding  (I  to  7)  contains 
19.4  calories. 

4.  That  the  fat  globules  in  Lactogen 
are  reduced  to  such  a minute  size 
as  to  lessen  very  markedly  any 
possibility  of  fat  indigestion. 

Alice  D.  Weber,  in  "Archies  of  Pediatrics,"  November 
issue,  1925,  states:  "Dried  milk  is  easily  and 

completely  assimilated." 

McLean  and  Fales,  1925  edition  of  "Scientific  Nutri- 
tion in  Infancy  and  Chlldhod,"  state  "Dried  milk 
if  often  much  better  tolerated  than  is  fresh  milk  by 
the  delicate  infant,  or  infant  whose  digestive  tract 
is  in  an  abnomal  state  after  a digestie  disturbance. 

Repeated  tests  in  our  laboratory  have 
shown  that  the  fat  globules  in  Lac- 
togen, even  after  the  food  is  diluted 
for  feeding,  remain  in  a more  finely 
divided  state  than  the  fat  globules 
in  either  human  or  cow’s  milk. 

5.  That  the  fat  percentage  in  Lac- 
togen is  standardized  to  an 
amount  slightly  lower  than  that 
found  in  human  milk. 

Kerley  ("Practice  of  Pediatrics")  states:  that  in  modi- 
fying cow's  milk  for  infant  feeding,  you  must  reduce 
the  fat  slightly  below  that  found  in  human  milk. 

According  to  Dunn,  the  average 
amount  of  butter  fat  found  in 
human  milk  is  3 to  4%.  The 
butter  fat  content  in  Lactogen  when 
diluted  (1  to  7)  is  3.12%. 

6.  That  the  protein  content  in  Lac- 
togen closely  resembles  that  of 
human  milk. 

Kerley  ("Practice  of  Pediatrics")  states:  that  in  modi- 
fying cow’s  milk  for  infant  feeding,  the  protein  must 
be  reduced  and  the  sugar  must  be  increased. 

In  Lactogen  the  protein  content  is 
lowered  by  the  addition  of  lactose. 
The  caseinogen,  which  is  a most  im- 
portant food  containing  organic 
phosphorus,  does  not  curdle  in  large 
lumps,  but  forms  fine,  fiocculent 
curds. 

7.  That  the  essential  vitamins  are 
present  in  Lactogen. 

Modern  scientific  research  has  established  that  certain 
accessory  food  factors,  known  as  vitamins,  must  be 
present  in  food  in  order  to  maintain  healthy  growth 
and  to  prevent  deficiency  diseases.  A.  D.  Weber. 
"Archives  of  Pediatrics,"  November,  1925,  page  743, 
states:  that  the  British  research  committee  on 

vitamins  has  shown  that  dried  milk  contains  fat 
soluble  "A"  and  water  soluble  "B"  in  abundance. 

Long  and  careful  laboratory  investiga- 
tions, supplemented  by  actual  animal 
experimentation,  show  that  Vitamin 
"A"  and  Vitamin  "B"  are  definitely 
present  and  unimpaired  in  Lactogen. 
Vitamin  "C"  is  not  so  markedly 
present,  but  as  human  milk  or  cow’s 
milk  is  not  rich  in  Vitamin  "C". 
the  use  of  fresh  fruits  and  fresh 
vegetables  is  recommended. 

Samples  and  literature  mailed  to  physicians  upon  request — Nestle’s  Food  Company,  Inc.,  130  William  St.,  New  York  City 

DALLAS  CONVENTION  BOOTH  NUMBER  203 

— Wil!  Be  Glad  to  See  You 


NESTie'S  FOOD  COMPANY,  Inc..  130  William  St..  New  York. 

Please  send  me  without  charge,  complete  information  on  ‘’Lactogen/* 


15-L-4 

together  ipith  samples. 


Name  


Street. 


Town  or  City State 

Docfors  residing  in  Canada  please  address  NESTLP'S  FOOD  COMPANY  of  Canada,  Ltd., 
84  St.  Antoine  Street,  Montreal 
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Medical  Association,  has  been  re-elected  chief  of 
staff  of  St.  Vincent’s  hospital,  Toledo.  Dr.  B.  G. 
Chollett  is  vice  chief  and  Dr.  J.  F.  Wright,  secre- 
tary. Dii-ectors  of  various  departments  include: 
Drs.  C.  W.  Waggoner,  T.  N.  Crinnion,  R.  L.  Bid- 
well,  V.  Langenderfer,  E.  C.  Unckrich,  R.  C. 
King,  C.  M.  Harpster,  H.  J.  Parkhurst,  J.  M. 
Frick,  H.  Pilgrim,  T.  Hubbard,  J.  T.  Murphy  and 
S.  B.  Andrews. 


STUDENT  HEALTH  SERVICE 
The  student  health  service  at  Ohio  State  uni- 
versity has  been  in  operation  for  ten  years,  ac- 
cording to  the  annual  report  of  Dr.  H.  S.  Wingert, 
director.  This  service  comprises  health  education, 
prevention  of  sickness  and  health  care. 

During  the  past  year,  it  is  pointed  out,  5,885 
individuals  made  19,161  voluntary  visits  to  the  de- 
partment for  “advice  and  treatment’’.  These  are 
classified  as  Freshmen,  1890;  sophomores,  1356; 
juniors,  874;  seniors,  702;  special,  75;  graduate 
students  263;  R.  0.  T.  C.,  110;  faculty  132;  em- 
ployes, 120  and  miscellaneous,  363. 

For  1920-1921,  there  were  10,923  visits  with  a 
loss  of  16,268  school  hours.  In  1924-1925  with  an 
enrollment  of  11,535  students,  there  were  19,161 
visits  and  a total  loss  of  but  9351  school  hours. 


PUBLIC  HEALTH  POSITIONS  OPEN 
Additional  calls  for  ."ipplicants  interested  in 
entering  the  U.  S.  Public  Health  Service  are  being 
broadcast  by  the  U.  S.  Civil  Service  Commission 
and  the  Public  Health  Service  itself.  Applicants 
must  be  graduated  from  recognized  medical 
schools  and  have  one  year’s  hospital  experience  or 
two  years  professional  practice.  Applications 
will  be  received  until  June  30th.  Blanks  and  ad- 
ditional information  may  be  obtained  from  any 
city  post  office. 


MEDICAL  RESERVE  APPOINTMENTS 
The  Ohian,  official  publication  of  the  83rd  Di- 
vision, Organized  Reserves,  U.  S.  Army,  Fort 
Hayes,  Columbus,  announces  the  following  ap- 
pointments to  the  Medical  Reserve  Corps: 

Edmund  R.  Brush,  601  Market  St.,  Zanesville, 
Lieutenant  Colonel;  David  J.  Matthews,  128  Ham- 
lin Ave.,  Zanesville,  Captain;  George  S.  Hackett, 
303  McKinley  Ave.,  Canton ; and  Leo  G.  Robinson, 
613  Dibert  Ave.,  Springfield.  Lieut.  Col.  Brush 
is  councilor  of  the  eighth  district  and  a delegate  to 
the  annual  meeting  of  the  American  Medical  As- 
sociation, which  is  to  be  held  at  Dallas,  Texas. 


Eightieth  Annual  Meeting  Ohio 
State  Medical  Association,  To- 
ledo, May  11,  12  and  13,  1926. 


BEVERLY  FARM,  INC. 

(Elstablished  1897,  Incorporated  for  Perpetuity  1922) 


Home  and  School 

For 

Nervous  and  Backward  Children. 
220  Acres — six  buildings — capacity, 
80  children. 

A New  School  and  Gymnasium 
Building  Projected. 


Habit  Training  A Specialty 

Recent  extensions  admit  accepting  a 
few  suitable  premanent  cases. 
Terms  on  Application. 

Address  all  communicatioTis  to 

Dr.  Wm.  H.  C.  SMITH,  Supt., 

Godfrey,  Madison  Co.,  111. 

DR.  GROVES  B.  SMITH.  Neurologist 

THEODORE  H.  SMITH,  B.  A.,  Secy. 


The  Eldridge  School 

Offers  educational  advantages  for 
children  who  cannot  attend  other 
schools.  Physical  defectives,  nervous 
children  and  those  retarded  in  speech 
development.  Mild  cases  of  epilepsy. 

For  information,  address 

ELDRIDGE  SCHOOL 

WORTHINGTON,  OHIO 

(A  Suburb  of  Columbus) 


The  use  of 

PEMCO  MENTHOL  EUCALYPTUS 
COMPOUND  NASAL  SPRAY 

GENTLY  CLEANSES  the  nasal 
passages,  helping  to  prevent  colds 
and  infection. 

Put  up  in  one,  two  and  eight  ounce 
bottles,  sealed,  so  that  the  physi- 
cian can  prescribe  or  dispense  un- 
der his  own  label. 

Samples  on  request. 

Rtg.  V.  S.  PROPHYLACTO  MFG.  CO.  (Not  In*.) 
Pat.  O^e  !27  West  Erie  Street.  CHICAGO.  ILL. 


Res.  Trade 
Mar): 
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When  It  Rains 

— It  Pours 


Morton’s  Iodized  Table  Salt 

WE  are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 

V. J 


The  Management  of  an  Infant’s  Diet 


Mellin’s  Food— A Milk  Modifier 

A definite,  comprehensive  and  practical  system  of  arranging  the  diet  for 
infants  deprived  of  human  milk  has  developed  from  the  studied  application  of 
Mellin’s  Food  as  a means  for  the  modification  of  milk. 

An  account  of  the  experiences  that  resulted  in  the  acceptance  of  the  prin- 
ciples upon  which  Mellin’s  Food  is  based  would  be  a remarkable  record  of  a 
unique  achievement,  for  from  the  earliest  recognition  of  the  merits  of  Mellin’s 
Food  to  the  present  day — a period  of  sixty  years — an  ever-increasing  number 
of  physicians  show  their  confidence  in  this  system  by  continuing  to  give  it 
their  preference. 

Accurate  analytical  work,  together  with  all  other  important  details  neces- 
sary in  perfecting  this  system,  its  rational  arrangement  and  suggestions  in  relation 
to  its  application  in  individual  conditions,  are  set  forth  clearly  and  concisely  in 
a substantially-bound  book,  "Formulas  for  Infant  Feeding”.  A copy  of  this  book 
will  be  sent  by  first-class  mail,  postage  prepaid,  to  any  physician  upon  request. 


Mellin’s  Food  Co.,  Boston,  Mass. 
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New^ 

Coun^  Sod 


i^om 

^ties  Academies 


First  District 


Clinton  County  Medical  Society  met  Tuesday, 
February  2nd,  at  Diboll’s  hotel,  Wilmington,  for  a 
luncheon  meeting.  Dr.  Clinton  Fife,  of  Dayton, 
presented  an  interesting  paper  on  the  subject, 
“Some  of  the  More  Common  Irregularities  of  the 
Heart.”  A spirited  round-table  discussion  fol- 
lowed presentation  of  the  paper.  The  program 
for  the  March  meeting  of  the  Society,  consisted 
of  case  reports  by  Drs.  3.  A.  Crabtree,  of  Mar- 
tinsville; Frank  A.  Peele,  W.  B.  Yoakley,  and  E. 
Briggs  of  Wilmington.  Following  the  usual  cus- 
tom, the  meeting  was  preceded  by  a luncheon  at 
Diboll’s  Hotel. — News  Clipping. 


Second  District 

Champaign  County  Medical  Society  held  its 
February  meeting  on  Thursday  evening,  Feb- 
ruary 11,  in  Urbana.  The  visiting  essayist  was 
Dr.  Charles  F.  Bowen  of  Columbus,  who  pre- 
sented a very  interesting  lecture  on  the  removal 
of  foreign  objects  from  the  throat  and  bronchial 
tubes.  He  also  spoke  on  the  treatment  of  skin 
cancers.  Both  papers  were  illustrated  with  mo- 
tion pictures.  The  organization  went  on  record 
as  favoring  the  clinic  for  crippled  children.  A 
survey,  recently  completed,  shows  27  cripples  in 
the  county. — News  Clipping. 

Clark  County  Medical  Society  held  its  annual 
banquet  at  the  Bancroft  Hotel,  Springfield. 
Wednesday  evening,  January  27.  A very  excel- 
lent menu  was  enjoyed,  during  which  there  were 
musical  selections  by  the  Aeolean  Octet.  Follow- 
ing the  dinner.  Dr.  H.  McNutt  of  Wittenberg 
College,  gave  a very  interesting  and  instructive 
address  on  the  subject,  “Suggestions  as  Applied 
to  Medicine”.  Fifty  members  were  present. 

The  first  regular  ^February  meeting  of  the  So- 
ciety was  held  Wednesday,  the  10th.  The  talk 
for  the  day  was  given  by  Dr.  Howard  McKnight, 
on  the  subject,  “The  Modern  Treatment  of  Frac- 
tures”. The  advantages  of  internal  traction  splints 
were  emphasized.  The  speaker  illustrated  his 
lecture  with  a series  of  excellent  lantern  slides. 

On  February  24,  the  Society  met  for  its  second 
i-egular  February  meeting.  The  essayist  for  the 
day  was  Dr.  Carl  Spohr,  of  the  Department  of 
Clinical  Pathology,  Ohio  State  University  College 
of  Medicine.  His  subject  was  “Blood  Chemistry 
as  an  Aid  in  Diagnosis”.  The  great  value  of  this 
diagnostic  and  prognostic  aid  in  the  nephritides 
in  diabetes  as  well  as  in  other  conditions,  was 
stressed,  and  its  wider  use  was  urged. — Carl  H. 
Reuter,  secretary. 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  at  St.  Clair  Memorial  Hospital, 
Greenville,  on  Thursday  afternoon,  February  11. 


Am^ica's 
Greatest  f 


During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  St. 

COLUMBUS 

1610  Prospect  Ave. 
CLEVELAND 

306  W.  Seventh  St. 
CINCINNATI 
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Soft  and  Liquid  Diets 
Appetizing 
and  Nourishing 

IN  surgery  or  other  cases  requiring  soft 
and  liquid  diets,  there  is  no  food  that 
may  be  used  in  such  a variety  of  attractive, 
appetizing  dishes,  or  that  offers  more  bene- 
ficial results  than  pure,  granulated  gelatine. 
It  is  a protein  sparer  and  a protective 
colloid  that  enables  the  patient  to  get  the 
maximum  of  nourishment  with  the  mini- 
mum of  digestive  effort. — A most  accep- 
table and  beneficial  diet  when  there  is 
nausea  following  an  anasthetic. 

Knox  Sparkling  Gelatine  is  a most  desir- 
able medium  for  giving  greater  attraction, 
satisfying  bulk,  and  increasing  the  nutri- 
ment yield  of  milk,  fruits  and  their  juices, 
vegetable  or  meat  broths. 

For  example:  1%  of  Knox  Sparkling  Gelatine, 

dissolved  and  added  to  milk,  will  increase  the  nutri- 
ment yield  by  about  23%. 

We  have  had  prepared,  by  high  dietetic  authori- 
ties, a recipe  booklet  for  the  preparation  of  soft  and 
liquid  diets  which  we  believe  will  be  widely  wel- 
comed by  surgeons,  physicians  and  nurses,  who  are 
constantly  confronted  with  the  problem  of  a bene- 
ficial variety  of  liquid  and  soft  diets.  This  booklet 
will  be  furnished  with  our  compliments. 

KNOX 

SPARKLING 

GELATINE 

"The  Hiphest  Quality  for  Health” 

[Knox  Sparkling  Gelatine  is  prepared  by  the  most^l 
exact  methods  under  constant  bacteriological  con-  I 
trol.  It  is  free  from  sugar,  artificial  colorings  or  I 
favoring,  and  may  be  prescribed  with  absolute  I 
dependence  in  its  uniform  purity  and  quality.  m 


Register  your  name  with 
this  coupon  for  the  lab- 
oratont  reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


, COUPON 

• KNOX  GELATINE  LABORATORIES 
434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  results  of 
past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and  future 
reports  as  they  are  issued. 


I 


I 
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Dr  John  E.  Monger,  State  Director  of  Health, 
Columbus,  a former  Greenville  practitioner,  had 
as  his  subject,  “Ohio’s  Campaign  for  Better  Milk”. 
Dr.  H.  E.  Kleinschmidt,  chief  of  the  division  of 
child  hygiene.  State  Department  of  Health,  spoke 
on  “Every  Doctor  a Health  Officer.” — News  Clip- 
pmg. 

Greene  County  Medical  Society  met  in  Xenia 
Thursday  morning,  February  4,  for  its  regular 
monthly  session.  Dr.  H.  C.  Messenger  presented 
an  interesting  paper  on  “Examination  of  Chil- 
dren”. Dr.  C.  G.  McPherson  was  elected  president 
of  the  society  to  take  the  place  of  Dr.  Lawrence 
Shields,  resigned.  Dr.  S.  M.  Kent  of  Bellevue, 
was  a visitor.  The  meeting  was  followed  by  a 
luncheon. — News  Clipping. 

Montgomery  County  Medical  Society,  at  its 
regular  meeting  held  Friday  evening,  February 
19th  in  the  Fidelity  Building  auditorium,  Dayton, 
enjoyed  an  instructive  address  by  Dr.  Leslie  C. 
Frank,  Associate  Sanitary  Engineer,  U.  S.  P.  H. 
Service,  Montgomery,  Alabama,  on  the  subject  of 
“Pasteurization  of  Milk”. 

March  5 — Program  for  the  meeting  held  Fri- 
day evening,  March  5 consisted  of  presentation  of 
the  following  cases  by  Dr.  F.  L.  Shively:  1.  (a) 
Lymphosarcoma  of  the  mediastinum;  (b)  Osteo- 
sarcoma of  the  sacrum.  2.  Perthe’s  Disease.  3. 
Sterility  with  test  for  potency  of  tubes.  Mr.  H. 
D.  Wehrley  of  the  Comunity  Chest,  discussed  the 
work  and  report  of  the  Clinic  Committee. — Pro- 
gram. 

Miami  and  Shelby  County  Medical  Societies  met 
at  the  Nurses  Home,  Memorial  Hospital,  Piqua, 
on  Thursday,  March  4,  for  a joint  session.  Dr. 
Maurice  I.  Miller  of  Troy,  spoke  interestingly  on 
the  subject  of  nitrous  oxide-oxygen  anesthesia. 
The  discussion  of  this  paper  brought  out  that 
physicians  are  in  favor  of  having  a trained 
anesthetist  give  the  anesthetics,  and  that  sur- 
geons are  more  and  more  wanting  their  patients 
to  have  nitrous  oxide-'oxygen  anesthesia.  Dr.  Ben 
R.  McClellan,  of  Xenia,  spoke  on  the  subject,  “The 
Significance  of  Pain  in  Gynecological  Conditions”. 
His  paper  was  interesting  and  helpful.  The  sub- 
ject of  the  increasing  number  of  imbeciles  in  our 
institutions,  and  the  alarming  decrease  of  chil- 
dren among  our  better  American  families  was 
discussed. — Porter  J.  Crawford,  Secretary. 

Third  District 

Allen  County  Academy  of  Medicine  attained  a 
record  from  the  standpoint  of  attendance,  at  its 
meeting  at  City  Hospital,  Lima,  Tuesday  evening, 
February  16,  when  more  than  85  members  were 
present  to  hear  Dr.  L.  C.  Grosh  of  Toledo,  on  the 
subject  of  “Angina  Pectoria”,  which  was  highly 
interesting  and  educational.  Movement  to  aug- 
ment the  medical  library,  maintained  at  the  hos- 
pital, was  given  momentum  by  President  P.  I. 
Tussing,  who  announced  that  the  library  was 
available  to  any  physician  of  the  surrounding  ter- 
ritory in  good  standing.  The  present  library  con- 


I^-ZERIA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin- 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS-Sl.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can- 

D=Zerta 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  LeiingloD  Art.  NEW  YORK  CITY 
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I AMONG  the  products  approved  1 

I by  the  Council  on  Pharmacy  and  1 

I Chemistry  of  the  American  Med-  | 

1 ical  Association,  and  accepted  by  | 

1 them  for  inclusion  in  New  and  | 

I Non-Official  Remedies,  are  the  | 

■ following:  g 

I ARGYN  I 

m ARSPHENAMINE  g 

P ACRIFLAVINE  m 

m ANESTHESIN  g 

= BARBITAL  m 

m BUTYN  g 

^ BUTESIN  PICRATE  m 

g BENZYL  FUMARATE  g 

g CHLORAZENE  M 

m CINCHOPHEN  B 

g DICHLORAMINE-T  g 

m DIGIPOTEN  g 

m GALACTENZYME  g 

B METAPHEN  g 

m NEUTRAL  ACRIFLAVINE  = 

m NEOCINCHOPHEN  m 

1 NEOARSPHENAMINE  M 

m POTASSIUM  BISMUTH  TARTRATE  g 

m PARRESINE  g 

g PARRESINED  LACE-MESH  g 

g PROCAINE  m 

g SULPHARSPHENAMINE  g 

I THESE  tested  and  chemically  g 

i safe-guarded  specialties  manu-  | 

g factured  by  The  Abbott  Labora-  g 

I tories  and  the  Dermatological  | 

I Research  Laboratories  may  be  ■ 

I obtained  through  the  drug  trade,  1 

1 wholesale  or  retail,  through  1 

i physicians’  supply  houses  or  I 

S surgical  supply  dealers.  | 


END  for  Complete  Price  List 
xoith  Therapeautic  Notes 


i The  Abbott  Laboratories  g 

g NORTH  CHICAGO,  ILL.  g 

= The  Dermatological  Research  Laboratories  - 

m PHILADELPHIA  B 

g New  York  San  Francisco  Seattle  = 

g Los  Angeles  Chicago  g 
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Neo-Silvol 

A COLLOIDAL  COMPOUND 
OF  SILVER  IODIDE 

Cleanly,  Non-irritating,  Germicidal 

NEO-SILVOL  appeals  to  discrim- 
inating physicians  and  is  becom- 
ing increasingly  popular  with 
the  profession  for  the  reason  that  it  is 
an  effective  germicide,  docs  not  cause 
irritation,  and  docs  not  produce  un- 
sightly stains  on  the  clothing  or  skin 
and  mucous  membrane. 

Clinically,  Nco-Silvol  is  very  valu- 
able in  inflammatory  infections  of  the 
eye,  ear,  nose  and  throat,  in  10-  to 
25-per-cent  solutions.  In  gonorrheal 
ophthalmia  25-  to  50-per-ccnt  solutions 
may  be  required. 

In  gonorrhea  in  the  early  stages 
solutions  of  5 per  cent  of  Neo-Silvol 
may  be  employed  as  injections.  After 
the  pain  has  subsided  and  the  dis- 
charge has  lessened,  solutions  of  10  to 
25  per  cent  should  be  utilized.  Urethral 
irrigations  with  a 1 -per-cent  solution  of 
Neo-Silvol  are  preferred  by  many. 
Cystitis,  especially  of  the  acute  type, 
occurring  in  little  girls,  may  be  treated 
with  a few  urethral  injections  of  a 
10-per-cent  aqueous  solution  of  Neo- 
Silvol.  It  is  of  value  in  vaginitis, 
cervicitis,  etc.,  in  5-  to  50-per-cent 
strength,  depending  on  the  severity  of 
the  condition.  It  may  be  tried  in  1- 
to  3-per-cent  solution  for  colonic 
irrigations. 

Neo-Silvol  is  supplied  in  1 -ounce  and 
4-ounce  bottles  and  in  6-grain  capsules, 

50  to  the  bottle.  The  contents  of  one 
capsule  dissolved  in  a fluid  drachm  of 
water  makes  a 10-pcr-ccnt  solution. 

An  ointment  of  Neo-Silvol,  5%,  in 
small  collapsible  tubes  with  elongated 
nozzle,  and  Vaginal  Suppositories  of 
Neo-Silvol,  5%,  with  a glyccro-gelatin 
base  in  soft  tin  capsules  in  boxes  of 
twelve,  may  also  be  had. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

INeO'Silvol  has  been  accepted  for  inclusion  in  the  N.  N.  R.  I 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  I 
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tains  500  volumes  and  also  receives  about  20 
medical  journals,  which  are  available  to  members 
for  three-day  periods.  Standing  committees  an- 
nounced by  the  new  president,  Dr.  Tussing,  were : 
Auditing — Drs.  L.  C.  Bradfield;  C.  E.  Stadler,  and 
0.  S.  Steiner;  Legislative — Drs.  C.  H.  Clark,  A. 
S.  Rudy  and  W.  L.  Neville;  Medical  Defense — Dr. 
Shelby  Mumaugh;  Flower  Committee — Drs.  F.  L. 
Bates,  V.  H.  Parent  and  Walter  Noble. — A.  S. 
Rudy,  Correspondent. 

■ Auglaize  County  Medical  Society  held  a very 
iriteresting  meeting  on  Thursday  evening,  Feb- 
ruary 25,  in  Wapakoneta,  at  which  time  Dr. 
Charles  H.  Clark,  of  the  Lima  Institution  for 
Cj-iminal  Insane,  was  the  speaker  of  the  evening. 
He  discussed  his  subject,  “The  Diagnosis  and 
Prognosis  of  Mental  and  Nervous  Diseases”  in  a 
very  able  and  capable  manner.  There  was  a good 
attendance  of  the  physicians  as  well  as  the  law- 
yers and  judges  in  our  city,  all  of  whom  were 
deeply  interested  in  mental  symptoms  bordering 
on  insanity. — R.  C.  Hunter,  Secretary. 

Marion  County  Medical  Society,  at  its  regular 
meeting  on  Tuesday,  March  2,  held  in  Marion,  had 
as  its  visiting  essayist.  Dr.  H.  M.  Brundage  of 
Columbus,  who  gave  a paper  on  “Focal  Infec- 
tions”. His  paper  was  much  enjoyed  by  all  those 
present,  and  the  cause  of  regret  by  those  absent. 
Dr.  Brundage  gave  a plea  for  the  health  measures 
in  that  the  body  organs  are  calculated  to  be  able 
to  run  for  350  to  1000  years  if  not  stopped  sooner 
by  Infections.  He  also  showed  a series  of  slides 
illustrating  the  remarkable  development  of  path- 
ological conditions,  probably  the  result  of  extreme 
grades  of  focal  infection,  in  the  mummies  of  the 
ancient  Egyptians,  and  now  being  demonstrated 
by  modern  autopsy  technique. — T.  H.  Sutherland, 
Correspondent. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(Karl  D.  Figley,  M.D.,  Secretary) 

February  12 — Section  on  Pathology — Dr.  Fil- 
more  Young,  of  Murion,  discussed  “Bacterial  En- 
docarditis” before  the  Pathology  Section  of  the 
Academy  on  Friday  evening,  February  12.  Dr. 
Young  stressed  the  importance  of  frequent  phy- 
sical examinations,  especially  in  children’s  cases, 
stating  that  the  only  sure  treatment  is  pre- 
vention. Causes  of  heart  disease,  types  and  sta- 
tistics were  presented  by  the  speaker  in  a scholar- 
ly fashion.  Dr.  Young  paid  tribute  to  the  family 
physician  and  general  practitioner,  in  closing.  T. 
W.  Durbin,  Secretary. 

February  19 — Medical  Section — Dr.  0.  0.  For- 
dyce,  superintendent,  gave  a brief  resume  of  “Ac- 
tivities of  Toledo  State  Hospital”,  and  Dr.  N.  W. 
Kaiser  and  Dr.  M.  K.  Amdur,  members  of  the 
hospital  staff,  read  a paper  on  “Malarial  and 
Tryparsamide  Therapy  of  Neuro-Syphilis”.  Dr. 
Fordyce  presented  an  interesting  history  of  To- 
ledo State  Hospital,  the  first  “cottage  plan”  hos- 
pital, which  plan  is  now  the  model  the  world  over 


Clifton  Springs  Sanitarium  and  Clinic 

CLIFTON  SPRINGS,  N.  Y. 


The  work  of  the  clinic,  which  is  conducted  by  fifteen 
physicians  representing  different  fields,  and  two  sur- 
geons, is  built  up  on  the  group  basis  around  thor- 
oughly modern  and  complete  laboratory  service  under 
highly  trained  direction.  The  clinic  is  general  but 
especially  adapted  to  the  study  and  treatment  of 
metabolic  disorders  (diabetes  and  nephritis),  cardio- 
vascular conditions,  gastro-intestinal  diseases,  arth- 
ritis, endocrine  disturbances  and  neurological  condi- 
tions. 

The  Sanitarium  is  a non-commercial  institution 
operated  under  Deed  of  Trust. 

Cases  of  active  pulmonary  tuberculosis,  epileptics 
and  the  insane  are  not  accepted. 

Address  all  communications  to 
JOHN  A.  LICHTY,  Ph.D.,  M.  D.,  Superintendent 
Formerly  Associate  Professor  of  Medicine  of  the 
University  of  Pittsburgh. 
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Malted  Milk 
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Dietetic  Treatment 
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Influenza- 

Pneumonia 


A very  nutritious  and  sus- 
taining diet  during  illness 
and  a strengthening  food- 
drink  for  the  convalescing 
patient. 

Avoid  Imitations  Samples  Prepaid 

Horlick’s  Malted  Milk  Co. 
RACTNE,  WIS. 
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Keleket  Tube  Shield 

The  New  Keleket  Tube  Shield  supplies  a long-felt  desire  for  a shield  that 
would  offer  more  complete  protection  than  former  open  type  shields,  and  at  the 
same  time,  allow  for  an  easy  and  convenient  method  of  tube  mounting. 

The  shield  is  designed  to  house  the  X-ray  Tube  completely  except  the  termi- 
nals and  the  portal  of  X-ray  exit.  Two  insulating  arms  remove  the  strain  of 
the  reel  cords  on  the  tube  and  aid  in  assuring  proper  connections  at  all  times. 

Two  types  of  shields  are  manufactured,  one  of  black  lead  glass  used  for 
Fluoroscopy,  and  the  other  of  clear  lead  glass  to  be  used  for  General  Radi- 
ography and  Light  Therapy.  Either  type  will  fit  any  standard  Keleket  Ap- 
paratus formerly  arranged  for  Kettle  Type  Shields. 

The  shield  has  two  parts, — the  cover  and  the  base,  connected  by  a lap  joint  which 
is  X-ray  proof. 

Two  clamps,  one  at  each  end  of  the  shield,  hold  the  cover  and  the  base  to- 
gether. Cork-cushioned,  adjustable  tube  holders  are  embodied  in  the  clamps, 
making  it  impossible  for  the  tube  to  slip  or  shift  its  position. 

The  Ke’eket  Tube  Shield  encloses  either  a 30  Milliammeter  Radiator  Tube,  a 
Universal  Tube,  or  the  new  high  Milliammeter  Radiator  Tube.  The  manipula- 
tion is  extremely  simple.  You  merely  loosen  two  knurled  screws  to  remove  the 
cover  and  get  at  the  tube. 

You  will  appreciate  these  improvements.  They  mark  an  unprecedented  advance 
in  tube  shield  construction,  convenience  and  long-lived  economy.  For  complete 
details,  write  at  once  to 


The  Kclley-Koett  Mfg.  Co.,  Inc. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

‘‘The  X-Ray  City” 


Keleket 

X-RAY  EQUIPMENT 
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for  mental  patients.  Equipment  of  the  Toledo  in- 
stitution, statistics,  and  recommendations  were 
given  by  Dr.  Fordyce  in  splendid  fashion. 

The  second  paper  discussed  the  development  of 
two  new  methods  in  the  treatment  of  paresis;  the 
' malarial  therapy  and  the  tryparsamide  therapy. 
The  former  was  developed  in  1917  in  Vienna,  and 
the  latter  was  produced  by  the  Rockefeller  In- 
stitute of  Medical  Research  in  1915.  For  some 
time  past,  a method  combining  both  of  these  forms 
of  treatment  has  been  in  use  at  the  Toledo  State 
Hospital.  The  paper  gave  statistics  of  the  favor- 
able results  of  these  treatments. — J.  L.  Stifel, 
Secretary. 

Deficmce  County  Medical  Society  entertained 
members  of  the  four-county  organization  consist- 
ing of  Defiance,  Williams,  Fulton  and  Henry 
County  Medical  Societies,  with  a banquet  at  the 
Elks’  auditorium.  Defiance,  on  Tuesday  evening, 
February  9.  Dr.  Charles  Beal,  of  Duemling 
Clinic,  Fort  Wayne,  Indiana,  was  the  speaker  of 
the  evening. — News  Clipping. 

Ottawa  County  Medical  Society  held  its  month- 
ly meeting  at  the  City  Hall,  Oak  Harbor  on 
Thursday  evening,  February  18,  with  an  unusual- 
ly large  attendance.  After  the  transaction  of 
routine  business,  the  Society  was  addressed  by 
Dr.  C.  D.  Selby,  Toledo,  President  of  the  Ohio 
State  Medical  Association,  who  was  the  guest  of 
honor.  He  gave  a very  interesting  discussion  of 
the  relation  of  the  State  Association  to  the  County 
Medical  Society,  and  spoke  of  some  of  the  prob- 
lems confronting  the  medical  profession  today. 
The  meeting  was  one  of  the  best  the  society  has 
had  for  some  time,  both  in  enthusiasm  and  at- 
tendance.— F.  S..  Heller,  Secretary. 

Putnam  County  Medical  Society  met  at  the 
Dumont  Hotel,  Ottawa,  on  Thursday  evening, 
March  4.  After  transaction  of  routine  business 
of  the  society  Mr.  Ray  Eastman,  attorney,  of  To- 
ledo, talked  on  the  subject  of  “Medical  Jurisprud- 
ence”. He  discussed  quite  fully  the  relation  of 
doctor  to  patient,  and  made  it  clear  as  to  the  re- 
sponsibility a doctor  assumed  when  taking  a case, 
whether  it  be  one  for  remuneration  or  for  free 
service.  Mr.  Eastman  has  had  considerable  ex- 
perience in  defending  physicians  against  persons 
seeking  damages.  He  cited  numerous  cases  and 
illustrated  his  argument  lucidly.  The  society 
was  benefited  by  his  talk,  and  a vote  of  thanks  is 
due  Mr.  Eastman  for  his  very  able  address. — J.  R. 
Echelbarger,  Correspondent. 

Sandusky  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Friday  evening,  February 
26  at  City  Hall,  Fremont.  Excellent  papers  were 
presented  by  Drs.  H.  J.  Parkhurst,  and  M.  A. 
Wagner  of  Toledo.  “Precancerous  Conditions  of 
Skin;  Diagnosis  and  Treatment”  was  Dr.  Park- 
hurst’s  subject,  and  Dr.  Wagner  gave  a vivid  word 
picture  of  “Acrodynia”. — H.  K.  Shumaker,  Corre- 
spondent. 

Wood  County  Medical  Society  met  Friday  eve- 
ning, February  19  at  the  Woman’s  Club  building. 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone:  Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robinwood  Ave. 
Apartment  40 
“The  Scotwood” 
Toledo,  Ohio. 

Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave., 
Columbus,  Ohio. 
Phone : Franklin  1234 


Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbns  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D..  Mer. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  Bids.,  Broad  and  Third  Sts. 
COLUMBUS.  OHIO 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

- 

MANHATTAN  EYE  SALVE  CO.. 

Louisville,  Ky. 
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Made  by  White-Haines! 


TTie  utmost  consideration  is  given  to 
any  suggestion  that  is  made.  At- 
tention to  the  slightest  detail,  finer 
optical  merchandise,  speed  and 
courtesy  can  be  expected. 

Do  you  get  Blue  Ribbon  I>  Service? 
Try  White-Haines — there  is  a White- 
Haines  house  near  you. 


Blue  Ribbon  prescription  lenses  and  frames,  made  by 
White-Haines,  are  all  the  name  implies.  “White-Haines 
Blue  Ribbon  Service  must  please  you  to  the  last  de- 
gree, to  the  smallest  item. 


The  White-Haines  Optical  Co. 


COLUMBUS,  OHIO 

Indianapolis,  Ind.  Cincinnati.  Ohio 

Wheeling,  W.  Va.  Lima,  Ohio 

Huntington.  W.  Va.  Marion,  Ohio 

Springfield,  111.  Zanesville,  Ohio 


Pittsburgh,  Pa. 
Cumberland,  Md. 
Roanoke,  Va. 
Atlanta,  Ca. 


Supplies  PDQ  9 
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There  are  over  30  District  Branches  now 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 


Columbus:  76  South  Fourth  St. 
Cleveland:  Room  306 — 4900  Euclid  Ave 


When  You  Need 
Another  Cassette 

remember  that  Victor  of- 
fers you  a Cassette  that 
will  do  better  work  over  a 
longer  period  of  time  at  a 
lower  cost  per  day. 


Quality  Dependability  Service  Quick  - Delivery 

~ ~ Thrice  Jfpplies  to  Ml  ~ ~ 
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Bowling  Green.  Following  a six  o’clock  dinner,  a 
short  business  session  was  held.  Speakers  of  the 
evening  were  Dr.  T.  L.  Ramsey,  of  Toledo,  who 
discussed  “Recent  Developments  and  Special  Con- 
sideration of  Liver  Function,”  and  Dr.  E.  J.  Mc- 
Cormick, also  of  Toledo,  whose  subject  was  “Sur- 
gical Consideration  of  Gall  Bladder  and  Liver.” 
— 0.  I.  Nesbit,  Secretary. 

Fifth  District 

Ashtabula  County  Medical  Society  held  its  an- 
nual banquet  in  Hotel  Ashtabula,  Thursday  eve- 
ning, February  11.  The  society  had  as  iguests,  the 
wives  of  members,  and  the  dentists  and  pharma- 
cists of  the  county.  Following  the  dinner.  Dr. 
Z.  0.  Sherwood  introduced  the  speaker  of  the  eve- 
ning, W.  H.  King,  of  Geneva,  formerly  superin- 
tendent of  the  Harbor  Special  schools,  who  took 
as  his  subject,  “The  Marks  of  an  Educated  Man”. 
Dr.  C.  W.  Stone,  Cleveland,  councilor  for  the  Fifth 
District,  gave  a short  talk  on  medical  organiza- 
tion. Sixty-five  physicians  and  several  guests 
were  present. — News  Clipping. 

Erie  County  Medical  Society  met  at  the  Suny- 
endeand  club,  Sandusky,  on  Thursday  evening, 
February  25.  Short  papers  were  read  by  Drs. 
Lyle  S.  Hill,  H.  W.  Lehrer,  James  D.  Parker,  and 
William  T.  Fenker.  An  active  discussion  follow- 
ed. Members  of  the  society  enjoyed  a buffet 
luncheon,  and  the  meeting  was  voted  one  of  the 
most  enjoyable  held  in  recent  months. — News 
Clipping. 

Lorain  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Hotel  Antlers,  Lorain, 
Tuesday  evening,  February  9.  Dr.  H.  C.  Stevens 
of  Elyria  was  the  principal  speaker. — News 
Clipping. 

Trumbull  County  Medical  Society  met  Thurs- 
day afternoon,  February  18  at  the  Elks’  Club, 
Warren.  The  subject  of  “Diagnosis  and  Treat- 
ment of  Cardio  Renal  Vascular  Disease”  was  pre- 
sented in  an  interesting  manner  by  Dr.  C.  D. 
Christie,  Associate  Professor  of  Medicine,  Wes- 
tern Reserve  University,  Cleveland.  This  subject 
followed  the  address  by  Dr.  Karsner,  at  the  Jan- 
uary meeting,  on  “Pathology  of  Nephritis”. — 
Program. 

Sixth  District 

Portage  County  Medical  Society  held  its  month- 
ly meeting  at  Kent  on  Thursday  evening,  Feb- 
ruary 4.  Dr.  L.  E.  Brown,  of  Akron,  addressed 
the  society  on  the  subject  of  “Sinus  Infections”. — 
News  Clipping. 

Summit  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Tuesday  evening,  March 
2,  at  the  Summit  Co.  Court  House,  Akron,  with  an 
attendance  of  62  from  Akron,  Wadsworth  and 
Cuyahoga  Falls.  The  Society  had  as  guests.  Dr. 
C.  D.  Selby,  of  Toledo,  President  of  the  Ohio  State 
Medical  Association,  and  Don  K.  Martin,  Ex- 
ecutive Secretary  of  the  State  Association.  Mr. 
Martin  addressed  the  members  on  the  subject  of 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  26% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  DupHtized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Juatrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


BRADY’S  POTTER  BUCKY 
DIAPHRAGM  insures  finest 
radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $260.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 

havTus’^^’t  y‘oS-"^me  GEO.  W.  BRADY  & CO. 

on  our  mailing  list.  771  So.  Western  Are.,  CHICAGO 
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Setid  for  free  testing  samples 


THE  NONSPI  COMPANY 

2684  Walnut  Street,  Kansas  City.  Mo., 

Send  free  NONSPI  samples  to; 
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THE 

lyccs 

Sphygmomanometer 


The  Tycos  Self-verifying  Sphygmo- 
manometer is  built  like  a fine  watch — 
the  utmost  care  being  taken  to  insure 
its  dependable  action  under  all  circum- 
stances. The  needle  registers  the  actual 
pressure  when  the  dial  is  in  any  posi- 
tion, and  may  be  relied  upon  absolutely 
for  the  fine  determination  of  systolic, 
diastolic  and  pulse  pressure.  The  whole 
outfit  including  carrying  case  and  steril- 
izable  sleeve  can  be  conveniently  carried 
in  the  pocket.  See  them  at  your  surgical 
dealer. 

Tyccs  Urinalysis  Glassware 

Enables  the  practitioner,  as  well  as 
the  laboratory  worker  to  make  all  the 
more  important  tests  of  urine. 

Vor  Youv  Library 

BLOOD  PRESSURE  MANUAL. 

ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS  GLASSWARE. 

These  are  free,  send  for  them 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Manufacturing  Distributors 

Tycos  Building,  in  Great  Britain, 

Toronto  Short  & Mason,  Ltd.,  London 

There  is  a Tycos  or  Taylor  Temperature  Instru- 
ment for  Every  Purpose 


The  Source  of 
Potent 

Cod  Liver  Oil 


Early  in  our  work  as  pioneers  in  this  country  in 
the  manufacture  of  dependable  medicinal  cod  liver 
oil  we  found  that  much  depended  upon  the  source 
of  the  livers  and  we  found  no  better  livers  anywhere 
than  along  our  American  shores. 

We  also  found  it  necessary  to  control  and  directly 
supervise  each  step  in  the  manufacturing  process. 
This  meant  the  establishment  of  plants  directly  at 
the  source  where  our  men  collect  the  livers  as  soon 
as  the  fish  are  cleaned  and  promptly  cook  them  to 
release  the  oil. 

By  improved  methods  of  cooking  separating  and 
chilling,  developed  in  our  plants,  we  produce  an  oil 
which  requires  no  bleaching  or  chemical  refining, 
which  might  lessen  the  high  vitamin  potency. 

This  briefly,  is  the  history  of  PATCH’S  FLAVORED 
COD  LIVER  OIL. 

For  Your  Protection 

Nearly  four  years  before  the  U.S.P.  X Vitamin  A 
assay  became  official,  we  were  bilologically  testing 
each  lot  of  PATCH’S  FLAVORED  COD  LIVER  OIL 
in  our  modern  research  laboratory. 

How  important  that  guarantee  of  vitamin  potency 
is  to  you,  when  you  are  depending  upon  cod  liver 
oil  for  real  therapeutic  value  1 

Less  than  one-half  of  one  per  cent  of  flavoring 
gives  the  oil  a distinctive  pleasant  flavor  which  your 
patient  will  always  recognize  as  ’’just  what  the 
doctor  ordered.” 

Let  us  send  you  a sample. 

Taste  it,  — You’ll  be  surprised! 


ThelE.  L.  Patch  Co. 

Stoneham  80,  Boston,  Mass. 


The  E.  L.  PATCH  Co., 

Stoneham  80,  Boston,  Mass. 

Send  me  a sannple  of  Patch’s  Flavored  Cod 
Ldver  Oil  with  literature  concerning  it’s 
vitamin  potency. 

Dr 


St.  and  No. 
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“Some  Economic  and  Social  Problems  Affecting 
Medical  Practice”,  and  Dr.,  Selby  spoke  on  “The 
Ohio  State  Medical  Association”.  An  amendment 
to  the  constitution  was  proposed,  to  replace  toe 
words  “President-Elect”  with  the  words,  “Vice 
President”. — A.  S.  McCormick,  Secretary. 

Stark  County  Medical  Society  met  in  regular 
monthly  session  at  the  City  Auditorium,  Canton, 
on  Tuesday  evening,  March  16.  The  program 
consisted  of  the  following  papers:  “Studies  in 

Abdominal  Incisions”  by  Dr.  F.  C.  Hendrickson; 
“Anesthesia  and  Analgesia  in  Obstetrics”,  by  Dr. 
L.  E.  Leavenworth;  and  “Angina  Pectoris,”  by 
Dr.  G.  F.  Zinninger. — Program. 

Wayne  County  Medical  Society  held  its  regular 
monthly  meeting  on  Tuesday  evening,  February 
9 in  Wooster,  with  wives  of  members  as  guests. 
Following  the  banquet.  Dr.  C.  D.  Barrett,  county 
health  commissioner,  presented  a number  of  mov- 
ing picture  reels,  demonstrating  health  rules.  Dr. 
A.  D.  Finlayson,  of  the  department  of  Psychology, 
Western  Reserve  University,  Cleveland,  dellvei’ed 
a most  interesting  and  instructive  address,  deal- 
ing with  the  many  phases  of  the  nervous  subject, 
demonstrating  by  simple  illustrations  the  effect  of 
psychological  elements  upon  the  various  types  of 
nervous  individuals,  and  the  effects  of  heredity 
and  environment.  The  society  has  secured  Dr. 
Finlayson  to  give  an  address  on  “The  Nervous 
Child”,  to  which  the  public  will  be  invited. — News 
Clipping. 

Seventh  District 

Belmont  County  Medical  Society  met  Friday 
afternoon,  February  19,  at  the  City  Hall,  Mar- 
tins Ferry.  The  guest  speaker  was  Dr.  Charles 
W.  McGavran  of  Columbus,  whose  illustrated  ad- 
dress on  “Some  Interesting  Phases  in  Medical 
Diagnosis”  was  highly  appreciated  by  all  present. 
Physicians  from  adjoining  counties  and  Wheeling, 
West  Virginia,  were  also  in  attendance. — News 
Clipping. 

Columbiana  County  Medical  Society  held  its 
regular  monthly  meeting  on  Wednesday  after- 
noon, March.  10,  at  the  First  Presbyterian  church, 
Lisbon.  Dr.  V.  C.  Rowland,  of  Cleveland,  ad- 
dressed the  society  on  the  subject:  “Health  Ex- 

aminations for  People  Who  Consider  Themselves 
Well”.  The  meeting  was  followed  by  a dinner. — 
T.  T.  Church,  Secretary. 

Jefferson  County  Medical  Society  met  in  regu- 
lar session,  Friday,  February  12.  At  the  close  of 
the  business  meeting,  the  following  scientific  pro- 
gram was  given : A Symposium  on  the  Gall  Blad- 
der Tract:  Papers  were  read  by  Drs.  J.  E.  Mil- 
ler, H.  C.  Minor,  and  A.  E.  Weinstein.  Discussion 
opened  by  Dr.  J.  C.  M.  Floyd.  Recently  the  so- 
ciety honored  Dr.  Floyd,  of  Steubenville,  with  a 
testimonial  dinner  at  the  Fort  Steuben  Hotel,  on 
the  occasion  of  his  fiftieth  year  in  the  practice  of 
medicine.  The  “grand  old  man”  is  hale  and 
hearty,  and  still  carrying  on  with  the  vigor  of  a 
youngster. — A.  Jacoby,  Secretary. 


The  New  “Square- 0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  US  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  eflaciency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

THl^AiTWoCH  ER  & ^ON  ^o. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati.  Ohio 
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FOR  NOSE 
AND  THROAT 
CONDITIONS 

Quartz  Lightisapotent  factor  in  building 
up  the  calcium  content  of  the  system.  It  is 
also  a powerful  bactericidal  agent.  Since 
coming  inio  use  Quartz  Light  has  widely 
been  applied  in  the  treatment  of  various 
forms  of  throat  and  nose  conditions. 
The  acceptance  of  this  therapeutic  mo- 
dality is  today  world-wide  and  a number 


of  conservative  reports  have  been  favor- 
able to  its  use  in  the  treatment  of  Hay 
Fever  and  Asthma. 

The  Kromayer  Lamp  is  a simple  and 
practical  source  of  Ultraviolet  Rays 
which  has  been  mechanically  adapted 
to  conform  to  the  technique  necessary 
for  the  treatment  of  such  indications.  A 
large  selection  of  suitable  quartz  applica- 
tors devised  for  such  treatment  further 
enhance  the  value  of  the  Kromayer  Lamp 
by  permitting  application  to  affected 
parts  with  the  utmost  convenience. 


We  recommend  a 
reading  of  "The 
Chemical  Action 
of  Ultra  Violet 
Rays”  by  Elli<  & 
Wells,  (Chemical 
Catalog  Co. ) price 
$5.  It  can  be  or- 
dered through  us. 


HANOVIA 

^Pioneer  in 
Quartz  Light 


KROMAYER  LAMP 

Will  be  exhibited  at  the  77th  Annual  Convention  of  the  American 
Medical  Ass’n.  Dallas,  Texas,  April  19  to  25.  Booths  121,  214. 

MVA 


Chestnut  St.  N.  J.  R.  R.  Ave.  Newark 


j HANOVIA  CHEMICALS!.  MFC.  CO.  I 

IQentlemcn ; 

Tlease  send  me,  Ivkhout  obligation,  data  and  reprints  upon  the 
j application  of  Quartz  Qight  to  Tfpse  and  throat  (Conditions. 

I 67  Dr 

j Street  Address — * City 
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Eighth  District 

Fairfield  County  Medical  Society  held  its  regu- 
lar monthly  meeting  Tuesday,  March  9 at  Reef 
Annex,  Lancaster,  and  enjoyed  a noon-day  lunch- 
eon together.  Twenty-five  members  were  present. 
Dr.  W.  F.  Milhon,  of  Cleveland,  addressed  the 
society  on  the  subject,  “Periodic  Health  Examin-i- 
tions”.  Dr.  Milhon  brought  us  a clean  cut  message 
on  this  subject,  which  is  now  so  uppermost  in  the 
mind  of  the  physician.  He  showed  us  how  a sim- 
ple, careful,  and  thorough  examination  of  the  pa- 
tients who  come  to  the  general  practitioner  will 
derive  a great  benefit,  and  it  will  likewise  make 
the  physician  more  proficient  in  his  work  Noth- 
ing will  establish  confidence  in  our  patients 
quicker  than  these  thorough  periodic  health  ex- 
aminations, and  likewise  it  will  prove  to  these 
patients  the  inefficiency  of  the  cults  and  fad- 
dists.— H.  M.  Hazelton,  Secretary 

Licking  County  Medical  Society  held  its  regular 
meeting  on  Friday,  January  29,  at  Hotel  Warden, 
Newark.  Following  the  dinner.  Dr.  W.  H.  Knauss, 
health  officer  of  Newark,  spoke  on  “Health  Prob- 
lems”. His  paper  was  discussed  by  Dr.  C.  J 
Loveless,  the  county  health  officer.  Dr.  Edwin 
Stedem  gave  a short  talk  on  “The  Clinics  of  Eng- 
land”. 

The  February  meeting  of  the  Licking  County 
Medical  Society  was  held  on  Friday,  February  26, 
in  the  dining  room  of  Hotel  Warden,  Newark. 
Dr.  I.  B.  Harris  of  Columbus,  spoke  on  “Surgical 
Emergencies”. — H.  A.  Campbell,  Secretary. 

Muskingum  County  Academy  of  Medicine  met 
Wednesday  evening,  March  3 at  the  Exchange 
Club,  Zanesville.  Forty-nine  members  and  nine 
attorneys  attended  the  dinner.  The  program  was 
devoted  to  a discussion  of  medico-legal  matters. 
The  principal  speakers  were  Col.  Tom  0.  Crossan, 
of  Zanesville,  president  of  the  Muskingum  County 
Bar  Association,  and  Judge  T.  D.  Price,  of  New 
Lexington.  Dr.  L.  R.  Culbertson  reported  on 
some  recovered  cases  of  Encephalitis  Lethargica, 
and  Drs.  Higgins,  Coffman  and  Fleming  reported 
on  the  Clinical  Congress  of  Internal  Medicine,  held 
recently  in  Detroit  and  Ann  Arbor,  Michigan.  - - 
Beatrice  T.  Hagen,  Secretary. 

Ninth  District 

Scioto  County — Hempstead  Academy  of  Medi- 
cine held  its  regular  monthly  meeting  at  the  Mari- 
gold Restaurant,  Portsmouth,  on  Monday  evening. 
March  8.  Forty-three  members  and  five  visitors 
were  in  attendance  at  the  dinner,  and  the  meet- 
ing was  most  successful  in  every  way.  The  fol- 
lowing scientific  program  was  presented:  “The 

Diagnosis  and  Treatmenc'of  Uterine  Displace- 
ment” by  Dr.  A.  K.  Kessler,  of  Huntington,  with 
discussion  opened  by  Dr.  J.  W.  Fitch;  “The 
Present  Conception  of  Bone  Pathology,  with 
Especial  Reference  to  Treatment”  (illustrated) 
by  Drs.  J.  E.  Cannady  and  E.  B.  Henson,  Char- 
leston, West  Virginia,  with  discussion  opened  by 
Dr.  J.  S.  Rardin. — Clyde  M.  Fitch,  Secretary. 


The  Surgical 

Instrument 

House 

Our  instruments  are  of  the 
highest  quality,  our  price  the 
lowest,  our  service  the  best. 

Send  for  catalogue. 

Visit  our  new  physiotherapy 
department  which  is  com- 
plete, showing  the  latest  in 
surgical  and  medical  dia- 
thermy , also  quartz  lamps 
etc. 


Pharmaceuticals  — Office  Equipment 


The  Crocker- Pels  Co. 

Cincinnati,  Ohio 


For  Ptosis  Treatment 

(Number  four  of  a series  dealing  mih 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
normal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

WHte  for  booklet 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies 

739  Prospect  Ave.  Cleveland,  Ohio 
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B-D  FROBUGTS 

'^MaxLe  For  the  Trof^sion 

B-D  MANOMETER— Portable  Type 

CERTIFIED 

A Sphygmomanometer  certified  by  comparison  with  a 
master  manometer,  verified  by  the  National  Bureau  of 
Standards.  A practically  imperishable  release  valve 
controls  the  mercury  column  to  a fraction  of  a milli- 
meter. An  unbreakable  reservoir  and  easily  cleaned 
manometer  tube  assures  long  service. 

Designed  in  solid  American  Walnut.  May  be  can-ied  in 
any  position  without  danger  of  breakage  or  spilling. 

Also  made  in  Wall,  Hospital  and  Pocket  Types 

Descriptive  Literature  Sent  on  Request 

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Genuine  Luer  Springes,  Yale  Qualilp  Needles,  B-D 
Thermometers,  Ace  Bandages,  Asepto  Syringes  and  Sethoscopes. 


Dextrose  50%  (d-Glucose)  Ampoule  No.  77 

Each  ampoule  contains: 

Dextrose,  U.  S.  P. . . 50%  Double  Distilled  Water ...  20  cc. 
It  may  be  used  intravenously  in  the  50  per  cent,  solution, 
but  is  usually  diluted  with  sterile  distilled  water  to  make  a 
5 per  cent,  or  10  per  cent,  solution.  One  ampoule  diluted  to 
100  cc.  gives  approximately  a 10  per  cent,  solution  ; diluted 
to  200  cc.  gives  approximately  a 5 per  cent,  solution. 

Box  of  14  dozen  20  cc.  ampoules $2.25 

Box  of  25.  20  cc.  ampoules 6.75 


Ampoules  of 

Dextrose  50% 

( d-GIucose  ) 

— —y. 

For  intravenous  use  in  shock,  acidosis, 
the  vomiting  of  'pregnancy  and  as 
a concentrated  source  of  energy  in 
infectious  diseases — ’ 


N EXCEEDINGLY  pure  dextrose  prepared 
in  sterile  solution  without  the  addition  of 
chemical  preservatives.  It  is  used  in  post-oper- 
ative acidosis,  the  acidosis  of  infants  and 
children  and  in  acidosis  associated  with  hyper- 
thyroidism; in  the  toxemias  of  pregnancy  and 
in  eclampsia.  It  is  likewise  used  in  conjunction 
with  insulin  in  diabetic  coma  and  the  treat- 
ment of  shock. 


Order  from  your  dealer,  or  if  he  cannot 
supply  you,  order  direct 


Swan. Myers  Company  ^ Indianapolis,  u.  s.  a. 

Pharmaceutical  and  Biological  Laboratories 
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Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 
(J.  A.  Beer,  M.D.,  Secretary) 

March  1 — “Carbon  Monoxide  Poisoning,”  by  Ur. 
Emery  R.  Hayhurst,  with  discussion  opened  by 
Dr.  N.  C.  Dysart. 

March  15 — Case  Reports;  “Hyperthyroidism”, 
Dr.  James  M.  Rector;  “Dural  Epithelioma”,  Dr. 

F.  C.  Wagenhals;  “Mononucleosis”,  Dr.  J.  H.  J. 
Upham. 

Delaware  County  Medical  Society  met  in  the 
office  of  Dr.  M.  S.  Cherington,  Delaware,  on  Mon- 
day evening,  February  8,  with  several  members 
of  the  Union  County  Medical  Society  as  guests. 
At  the  business  session,  the  following  officers  were 
elected  for  1926:  President,  Dr.  J.  K.  James; 

Vice-president,  Dr.  Floyd  Miller;  Secretary- 
Treasurer,  Dr.  M.  S.  Cherington.  Dr.  0.  W. 
Bonner,  delegate  to  the  state  meeting. — M.  S. 
Cherington,  Secretary. 

Knox  County  Medical  Society  held  its  regular 
meeting  on  Thursday,  March  11  at  Hotel  Curtis, 
Mt.  Vernon.  Following  the  luncheon.  Dr.  F.  C. 
Larimore  gave  a report  on  the  recent  meeting  of 
the  American  Congress  on  Internal  Medicine,  held 
February  22  to  27  at  Detroit  and  Ann  Arbor, 
Michigan. — Program. 

Morrow  County  Medical  Society  met  Wednesday 
evening,  February  10  at  the  Hydraulic  club  rooms, 
Mt.  Gilead.  Dr.  Charles  F.  Bowen  of  Columbus, 
gave  a very  fine  illustrated  talk  on  the  treatment 
of  cancer,  and  the  removal  of  foreign  bodies  from 
the  esophagus  with  the  use  of  A-ray.  Dr.  Bret  B. 
Hurd,  of  Marion,  read  a very  interesting  paper  on 
“Gonorrheal  Arthritis”.  Both  papers  were  dis- 
cussed by  nearly  all  present.  Those  who  attended 
from  Marion  were  Drs.  Hurd,  E.  H.  Morgan,  fi. 

L.  Brady,  C.  J.  Altmaier  and  R.  T.  Morgan. — T. 
Caris,  Secretary. 

Ross  County  Academy  of  Medicine  held  its  reg- 
ular monthly  meeting  on  Tuesday  evening,  March 
2,  at  the  Warner  Hotel,  Chillicothe.  The  address 
of  the  evening  was  delivered  by  Dr.  J.  P.  Farson, 
of  Columbus,  who  spoke  on  the  subject  of  “Infant 
Feeding”.  Dr.  John  Franklin  was  elected  as  vice- 
president  replacing  the  late  Dr.  G.  W.  Holdren, 
of  Kingston.  Dr.  A.  H.  Dunn  of  Columbus  and 
Dr.  G.  A.  Rowland  of  the  Veterans  Hospital  were  • 
guests. — H.  E.  Harmon,  Sert'etary. 


The  Governor  of  New  Jersey  in  a recent  mes- 
sage to  the  legislature  of  that  state  directed  at- 
tention to  the  wide-spread  abuse  of  the  term 
“doctor”  and  urged  legislators  to  take  such  steps 
as  it  may  be  deemed  expedient  to  remedy  this 
evil.  “It  is  also  suggested”,  the  message  stated, 
“that  the  title  of  “doctor”  should  not  be  permitted 
to  be  used  except  by  those  who  are  licensed  to 
practice  medicine,  surgery  and  dentistry  in  con- 
nection with  the  human  body.” 


jWutual  ^!)armacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : ; : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 

^pracusc  gorfe 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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MODEL  FFSE-10 


MODEL  FFS-8 


Paris  Standards 

and 

Microscope  Standards 


PARIS  boasts  among  other  things  of  a 
platinum  bar  that  is  exactly  one  meter, 
or  39.370113  inches  in  length.  This  bar 
is  carefully  protected  at  a definite 
hmnidiy  and  temperature  and  is  ac- 
cepted as  the  Standard 
of  metric  measure- 
ment the  world  over. 

ROCHESTER,  in 
the  same  manner, 
boasts  of  an  optical 
manufactory  — the 
greatest  of  its  kind 
in  the  country.  This 
venerable  institution 
has  supplied  ten  of 
thousands  of  physi- 
cians, medical  stu- 
dents,  laboratory 
workers  and  research 
microscopists  with 
the  highest  standard 
American-made  m i c- 
roscopes.  These 
Bausch  & Lomb  in- 
struments are  con- 
sidered as  Standard 
Equipment  in  hun- 
dreds of  medical 
schools,  universities 
and  hospitals  in  all 
parts  of  the  world. 

In  order  to  become 
familiar  with  Bausch 
& Lomb  Quality 
Miscroscopes,  write 
for  Jiterature  today. 

BAUSCH  & 

LOMB 

OPTICAL  CO. 

625  St.  Paul  St. 
ROCHESTER, 

NEW  YORK 


Akron 

with 

the 


Fig.  78 

THE  “WONDERFUL” 


Trusses 

original  and 
only 


SPONGE  RUBBER  RUPTURE  PADS 


have  been  adopted  by  more  dealers  this  year  than  in  any  similar  period 
in  the  twenty  years  they  have  been  on  the  market. 

Physicians  everywhere  are  recommending  them.  Users  are  demanding  them. 


BECAUSE 


THEY 

GUARANTEE 


GREATEST  RELIEF 
GREATEST  COMFORT 
GREATEST  SAFETY 


■ Leading  dealers  and  surgical  houses  have  them.  If  yours  does  not,  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Trusses  with  our  famous  sponge  rubber  pads  for  all  kinds  of  hernia  in  adults, 
youths  and  infants,  sent  upon  request. 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A 
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If  You  Expect  to  Attend  the  Annual  Meet- 
ing in  May,  Hotel  Reservations  Should 
Be  Made  Now 

While  Toledo  is  well  supplied  with  good  hotels, 
it  is  a busy  city  and  hotel  rooms  are  greatly  in 
demand  at  all  times.  For  this  reason,  each  mem- 
ber of  the  Ohio  State  Medical  Association  who  ex- 
pects to  attend  the  annual  meeting  in  Toledo  on 
Tuesday,  Wednesday  and  Thursday,  May  11,  12 
and  13,  should  make  reservations  for  hotel  ac- 
commodations at  once. 

Request  for  reservation  should  be  made  in 
writing  direct  to  the  hotel  of  your  choice.  You 
should  indicate  the  type  of  accommodations  de- 
sired and  if  possible  the  time  of  your  arrival  and 
expected  length  of  stay  in  Toledo.  You  should 
also  ask  for  a written  verification  of  your  reserva- 
tion when  writing'  to  the  hotel. 

Practically  all  the  Toledo  hotels  listed  below  aie 
within  a short  distance  of  the  headquarters 
hotel.  The  Secor. 

List  of  approved  hotels  together  with  rates  and 
accommodations  is  furnished  by  the  Convention 
Bureau  of  the  Toledo  Chamber  of  Commerce  as 
fellows : 

SECOR  HOTEL — Jefferson  Avenue  and  Su- 
perior Street.  James  Michos,  Manager.  Rates: 
Single  $3.00,  lavatory  and  toilet,  $3.50  to  $5.00 
with  bath.  Two  persons,  twin  beds,  with  bath, 
$6.00,  $7.00,  $8.00,  $9.00,  $10.00. 

HOTEL  WALDORF — Madison  Avenue  and 
Summit  Street.  Keenan  Hotel  System.  Rates; 
Single  without  bath  $2.00  and  up;  with  bath,  $2.50 
to  $5.00.  Double  without  bath  $3.00  and  up. 
Double  with  bath  $4.50  to  S7.00. 

BOODY  HOUSE — Madison  Avenue  and  St. 
Clair  Street.  Smith  L.  Welsh,  Proprietor.  Rates: 
Single  without  bath  $1.50  and  $2.00.  Double  $2.50 
and  $3.00.  Single  with  bath  $2.00,  $2.50,  $3.00. 
Double  $3.50,  $4.00,  $5.00. 

HOTEL  LORRAINE— Jefferson  at  12th  St.  G. 
T.  Weber,  Manager.  Rates;  Single  $2.50,  $3.00 
and  $3.50;  Double  $3.50  and  $5.00.  Suites  $6.00 
and  $7.00. 

NAVARRE  HOTEL — ^Corner  St.  Clair  and 
Jackson  Streets.  Close  Hotel  Proprietors.  Rates: 
Single  without  bath  $1.25  to  $1.75;  double  $2.00 
to  $3.00.  Single  with  bath  $2.00;  double  $3.50. 

FORT  MEIGS  HOTEI^St.  Clair  Street. 
Rates:  Single  $2.50  up.  Double  $4.50  up. 

MONTICELLO  HOTEL — Jefferson  Avenue  and 
Michigan  Street.  Fred  Crosset,  Proprietor. 
Rates:  Rooms  without  bath,  single  $1.50  to  $2.00. 
Rooms  with  bath,  single  $2.50  and  $3.00. 

MADISON  HOTEL — Madison  Avenue  and  On- 
tario Street.  F.  M.  Gordon,  Manager.  Rates: 
$1.50  without  bath;  $2.00  and  $2.50  with  bath. 

MICHIGAN  HOTEL— 816  Madison  Avenue.  L. 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

COLUMBUS,  OHIO 


The  COLUMBUS  PHARMACAL  Co. 

NO  GOODS  SOLD  AT  RETAIL 


ALPINE  SUN  ALLISON  OFFICE 

LAMPS  FUKNITUKE 


It  will  cost  a two  cent 
stamp  to  give  us  your 
ordinary  requirements. 

In  cases  of  great  emer- 
gency— a telegram  or  long 
distance  telephone,  if  out 
of  Columbus,  will  put  your 
order  on  the  way  to  you 
in  less  than  an  hour — 

Use  our  organization  to  in- 
crease your  effectiveness 
in  practice — 

We  aim  to  carry  all 
requirements  of  the 
physician. 


Phone  ADams  6081 

The  Wendt- Bristol  Co. 

COLUMBUS,  OHIO 

SURGICAL  ANTITOXINS  AND 

INSTRUMENTS  VACCINES 
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The  Whole  Milk  Formula 


1TN  their  text  books  and  scientific  papers,  pediatrists  pro- 
nounce  the  principle  that  next  to  breast  milk,  corredt 
combinations  of  cow’s  whole  milk,  water  and  sugar  best 
meet  the  requirements  of  the  normal  infant. 

An  increasing  number  of  physicians  regard  KLIM  as  the 
cow’s  whole  milk  of  choice  because — 

It  is  uniform  as  to  composition — low  in  bacteria  count — safe 
and  practical. 

Its  finely  divided  casein,  precipitating  in  a small  friable 
curd,  and  its  small  butterfat  globule  promote  digestion  and  a 
high  rate  of  assimilation.  The  full  nutritive  values  of  cows 
milk  are  preserved  in  KLIM. 


Fundamental  Bases  for  Every  Formula; 


Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


: : KLIM  : : 
POWDERED 
WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

'-assures  accuracy 

"is  easy  to  prepare 

--always  uniform 
and  pure. 

^ ^ 


^ 

Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Corredt  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

^ 


Literature  and  samples  sent  promptly  upon  request. 


Recognising  the  impor- 
tance of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician*s 
formula. 


In  Canada  KLIM 
and  its  allied  pro. 
ducts  are  made  by 
Canadian  Milk  Pro. 
ducts.  Ltd.,  374  Ad- 
elaide  Street,  West, 
Toronto. 
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Bartlett,  Manager.  Rates:  $2.00  and  up.  All 

rooms  have  baths. 

HOTEL  TOLEDO — Jeiferson  Avenue  and  Su- 
perior Streets.  B.  A.  Hayes,  Proprietor.  Rates 
$1.50  up. 

ST.  CLAIR  HOTEL — St.  Clair  and  Monroe 
Streets.  L.  G.  Wilkin,  Manager.  Rates:  $1.00 
to  $2.50.  One  hundred  rooms  with  baths. 

ANTLER  HOTEL — 434  North  Erie  Street.  H. 
R.  Clark,  Proprietor.  Rates:  $1.50  single;  $2.50 
double. 

PARK  HOTEL— 201  Wade  Street.  T.  W.  Ente- 
man.  Manager.  Rates:  $1.50  to  $2.50.  Single, 
$2.50;  double,  $4.00. 

PARK  LANE  HOTEL — Jefferson  at  23rd  St. 
M.  F.  Moore,  Manager.  Rates:  Single  $3.50, 

double  $5.00.  All  rooms  with  bath.  40  Transient 
rooms. 


Smallpox  on  the  Decline 

Information  compiled  from  the  United  States 
Public  Health  Service  Weekly  Reports  shows  that 
for  the  year  1925  there  were  10,000  fewer  per- 
sons afflicted  with  smallpox  in  this  country  than 
in  the  previous  year,  a decline  from  43,000  cases 


to  33,200  cases  for  the  38  states  and  District  of 
Columbia  for  which  alone  figures  are  available. 

In  fourteen  states,  however,  there  was  an  actual 
increase  of  5,400  cases  over  the  preceding  year, 
Alabama  alone  showing  an  increase  from  2,042 
cases  to  4,275. 

Substantial  increases  are  also  reported  from 
Nebraska  (654  cases),  Louisiana  (446  cases). 
Mississippi  (606  cases),  Illinois  (409  cases),  and 
Wisconsin  (428  cases).  In  Mississippi  the  law 
requiring  vaccination  of  school  children  went  into 
effect  last  August.  In  the  other  four  states  there 
is  no  compulsory  vaccination,  except  in  the  event 
of  an  “epidemic”  in  some  instances. 


AUTOMOBILE  FATALITIES  INSURANCE 

A survey,  recently  completed  by,  the  Associated 
Press,  shows  a material  increase  in  the  number 
of  automobile  fatalities  in  the  larger  cities  for 
1925  as  compared  with  1924. 

Ohio  cities  listed  by  the  survey  include: 

Cincinnati,  103  in  1924  and  129  in  1925;  Cleve- 
land, 185  and  205;  Columbus,  63  and  91;  Toledo, 
61  and  83;  Youngstown,  33  and  29;  Dayton,  39 
and  63. 

Youngstown  was  the  only  large  Ohio  city  listed 
showing  a decrease  in  the  number  of  automobile 
fatalities. 


GP**  Portable 
No.  1245 


PNEUMONIA  AND  MORTALITY 

Saving  Body  Energy  Means 
Saving  Life 

Authorities  attribute  a good  share  of  lessened 
mortality  of  pneumonia  cases  under  their  observa- 
tion directly  to  the  supporting  effect  of  heat  produced 
with  Diathermy. 

Nature  attempts  to  produce  heat  by  inflammatory 
reaction  within  the  involved  lung.  Nature’s  process 
involves  expenditure  of  stored  energy  of  the  body  to 
produce  this  heat.  In  Diathermy  it  is  possible  to 
produce  in  an  involved  lung  a degree  of  heat  greater 
stored  body  energy.  Diathermy  saves  energy  and 
than  could  be  produced  by  nature.  Nature  uses 
brings  relief  from  oppressive  pain  resulting  in  rest- 
ful sleep. 

The  Fischer  Portable  “G  P’*  Diathermy  Unit  is 
indispensable  in  pneumonia  cases.  Eiqually  efficient 
for  office  or  bedside  use,  it  is  built  to  deliver  a volume 
sufficient  to  insure  maximum  results. 

We  want  to  give  you  complete  information  on  the 
authoritative  endorsements  of  Diathermy.  Fill  out 
the  coupon  below. 


EDTTCATIONAL  DEPARTMENT 

H.  G.  FISCHER  & CO..  Inc..  2333-43  Wahansia  Ave.,  Chicago. 

You  may  send  me  your  treatise  on  "Diathermy  Theory  and 
Practice. " 

Send  me  your  list  of  reprints  of  treatises  on  Physiother- 
apeutic subjects. 

Send  literature  descriptive  of  latest  Diathermy  apparatus. 


Name  

St.  and  No. 


H.  G.  FISCHER  & CO.,  F 

PHYSIOTHERAPY  HEADQUARTERS 
525  Provident  Bank  Buildine 
Seventh  and  Vine  Street 
CINCINNATI,  OHIO 
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TWO  GREAT  CONTRIBUTIONS 

TO  MEDICINE 


Four  years  ago  we  were  accorded  the 
privilege  of  co-operating  with  the  Insulin 
Committee  of  the  University  of  Toronto 
in  developing  a process  of  manufacturing 
and  refining  Insulin  on  a large  scale. 

The  names  “Insulin”  and  “Lilly”  are 
very  closely  associated  in  the  minds  of 
diabetic  specialists;  first,  because  Iletin 
(Insulin,  Lilly)  was  the  first  commercial 
preparation  of  this  wonderful  product  availa- 
ble to  the  medical  profession  in  the  United 
States,  and  second,  because  the  name  “Lilly” 
has  been  linked  with  scientific  medicine 
and  quality  for  a full  half  century. 


The  first  license  to  manufacture  Scarlet 
Fever  Antitoxin  was  issued  by  the  United 
States  Public  Health  Service  to  Eli  Lilly 
and  Company.  The  method  of  prepara- 
tion gives  a product  of  high  antitoxin 
titer.  Improved  processes  of  refinement, 
concentration  and  potency  permit  a dose 
of  small  volume. 

Each  lot  of  Lilly’s  Scarlet  Fever  Strep- 
tococcus Antitoxin  is  tested  with  a control 
lot  which  has  been  proved  therapeutically. 
It  is  council-accepted  and  offered  in  con- 
centrated form  in  prophylactic  packages, 
A-8o,  and  in  therapeutic  packages,  A-82. 


Send  for  Further  Information 
Lilly  Products  are  Supplied  Through  the  Drug  Trade 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  U.  S.  A. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies 

President 

First  District. 

.Adams 

..-Q.  D.  Luznmls.  Middletown 

W.  B.  Lonev.  West  TTninn 

Brown 

Butler 

Clermont 

Clinton 

Fayette 

D.  H.  Rowe.  Was5h-  C!.  M..  

Hamilton 

Highland 

Warren 

...C.  A.  Langdale,  Cincinnati 

...J.  D.  McBride,  Hillsboro 

..H.  M,  Brown.  Kings  Mills 

■acond  District.  W.  B.  Quinn.  Springfield 

Champaign N.  M.  Rhodes.  Urbana 

Clarke N.  L.  Burrell.  Snrinefleld 

Darke 

F.  M.  TCissftll.  Pit55bnrer 

(Sreene 

.C.  G.  McPherson,  Xenia 

Miami 

..  Phas  Raker,  W Mlltnn  . 

Montgomery... 
Preble  

-.H.  V.  Dutrow,  Dayton 

W.  I.  Christian,  Verona 

Shelby 

_.H.  C.  Clayton,  Shelby 

Secretary 


.3d  Wednesday  in  April,  June. 
Aug.,  Oct 

.41th  Wednesday  in  Feb..  May. 
and  Nov. 


A.  Klein,  Norwood Monday  evening  of  each  wee* 


July,  and  Oct 
3t  Tuesday  in  May,  Ju 
Sept,  Oct  and  Nov. 


_lat  Thursday,  monthly  except 
July  and  August 


July  and  August 


Third  District...  J.  R.  Johnson,  Lima B.  L.  Good,  Van  Wert Marion,  1926 

Ailen P.  I.  Tussing.  Lima H.  L.  Stelzer,  Lima 3d  Tuesday,  monthiy 

Augiaize C.  C.  Berlin,  Wapakoneta Roy  C.  Hunter,  Wapakonets. 3d  Thursday,  monthly 

Hancock_ R.  N.  Lee.  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin J.  B.  K.  Evans,  McGuftey W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan ...A.  J.  McCracken.  Bellefontaine.Forest  Garver,  Bellefontaine....lst  Friday,  monthly 

Marion E.  H.  Morgan,  Marion D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer R.  E.  Riley,  Celina X..  M.  Otis.  Cellna 2d  Tuesday,  monthly 

Seneca W.  W.  Lucas.  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert S.  A.  Edwards.  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot .Frederick  Kenan,  U.  Sandusky ...B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Pourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  ”W.  Huffman.  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry _.W.  S.  Hilton.  Pleasant  Bend....J.  H.  Smith,  Napoleon 3d  Wednesday,  monthly 

Lucas E.  J.  McCormick.  Toledo Karl  D.  Figley,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 2d  Thursday,  monthly 

Paulding „C.  B.  Parker,  Antwerp F.  F.  DeMuth,  Cecil 3d  Wednesday,  monthly 

Putnam H.  A.  Neiswander,  Pandora Frank  Light,  Ottawa 1st  Thursday,  monthly 

Sandusky Chas.  Wehr,  Bellevue C.  A.  Kingman,  Bellevue Last  Thursday,  monthly 

Williams _H.  J.  Luxan.  Montpelier M.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood F.  V.  Boyle.  Bowling  Green O.  I.  Nesbit.  Bowling  Green.... 3d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula Z.  O.  Sherwood.  Geneva R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga C.  W.  Stone.  Cleveland Harry  V.  Paryzek.  Cleveland.... Every  Friday  evening 

Brie F.  M.  Houghtaling,  Sandusky..J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga Isa  Teed-Cramton.  Burton Xucy  S.  Hertzog,  Chardon last  Wednesday  Apr.  to  Dec. 

Huron R.  L.  Morse.  Norm  ilk R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

Lake West  Montgomery.  Mentor J.  V.  Winans.  Madison 1st  Monday,  monthly 
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A Complete  Hospital 


in  a 


Famous  Health  Resort 


WEST  BADEN  SPRINGS,  INDIANA 


The  Carlsbad  of  America 


TJIS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 


Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checking 
up  on  the  condition  of  the  human  body — is  the  modern 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modern  medical  and  hospital  appliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 


Medical  and  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad. Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
ern. the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P..  Med.  Dir. 


G.  P.  GRIGSBY,  M.D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 
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Societies  President  Secretary 

Lorain — Waite  Adair.  Lorain R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina P.  F.  Ayres.  Brunswick,  R.F.D.... Harry  Streett,  Litchfield 3d  Wednesday 

Trumbull S.  S.  MacKenzie,  Warren Paul  C.  Gauchat,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 

Sixth  District A.  J.  Hill.  Canton J.  H.  Seller,  Akron 2nd  Tues.  Apr.,  Aug.  & Nov. 

Ashland J.  M.  Heyde,  Loudonville jL  F.  Mowery,  Ashland 1st  Tuesday,  bi-monthly 

Holmes F.  D.  Carson,  Holmesvllle A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  OcL 

Mahoning F.  W.  McNamara,  Youngstown  W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

Portage J.  T.  Norton,  Kent S.  A.  Brown,  Kent 1st  Thursday,  monthly 

Richland M.  J.  Davis,  Mansfield S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

Stark .C.  E.  Fraunfelter,  Canton C.  E.  Abell,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Summit C.  R.  Steinke.  Akron A.  S.  McCormick,  Akron _lst  Tuesday,  monthly 

Wayne _E1.  W.  Douglas.  Wooster R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 

Seventh  District 

Belmont S.  I.  Bross,  Holloway C.  W.  Kirkland,  Bellalre 2d  Wednesday,  monthly,  at 

1:45  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana H.  Bookwalter,  Columbiana T.  T.  Church,  Salem 2d  Tuesday,  monthly 

Coshocton J.  W.  Shaw,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

• Sept.,  Dec. 

Harrison H.  I.  Heavilln,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wedneeday,  monthly 

Jefferson J.  W.  Albaugh,  Mingo  Junction. A.  Jacoby,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward.  Woodsfleld A.  R.  Burkhart.  Woodsfield 2d  Wednesday,  monthly 

Tuscarawas J.  A.  McCollam,  Uhrichsville.... J.  W.  Calhoon,  Uhrlchsville 2d  Thursday,  monthly 

Eighth  District  . P.  H.  Cosner,  Newark J.  P.  H.  Stedem,  Newark Athens.  1926 

Athens A.  K.  Walker.  Buchtel T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield O.  M.  Kramer,  Millersport H.  M.  Hazelton,  Lancaster 2d  Tuesday,  monthly 

Guernsey E.  E.  Vorhies.  Cambridge E.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking W.  E.  Shrontz,  Newark H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsvllle..C.  E.  Northrup,  McConnelsville..  3d  Wednesday,  monthly 

Muskingum G.  B,  Trout.  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley...J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksvllle Wm.  P.  Drake.  N.  Lexington.... 3d  Thursday,  monthly 

Washington S.  A.  Cunningham,  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Hlnth  District.. 

R. 

W.  Caldwell.  Jackson 

Gallia 

Milo  Wilson.  Gallinolis 

Hocking 

„0.  V Donaldson,  Gore 

M. 

H.  Cherrlngton,  Logan 

Jackson 

..W.  R.  Riddell,  Jackson 

R. 

W.  Caldwell,  Jackson 

Lawrence 

H. 

Meigs 

-P.  A.  Jividen.  Rutland 

T, 

A.  Thomas,  Middleport..., 

Pike _... 

I. 

P.  Seiler,  Plketon 

■iointn  

c 

M Fitch.  Portsmouth 

Vinton 

..O.  S.  Cox,  McArthur 

H. 

S.  James,  McArthur 

Jackson,  1926 

1st  Wednesday,  monthly 

1st  Tuesday,  monthly 
1st  Thursday,  monthly 

1st  Wednesday,  April,  July  and' 
Oct. 

1st  Monday,  monthly 
2d  Monday,  monthly 
4th  Wednesday,  monthly 


Tenth  District... 

Crawford F.  M.  Virtue.  Sulphur  Springs.  G.  T.  Wasson,  Bucyrus 2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin I.  B.  Harris.  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox F.  C.  Anderson.  Mt.  Vernon F.  W.  Blake,  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Deo. 

Madison R.  S.  Postle,  London ...4th  Thursday 

Morrow W.  C.  Bennett,  Mt.  Gilead Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyvllle Lloyd  Jonnes,  Clrclevllle 1st  Friday,  monthly 

Robb R.  W.  Holmes,  Chillicothe H.  E,  Harman.  Chlllicothe 1st  Tuesday,  monthly 

Ualon J.  L.  Boylan.  Milford  Center....J.  D.  Boylan,  Mllfovd  Center....2d  Tuesday 
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The  Victor  Stabilized 
I Mobile  X'Ray  Unit 

A practical,  efficient,  self-con. 
taineddia^nosticunit.  Usedin 
both  hospital  and  physicians’, 
laboratories.  Can  be  moved 
conveniently  to  any  part  of  the 
building. 


lEmintntly  tactical 


Because  of  its  acknowledged  leader^ 
ship,  physicians  and  engineers  who 
have  devised  improvements  in  X-ray 
apparatus  automatically  submit  their 
ideas  to  the  Victor  organization  first. 

If  these  improvements  are  incorpo- 
rated in  Victor  apparatus  the  roent- 
genologist knows  that  they  meet  a 
real  want  and  that  they  have  success- 


fully withstood  the  searching  clinical 
tests  to  which  all  Victor  apparatus  is 
submitted. 

It  has  never  been  the  Victor  policy  to 
adopt  a principle  or  an  improvement 
simply  because  it  is  new  or  different. 
There  must  be  a need  for  it.  Thus  is  to 
be  explained  the  eminently  practical 
character  of  Victor  X-ray  apparatus. 


VICTOR  X-RAY  CORPORATION:  2012  Jackson  Blvd.,  Chicago,  IIU 

33  Direct  Branches— • Not  Agencies— Throughout  U.  S.  and  Canada 

Cleveland:  Room  306 — 4900  Euclid  Avenue 

Columbus:  76  South  Fourth  Street 


Jr 


j^PHTSICAL  THERAPY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 

of  the  Coolidge  Tube  - 

f ^ 

^ Phototherapy  Apparatus 

374 


The  Ohio  State  Medical  Journal 


April,  1926 


The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 

(Constitutional) 

PUBLIC  POUCY 

J.  H.  J.  Upham,  Chairman  (1928). .Columbus 


John  B.  Alcorn  (1927) Columbus 

H.  S.  Davidson  (1926) Akron 

C.  D.  Selby  (Ex-officio) Toledo 

L.  G.  Bowers  (Ex-officio) Dayton 

PUBLICATION 

L.  L.  Bigelow,  Chairman  (1928). ...Columbus 
L.  A.  Levison  (1927) Toledo 

D.  V.  Courtright  (1926) Circleville 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman  (1928) 

Cleveland 

W.  H.  Snyder  (1927) Toledo 

C.  T,  Souther  (1926) Cincinnati 

MEDICAL  EDUCATION  AND  HOSPITALS 

R.  H.  Birge,  Chairman  (1926) Cleveland 

Robert  Carothers  (1927) Cincinnati 

Ben  R.  McClellan  (1928) Xenia 


MEDICAL  ECONOMICS 

Geo.  Edw.  Follansbee,  Chairman  (1926) 

' Cleveland 

J.  Craig  Bowman  (1927).... Upper  Sandusky 

E.  0.  Smith  (1928) Cincinnati 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone Cleveland 

E.  R.  Brush Zanesville 

ARRANGEMENTS  1926  ANNUAL  MEETING 

C.  W.  Waggoner,  Chairman Toledo 

A.  S.  Rudy Lima 

D.  W.  Stevenson Akron 

PROGRAM  1926  ANNUAL  MEETING 

L.  G.  Bowers,  Chairman.; Da3rton 

Otto  P.  Geier ; Cincinnati 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE 


C.  W.  Stone,  Chairman Cleveland 

E.  J.  Emerick Columbus 

T.  A.  Ratliff Cincinnati 

MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

Angus  Macivor  Marysville  , 

J.  F.  Elder Youngstown 

PERIODIC  HEIALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Arlington  Ailes  Sidney 

J.  D.  Boylan Milford  Center 

Beatrice  T.  Hagen Zanesville 

A.  W.  Thomas Youngstown 


80th  Annual  Meeting,  Toledo,  May  11,  12,  13,  1926 


SECTION  OFFICERS  for  1925-1926 


MEDICINE 

A.  S.  Robinson Chairman 

Second  National  Bank  Bldg..  Akron 

T.  L.  Ramsey Secretary 

416  Nasby  Hldsr*.  Toledo 

SURGERY 

C.  W.  Moots Chairman 

226  Michigan  Ave.,  Toledo 

E.  R.  Am Secretary 

Fidelity  Medical  Bldg.,  Dayton 

OBSTETRICS  AND  PEDIATRICS 
A.  J.  Skeel Chairman 

812  Osborn  Bldg..  Clereland 

J.  A.  Garvin Secretary 

8314  Euclid  Ave.,  Cleveland 


EYE,  ElAR,  NOSE  AND  THROAT 

S.  Iglauer  Chairman 

Livingston  Bldg.,  Cincinnati 
A.  M.  Hauer Secretary 

Medical  Arts  Bldg.,  Columbus 

NERVOUS  AND  MENTAL  DISEASES 

D.  H,  Morgan Chairman 

411  Ohio  Bldg.,  Akron 

T,  A,  Ratliff Secretary 

2700  Glenway  Ave.,  Price  Hill,  Cincinnati 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

F,  M.  Houghtaling Chairman 

City  Hall,  Sandusky 

R.  H.  Markwith Secretary 


Court  House  Annex,  Akron 


J 
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INFANT  DIET 


A T E R I A L S 


Special  Powdered  Milk 

For  Infant  Feeding 

<^^^turally  — the  physician  wishes  to  use  milk 
for  infant  feeding  that  has  been  surrounded  by 
every  safeguard. 


MEAD’S  POWDERED  MILK  is  dried  by  the 
latest  and  most  scientific  process  which  retains  the 
physiological  characteristics  of  the  milk. 


MEAD’S  POWDERED  MILK  is  made  safe  by 
all  the  resources  known  to  science. 

Such  milk  contains  the  lowest  per  cent  of  moisture 
and  therefore  is  proof  against  breeding  bacteria. 

Such  milk  is  free  from  a strong  cooked  taste. 

Care  is  taken  to  standardize  the  butterfat  content. 
Each  lot  of  Mead’s  Powdered  Milk  is  the  same. 


Distributed  as 


Mead’s  Powdered  Whole  Milk 
Mead’s  Powdered  Half  Skim  Milk 


Either  of  these  milks,  modified  with 

MEAD’S  DEXTRI- MALTOSE 

and  water,  will  give  satisfactory  results  in  infant 
feeding.  MEAD’S  POWDERED  MILK  solves 
the  problem  of  a safe  milk  for  infant  feeding. 

Samples  furnished  gladly  on  request 

MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 
Manufacturers  of  Infant  Diet  Materials 
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^ HEADQUARTERS 

for  ENDOCRINES 

and  other  Organotherapeutic  Products 


Pituitary 

Liquid 

the  premier  preparation  of 
Posterior  Pituitary  active 
principle,  is  sterile,  isotonic, 
without  preservatives  and 
complies  with  all  the  require- 
ments of  the  new  U.S.P.  X. 

and  1 c.  c.  ampoules  ob- 
stetrical or  surgical,  boxes 
of  6 and  50. 


Suprarenalin 
Solution 
1 : 1000 


Armour  and  Company,  Chicago,  as  one  of  the  world’s 
leading  makers  of  Endocrine  Gland  and  other  organothera- 
peutic agents,  recognize  the  responsibility  that  is  theirs. 
One-third  of  a century  ago  the  Armour  Laboratory  was 
established  to  utilize  the  glands  and  membranes  supplied 
by  their  abattoirs  in  plenty  and  from  which  important 
therapeutic  preparations  are  made.  During  this  time  it 
has  been  their  constant  endeavor  to  give  the  medical  pro- 
fession the  most  reliable  products  of  the  kind  and  today 
we  are  as  willing  as  ever  to  assist  physicians  in  the  labors 
that  confront  the  endocrinologists. 

The  demand  for  the  Armour  Laboratory  Products  through- 
out cilization  proves  success  and  justifies  continued  efforts. 

If  you  have  a case  in  which  Thyroids — Corpus  Luteum — 
Ovarian  Substance  — Pituitary  — Parathyroids  — Suprarenals 
—are  indicated,  you  may  depend  upon  the  preparation  bear- 
ing the  Armour  label. 


is  water-white,  stable,  uni- 
form and  free  from  added 
chemicals — 1 oz.  bottles  and 
1 c,  c.  ampoules. 


ARMOUR  Ml  COMPAISY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“7n  The  Picturesque  Highlands  of  Ohio" 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

IVrile  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS. 

Resident  Medical  Director  327  E.  State  St..  Columbui.  Ohio  Snperintendent 
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Creosote  without  its  faults  m 

Wherever  creosote  is  indicated  in  the  treatment  of  pul-  = 
monary  inflammations,  such  as  colds,  bronchitis,  and  tuber-  = 
culosis,  Calcreose  can  be  used  to  advantage. 

This  loosely  combined  product  of  creosote  and  hydrated  = 
calcium  oxide  largely  overcomes  the  gastric  disturbance  asso-  S 
ciated  with  the  administration  of  creosote  alone.  = 

Slow  absorption,  toleration  by  sensitive  stomachs,  and  the  = 
therapeutic  advantages  of  both  creosote  and  lime  combine  to  = 
make  Calcreose  a most  effective  remedy.  = 

Calcreose  can  be  given  in  large  doses  for 

long  periods  rvithout  apparent  difficulty.  = 


Powder:  Tablets:  Solution 


Samples  of  Tablets  on  Request 


THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 
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In  which  the  Squibb  ISrofessional  Service  ‘^presentative 
leaves  a timely  remmder  on  Hay  Fever  Frophylaxis 


1 


<<^rpiSTEN  Dr.  Ryan!  That’s  the  first 
I robin’s  song  I’ve  heard  this  season 
^ — and  I notice  your  cherry  trees 
are  starting  to  bud.” 

“Yes,  I believe  Spring  has  arrived  at  last — 
It  will  soon  be  time  to  think  about  screen 
doors.” 

“Yes,  doctor — and  Hay  Fever!” 

“That’s  right,  I must  get  in  touch  with  my 
Hay  Fever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

“Now  is  the  time  to  immunize  them, 
Doctor  Ryan,  and  I would  like  to  remind 
you  of  Pollen  Allergen  Solutions  Squibb 
which  are  used  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  to  six  weeks  before  the  ex- 


pected onset  of  the  usual  seasonal  occur- 
rence in  order  to  desensitize  the  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 

,“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  of  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist?” 

“It  consists  of  the  Injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  In  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  Informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  8o 
Beekman  St.,  New  York.” 
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product  for  WELL 


S.  M.  A.  may  be  used  for  infants 
of  any  age,  either  when  breast 
milk  is  not  available  or  as  a 
supplement  to  breast  milk. 
Since  S.  M.  A.  is  very  closely 
adapted  to  breast  milk,  it  should 
be  used  when  the  infant  is  still 
well  or  in  the  milder  type  of 
malnutrition  in  infants. 

*^memher  these  S.  M.  A. 
advantages: 

1 . It  resembles  breast  milk  both 
chemically  and  physically. 

2.  It  requires  no  modification 
for  normal,  full-term  infants 
for  the  same  reason  breast 
milk  requires  no  modifica- 
tion. S.  M.  A.  contains  the 
essential  food  constituents 
in  proper  balance. 

3.  It  prevents  rickets  and 
spasmophilia. 

4.  It  is  easily  prepared  by  the 
mother,  just  add  boiled 
water. 

5.  It  is  made  by  permission  of 
the  Babies  and  Childrens 
Hospital  of  Cleveland,  where 
it  was  developed. 

Write  for  literature  and  a 
liberal  supply. 


INFANTS 


Protein  S.  M.  A, 


a product  for  Diarrhea,  Malnutrition 
and  for  Prematures,  Athreptics 
(Marasmus) 

and  other  infants  needing  a high 
Protein  intake. 

It  has  the  following  advantages: 

1.  It  contains  S.  M.  A.  fat  which  is  like  breast 
milk  fat,  and  like  breast  milk  fat  has  a low 
content  of  low  volatile  fatty  acids.  The  S.  M.  A. 
fat  is  further  characterized  by  the  presence  of 
an  adequate  amount  of  cod  liver  oil  to  make 
it  anti-rachitic  and  anti-spasmophilic. 

2.  The  acidity  is  distinctly  higher  than  that  of 
protein  milk  and  closer  to  that  of  lactic  acid 
milk. 

3.  It  contains  a liberal  amount  of  anti-scorbutic. 
(20  c.  c.  of  fresh  lemon  juice  per  quart  when 
prepared  for  use.) 

Protein  S.  M.  A.  (Acidulated)  may  be  used  either 
as  a protein  milk  or  as  a lactic  acid  milk,  and  it 
has  the  additional  advantages  of  being  anti- 
scorbutic and  anti-rachitic. 

Write  for  literature  and  a liberal  supply 


PROTEIN  S.  M.  A.  ACIDULATED] 

A COMPANION  PRODUCT  TO  S.  M.  A. 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERTOUS  and  MENTAL  DISEASES 


THE  SURROUNDINGS  are  especially  suited  to  Ner- 
vous and  Mental  cases  at  the  Sawyer  Sanatorium.  It  is 
located  on  a 130-acre  farm.  The  buildings  are  equipped 
with  all  the  modern  conveniences.  Especial  provision  in 
separate  and  distinct  quarters  is  made  for  disturbed 
cases. 

SF.SD  FOR  HOOKLFT.  Address 

SAWYER  SANATORIUM,  White  Oaks  Farm 
Marion,  Ohio 


(iranlitiietu  ^osJpital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


i 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelaon  Road  and  Eaat  Fifth  Are. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD,  M.  D.,  Saperintendent 


Mental  and  Nerroiu  Diseases,  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  fivs 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

Jas.  A.  Belyea,  M.  D.,  Manager  Louis  A.  Miller.  M.  D„  Neurologist,  Supervising  Physician 
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Established  in  1914  by  Dr.  Charles  S.  Rockhill 

The  Rockhill  Sanatorium  is  beautifully  located  on  Indian  Hill,  ten  miles  from  the  center  of  Cincinnati, 
with  an  elevation  of  1,000  feet  above  sea  level.  A modern,  home-like  institution  with  every  convenience, 
where  the  cardinal  points  of  the  treatment — rest,  fresh  air,  nutritious  food  and  peace  of  mind — can  be  secured 
at  a reasonable  rate.  It  is  500  feet  above  the  surrounding  country,  overlooking  the  model  town  of  Mariemont, 
and  with  a wonderful  view  of  Cincinnati  and  the  Miami  Valley. 

Buildings  and  equipment  are  modern  and  adequate.  Attractive,  home-like  rooms  with  outside  screened 
sleeping  porches,  and  individual  bungalows. 

Physicians  of  Ohio  and  adjoining  states  may  send  their  patients  to  the  Rockhill  Sanatorium  with  the  assur- 
ance that  they  will  receive  the  best  of  attention  and  be  within  easy  reach  of  their  homes  ; where  their  friends 
may  see  them  at  any  time  with  a minimum  of  traveling  expense. 

Physicians  are  invited  and  urged  to  visit  the  Sanatorium.  They  will  receive  every  professional  courtesy  and 
consideration. 

For  detailed  information,  rates  and  application  blanks  for  admission,  apply  to 
SUMNER  H.  REMICK,  M.  D.,  Medical  Director  INDIAN  HILL,  CINCINNATI,  OHIO 

Or  the  Business  Offices,  2334  Upland  Place,  Cincinnati,  Ohio 


“Climate  has  no  therapeutic  value  in  the  treatment  of  tuberculosis.’’ 


THE  ROCKHILL  SANATORIUM  Pulmonary  Tuberculosis 


WILLIAM  A.  SEARL.  M D 
H.  IRVING  COZAD,  M.  D 


FAIR*  OAKS  VILLA 

AND 

COTTAGES 


q Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


384 


AUVERTISEMENTS 


May,  1926 


Washington, 

Penna. 

Food  preparation  under  direc> 
tion  ef  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  o>vn  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Billsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

ff'rile  for  Our 
Illustrated  Booklet. 


Hillsview 


Farms 


A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  anti  trained  Physiotherapy 
technicians. 


special  .-!tte/ttion  Given  Consultants  in 

to  Children.  Surgery,  Pediatrics,  Gynecology,  Orthopedics 


THE 

Columbus  rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physician-in-Charc* 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  fonns  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 
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Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 

This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  has 
been  provided.  Our  wonderful  radio-active  mineral  waters  are  known  far  and  wide  for  their  curative  powers  in  rheumatism,  gout, 
neuritis,  gastro-intestinal  and  kidney  diseases. 

This  Institution  is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  internal  medical  cases.  Every 

established  form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  most  approved  and  modern  means  of  diagnosis  and  treatment. 

We  cooperate  with  the  home  doctor  and  ask  hli  support  In  the  ctre  and  treatment  of  all  cases  who  need  a sojourn  away  froa  tha 

cares  and  responsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  in  the  personally  supervised  Institution. 
**Come  and  see!** 

Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note: — Martinsi-ille.  Ind.,  is  thirty  miles  southwest  of  Indianapolis, 

Indiana.  Interurban  cars  stop  at  our  door.  ,4sk  conductor. 


71  Winner  Avenno  DR.  GAVER’S  SANATORIUM  Columbna,  OMo 

(Formerly  Tlie  Rodebaofh  Sanatorium) 

For  Treatment  of  Nervoua  and  Mental  Diseases,  Drus  Addictions  and  Alcoholism.  Modem  Methods.  Laboratory 
F^oflitieB.  Specialists’  Senrices.  Obeerration  of  Doubtful  Cases.  Professional  ethics  observed.  Consultins  staff. 
Telophones — Citizens  18279;  Bell.  Franklin  56. 
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DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards;  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 


A place  where  your  patients  can  find  attractive  surrounding!  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson.  M.0.»  Ky.  U.  of  L..  *99.  is  In  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X>ray,  actinic  ray.  chemical  and  bacteriological  laboratoriei  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service.  New  York* 
Columbus  to  French  Lick,  via  **Penn$y/* 

Write  for  Booklet 


WHITING  MINERAL  SPRINGS 


Martinsville’s  New  Sanitarium  and  Baths 


Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hindsdale  Sanitarium 


HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minates  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modem 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W,  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


MRS.  MARY  M.  FREDERICK 

Nurses  Registry  and  Home 

Nudrses,  either  sex,  furnished 
for  all  cosies  cmd  all  languages: 
graduate,  undergrcsduxite  and 
practical  nurses.  Nurses  for 
operations,  obstetrical  cases; 
also  doctor^  office  nurses.  City 
and  out-of-town  calls  f^omptly 
attended  to  day  or  night. 

TELEPHONE : CEDAR  1466 

1438  East  110th  St.  Cleveland,  Ohio 
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“REST  COTTAGE” 

- *' 

College  Hill,  Cincinnati,  Ohio 


MEa)ICAL  STAFF 
F.  W.  Lan^don,  M.  D. 

Eiobert  Ingram,  M.  D Visiting  Consultants 

D.  A.  Johnston,  M.  D .-Medical  Director 

H.  P.  Coilins Business  Manager 

Box  No.  4,  Coilege  Hiil,  Cincinnati,  Ohio 


For 

purely 

nervous 


cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 


A strictly 
modern 
hospital 
i fully  equipped 
for  the 
[•cientiflc 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 


F.  W.  Langdon,  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D. .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati.  O. 


388 


ADVERTISEMENTS 


May,  1926 


— Directory  of  Physicians  in  Limited  Practice 

jt  jt  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE.  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.;  1:30  to  3:30 
p.  m.  Telephone:  Office.  Canal  3928;  Residence. 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone.  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C,  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 

Alcorn.  J.  Garfield— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 

Beatty,  Hugh  G.— EYE,  EAR.  NOSE  AND  THROAT. 
DEFECTS  OF  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  ADams  9542. 

Brown,  John  Edwin — EY'E,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 

Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  MAin  1382. 


Clark,  Ivor  Gordon— EYE,  EAR.  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4.  and  by 
appointment.  Tel.  MAin  1382. 


Hauer,  Arthur  M.— EYE.  EAR.  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  3 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


McConagha,  A.  B.— EYE.  EAR.  NOSE  AND  THROAT. 
328  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p. 
m.  Tel.  MAin  7285. 


Price,  Daniel — EAR,  327  East  State  St.  Hours  2 to 
4 p.  m.  and  by  appointment.  Telephone,  MAin  3690. 
Residence,  FRanklin  3889. 


Sanor  & Sanor— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  onlj’.  ADams  7546;  ADams  5521. 


Timberman,  Andrew  — EYE,  EAR.  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Thomas,  Francis  W.  — EYE,  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593. 


INTERNAL  MEDICINE 

McCampbeli,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNiversity  4727;  UNi- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  .State  St.  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 

Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  SL  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones;  Office,  ADams  8550;  Residence,  FRank- 
lin  5674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J.— GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Si-xth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  JIAin  2216 
and  5668;  Res.,  FRanklin  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau.  UNi- 
versity 5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office. 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  9052;  or  Phy- 
sicians and  Surgeons’  Bureau,  UNiversity  5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY,  345  East 
State  Street.  Hours  1 to  2 p.  m.  Telephones.  Office 
MAin  6102;  Residence,  UNiversity.  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris.  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582;  Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St.. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price.  Joseph— GENERAL  SURGERY.  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfield  0406;  ADams- 
4732. 

Zartman,  Luke  V,— SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30.  Tel.. 
MAin  3116. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL. 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 


PEDIATRICS 

Parson,  J,  P. — PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lin 0733.  \ . I 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350- 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  0730. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth. 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment- 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street.. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St- 
Telephone,  MAin  5626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RA  i' 

THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street- 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328- 
E.  State  Street.  Hours  8 to  5 and  by  appointment.. 
Tel.,  MAin  7346;  Residence,  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron— EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to  4 p.  m. 
Phones,  Main  1795  and  C639R. 

GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1: 
5 to  7.  Prospect  538. 

GYNECOLOGY  AND  OBSTETRICS 
Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office.  Pennsylvania  1978;  Residence. 
Falrmount  7004  ^ 


DAY 

CLINICAL  LABORATORY 

Goodhue,  N.  D.— CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  5.  Tel. 
Bell  1581;  Home  3807,  Ring  1. 

GENITO-URINARY  DISEASES 

Coleman.  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Relbold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone.  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office.  Main  1299;  Residence.  East  503. 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  apopintment.  Tel.  Garfield  1299;  Residence, 
Main  1239. 


OBSTETRICS 

Thomas,  J.  J, — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  503  Osborn 

Bldg.,  1020  Huron  Road.  Hours  10  to  12  a.  m.;  2 to 
4 p.  m.,  and  by  appointment.  Phone,  Prospect  76. 


SURGERY 

Kurlander.  J.  J.— ORTHOPEDIC  SURGERY.  639 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  538;  Ohio  State.  Cen- 
tral, 1881R. 

Stern,  Walter  G.— ORTHOPEDIC  SURGERY.  820 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone,  Main  1745. 


TON 

PEDIATRICS 

Ashmun,  Sterling  H. — PEDIATRICS.  107  Relbold 
Bldg.  Hours  2 to  5 and  by  appointment  TeL, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

Patterson,  Clifton  L.— PEDIATRICS.  761  Reibold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m.;  Evenings: 
Saturdays,  7 to  8 p.  m..  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 

SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Ryan,  W.  A.  T.— GENERAL  AND  ABDOMNAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Relbold  Bldg.  Hours — 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346;  Home 
3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellovw,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D.— DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone. 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE.  EAR.  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  CTose  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office.  Main  3411;  residence, 
Main  7184. 

NEUROLOGY 

Miller.  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours— By  appointment.  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colling- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(ContiRaed) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  if 
no  answer.  Main  4001. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office,  Adams 
3179;  Residence,  Forest  4532-W. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbrldge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  Suite  501  to  518  Medical  Bldg.,  316 
Michigan  St.  Phone,  Main  3191  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street.  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone.  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley— RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 

UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointmenL  Phone,  Main  4470  Office.  Residence 

798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

Hodges,  C.  W.— PROCTOLOGY.  614  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell.  Main  6173;  Res. 
Bell.  Portage  3407-J. 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
694-R. 


BELLEFONTAINE 

Harbert,  J.  P.— EYE.  EAR.  NOSE  AND  THROAT. 
136-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L.— GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours— 

1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Feiman,  Edward  M.  — EYE,  EAR.  NOSE  AND- 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
McKinley  717. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to- 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30- 
to  5 and  by  appointment.  Both  phones. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by- 
appointment.  Telephone.  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar- 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence. No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  'THROAT. 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m.;. 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office. 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND- 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North. 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

ZANESVILLE 

Brush,  Edmund  R,— GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  ISl  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS.  M.  D.. 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D.. 
Visiting  Consultant 

GEORGE  V.  SHERIDAN, 
Secretary 


CHARLES  B.  ROGERS,  M.  D. 
ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 


Telephone,  Lincoln  ei3,  Dayton  Exchg. 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


Detailed  Information  May 
Be  Had  hy  Addreating — 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  an3  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


All  Aboard!  Annual  Meeting! 

Within  a very  few  days,  hundreds  of  Ohio 
physicians  will  be  packing  their  traveling  bags  in 
anticipation  of  the  “hop-off”  for  the  eightieth 
annual  meeting  of  the  Ohio  State  Medical  Asso- 
ciation, which  is  to  be  held  in  Toledo,  May  11,  12 
and  13th. 

The  chosen  city  has  been  preparing  for  this 
invasion  for  several  months.  The  laity  and  the 
profession  of  Toledo  and  Lucas  county  are  quite 
proud  of  the  privilege  of  entertaining  the  medical 
and  surgical  talent  of  Ohio;  the  visitors  are  cer- 
tainly assured  of  a good  time,  in  addition  to  a 
scientific  program  of  interest,  proceedings  of  the 
House  of  Delegates  and  the  evening  sessions. 

For  those  who  go  a day  early,  the  Toledoans 
have  prepared  a special  treat.  Early  Monday 
morning.  May  10th,  the  sixth  annual  medical  golf 
tournament  will  “take-off”  from  the  “home”  tee 
at  the  Inverness  country  club.  Throughout  the 
day,  clinics  are  to  be  held  in  various  Toledo  hos- 
pitals, schedules  of  which  will  be  posted  in  the 
Toledo  hotels  sometime  Sunday,  May  9th. 

President  Selby  has  made  a special  effort  this 
year  to  interest  every  physician  in  the  state  in 
the  annual  meeting.  He  is  desirous  of  greatly 
increasing  the  interest  in  and  attendance  at  the 
annual  meetings.  He  has  sought  the  assistance 
of  every  member. 

Arrangements  have  been  made  to  take  care  of 
a record  attendance  and  every  doctor  who  can,  is 
urged  to  attend  for  at  least  one  day. 

Before  making  the  trip  to  Toledo,  there  are  a 
few  things  which,  if  done,  will  greatly  add  to  the 
convenience  of  the  physician.  Be  sure  and  place  the 
1926  membership  card  in  the  “old  card  case”  and 
bring  it  along.  It  will  facilitate  registration  and 
eliminate  delay  at  the  desk.  And  read  the  annual 
reports  of  the  various  committees  which  are  pub- 
lished elsewhere  in  this  issue  of  The  Journal. 

These  committee  reports  are  brief  summaries 
of  the  work  of  the  State  Association  committees 
for  the  past  twelve  months.  Problems  with  which 
the  profession  have  been  confronted,  and  the  ways 
and  means  taken  to  cope  with  them  are  set  forth 
in  these  reports.  Every  physician  should  be  ac- 
quainted with  these  problems,  with  the  work  of 
the  committees  are  with  the  accomplishments. 

By  reading  these  reports,  each  physician  will 
be  familiar  with  some  of  the  topics  which  are  to 


be  discussed  at  the  various  meetings  of  the  House 
of  Delegates  and  will  be  informed  as  to  the  ac- 
tivities undertaken  in  behalf  of  medical  practice 
and  public  health. 


Child  Health  Day 

Not  many  years  ago,  May  1st,  was  looked  for- 
ward to  by  those  of  twisted  minds  as  the  natal  day 
of  Revolution — the  day  when  a gigantic  con- 
flagration might  be  lighted  to  destroy  existing 
social  structures  and  replace  them  with  a species 
of  communism. 

Now  May  1st  is  National  Child  Health  Day. 
The  red  riots,  threatened  revolts  and  anarchistic 
mutterings  have  given  way  to  the  nation’s  chil- 
dren. 

The  President  has  proclaimed  May  1st.  It  is 
a summons  to  arms  in  the  service  of  children. 
“It  is  no  wonder”,  Herbert  Hoover,  secretary  of 
commerce  has  said,  “that  child  health  day  has 
taken  hold  of  the  imagination  of  the  nation.  The 
need  for  it  was  so  great.  Each  year  the  results 
will  double  until  it  has  become  a national  habit, 
an  almost  subconscious  impulse,  they  remember 
the  child  wisely,  constructively,  from  the  day  that 
parents  are  born  until  the  day  their  children  be- 
come parents,  that  is  always.  Then  no  words  of 
any  one  man  or  woman  will  be  necessary  in  de- 
fense of  the  nation’s  will  that  its  children  shall 
be  well.” 

The  masses  are  thinking  of  children’s  health; 
they  are  no  longer  concerned  with  the  threat  of 
radicals  to  make  May  Day  one  of  revolution  and 
revolt. 


National  Hospital  Day 

More  than  six  million  people  who  reside  in 
Ohio  have  been  issued  special  invitations,  via  the 
press,  radio  and  other  mediums  for  public  in- 
formation, to  become  more  throughly  acquainted 
with  the  activities  of  Ohio  hospitals  on  National 
Hospital  Day,  which  is  to  be  observed  May  12th. 

A large  proportion  of  the  people  of  Ohio  are 
more  or  less  familiar  with  the  general  activities, 
as  evidenced  by  the  liberal  support  tendered  in 
the  way  of  financial  contributions  and  other  ma- 
terial things.  The  management  of  the  hospitals, 
however,  are  desirous  of  showing  every  individual 
the  work  of  the  institution,  its  relation  to  com- 
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munity  health  and  the  need  and  value  for  con- 
tinued popular  support. 

The  movement  for  a National  Hospital  Day  was 
launched  in  1921.  This  day  is  generally  observed 
throughout  the  United  States  and  Canada. 


The  Quakes  of  Quackery 

A number  of  cities — notably  Chicago  and  New 
York — have  inaugurated  campaigns  to  rid  them- 
selves of  quacks.  The  Chicago  campaign  was 
spectacular  and  effective;  the  New  York  move- 
ment promises  to  be  no  less  so. 

A New  York  clergyman,  backing  the  Webb- 
Loomis  bill,  aimed  at  curbing  the  activities  of 
medical  quacks,  recently  averred  that  the  public 
should  fear  quacks  more  than  thieves,  and  de- 
clared that  the  Eastern  metropolis  contains  more 
than  2,500  of  these  unlicensed  practitioners. 

Criminal  doctors  are  a menace  to  society.  They 
reap  rich  harvests.  They  delude  many.  They 
are  responsible  for  many  deaths.  They  apparent- 
ly are  conscienceless.  Disguised  as  messengers 
and  apostles  of  health,  they  work  the  trade  of 
banditry  only  from  another  angle.  They  prey 
upon  sick  people,  taking  their  money  and  giving 
them  nothing. 

The  protection  of  human  life  is  a sacred  duty. 
The  accredited  physician  of  today  is  humanity’s 
best  friend.  The  human  body  is  responding  to 
the  wise  direction  and  control  of  enlightened 
science  in  the  hands  of  the  surgeon  and  the  men 
of  medicine. 

Health  is  being  conserved  and  life  prolonged. 
The  day  of  talismans,  signs,  omens,  philters, 
powders  and  Incantations,  with  all  its  mummery 
of  medical  assumption,  was  a sad  day  for  the  race, 
and  a long  one.  It  lies  behind  the  present  age  ex- 
cept as  represented  by  the  psychic  mummers,  the 
quack  brigades  and  the  purveyors  of  “roots  and 
yarbs,”  traditionally  specific  for  all  the  ills  that 
flesh  is  heir  to. 

Every  city  is  infested  with  these  parasites,  who 
prey  upon  the  public  for  pelf.  There  are  men 
and  women  quacks.  They  should  all  be  made  not 
only  to  quake,  but  to  quit  their  nefarious  business. 
The  public  health  is  a thing  too  vitally  precious 
and  important  to  be  subjected  to  the  venal  prac- 
tices and  designs  of  those  who  know  less  of  medi- 
cine and  the  healing  of  bodies  than  they  know  of 
manipulating  the  foibles  and  follies  of  ailing 
people,  to  their  personal  profit. — Cincinnati  En- 
quirer. 


Thanks  for  the  Compliment 
Several  newspapers  in  Ohio  recently  have  pub- 
lished an  editorial,  which  in  a general  way  em- 
phasizes many  of  the  misunderstood  problems  of 
the  profession. 

By  general  circulation  many  thousand  people 
have  had  an  opportunity  to  become  more  in- 


timately acquainted  with  the  practice  of  medicine 
and  the  misleading  “yarns”  of  the  cultists. 

The  editorial  follows: 

What  attacks  have  been  made  on  medical  men 
by  the  various  cults  of  healing.  Yet  the  medical 
profession  goes  serenely  along  with  its  work. 

You,  for  instance,  are  not  much  interested  in 
doctors  until  a pneumonia  “bug”  gets  you,  or 
your  appendix  goes  on  a strike  and  starts  prac- 
ticing sabotage  with  a vengeance  all  its  own. 
Then  your  friend  tells  his  or  her  friend,  “They 
had  to  operate.” 

A surgeon  dutifully  taps  your  lungs  as  if  they 
were  a watermelon  or  he  gently  removes  your 
appendix.  Suppose  the  surgeon  were  too  tired 
to  bother  with  it,  or  suppose  he  preferred  to  read 
the  paper  to  see  how  the  latest  murder  trial  was 
progressing,  or  suppose  he  demanded  cash  on  the 
spot  or  nothing  doing  Wow!  But  surgeons  don’t 
act  like  that  and  it  is  mightly  lucky  for  the  man 
in  the  street  that  they  don’t. 

The  next  time  on  the  street  or  in  the  street  car 
you  hear  the  expression,  “They  had  to  operate,” 
stop  for  a moment  to  consider  who  “they”  are  and 
why  “they”  should  happen  to  want  to  take  the 
trouble  to  operate  at  any  time  of  the  day  or  night. 
It  might  be  a bit  awkward  to  explain  the  matter 
in  a few  words  to  a visitor  from  Jupiter  or 
Neptune. 

There  are  no  narrow  minds  in  the  upper  ranks 
of  those  who  practice  the  healing  art  any  more 
than  there  are  among  the  angels  whom  some  peo- 
ple think  of  as  a mere  product  of  auto-suggestion 
like  feathered  frogs.  There  cannot  be  for  if  there 
were  narrow  minds  in  the  upper  ranks,  the  great 
surgeons  would  not  be  great  surgeons. 

To  a great  surgeon  a case  is  a case,  and  all 
folks  are  treated  alike,  the  poorest  as  well  as  the 
richest.  The  medical  profession  should  be  justly 
proud  that  its  leaders  do  not  patent  their  dis- 
coveries, but  are,  to  a man,  good  sports  enough  to 
realize  there  is  no  sense  in  keeping  secret  any- 
thin" of  value  to  the  public. 


High  Cost  of  Funerals 

One  of  the  large  life  insurance  companies  has 
announced  the  appropriation  of  $25,000  to  in- 
vestigate the  high  cost  of  funerals. 

“After  one  of  the  life  insurance  companies  has 
spent  the  $25,000”  The  Atlantic  Medical  Journal 
says,  “in  investigating  the  cost  of  funerals,  it  will 
have  discovered  only  what  everybody  knows — that 
funerals  are  expensive  things,  and  that  often  more 
money  is  spent  on  them  than  the  relatives  or 
friends  of  the  deceased  can  afford.” 

“Extravagance  in  funerals,  curiously  enough,  is 
more  marked  among  the  poor  than  the  rich. 
Physicians  have  had  the  unfortunate  experience 
in  presenting  bills  to  an  estate,  of  finding  that 
almost  the  entire  amount  has  been  used  in  burial. 
Two  recent  cases  may  be  cited  which  are  repeti- 
tions of  frequent  occurrences. 

“An  unmarried  laboring  man  died  following  an 
operation  leaving  an  estate  of  $750.  A sister, 
who  was  executrix,  called  to  see  the  surgeon  who 
had  performed  the  operation  for  intestinal  ob- 
struction, to  explain  why  she  could  not  pay  the 
bill  of  $150  which  he  had  rendered.  The  funeral 
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cost  $525,  the  hospital  expenses  were  $75  and 
there  were  several  other  smaller  accounts  amount- 
ing to  a little  more  than  $100.  As  she  had  paid 
all  these  bills,  she  was  unable  to  pay  the  surgeon 
or  the  attending  physician. 

“The  other  case  was  that  of  an  unmarried  man 
who  had  also  died  from  an  intestinal  obstruction, 
leaving  an  estate  of  $625.  Without  taking  into 
consideration  the  services  incident  to  hospitaliza- 
tion, and  the  attending  physician  and  surgeon, 
the  administrator  contracted  with  and  paid  the 
undertaker  $560  for  the  funeral,  and  later  ad- 
vised the  physicians  he  would  be  very  glad  to 
pro-rate  what  was  left  after  he  had  paid  the  hos- 
pital bill,  amounting  to  $57. 

“The  physician  always  seems  to  be  the  last 
taken  into  consideration.  On  the  other  hand,  why 
are  administrators  of  estates  permitted  to  get 
away  with  such  maladministrations?” 


Heroism,  Yesterday  and  Today 

It  has  been  often  said  in  recent  years  that  all 
of  the  old  time  heroism  and  courage  that  char- 
acterized the  family  physician  of  the  “romantic 
eighties”  and  “progressive  nineties”  were  not 
present  in  the  modern  physician. 

The  Tiffin  Advertiser  in  a current  editorial 
finds  that  there  is  just  as  much  heroism  and 
courage  among  the  doctors  of  today  as  there  was 
decades  ago. 

“The  hardships  endured  by  the  old  time  coun- 
try doctor”  The  Advertiser  says,  “and  the  heroic 
efforts  made  by  him  to  meet  emergencies  that 
were  well  nigh  insurmountable  gave  the  profession 
of  the  past  generation  a position  in  the  com- 
munity that  evoked  admiration  and  which  almost 
deserved  veneration”. 

“But  is  the  profession  now  any  less  loyal  to  its 
obligations  than  were  those  who  labored  under 
conditions  so  different  from  those  of  the  present 
day?  Listen  to  this:  The  other  day  when  the 

storm  was  at  its  height  a physician  who  resides 
on  Put-in-Bay  Island  was  summoned  to  Middle 
Bass  Island  to  attend  a patient. 

“The  ice  on  the  lake  had  not  yet  broken  up  and 
he  started  in  his  automobile  to  make  the  trip  of 
several  miles.  So  strong  was  the  wind  that  he 
could  scarcely  keep  his  car  headed  for  its  detsina- 
tion.  As  he  approached  the  island  the  water 
which  had  been  blown  on  the  ice  was  almost  up 
to  the  running  board  of  his  car.  Baffled  he  turned 
back  intending  to  use  a boat,  but  before  he  could 
procure  one  the  wind  had  shifted  and  the  water 
receded  sufficiently  to  permit  the  use  of  the  auto- 
mobile. 

“Does  not  such  conduct  in  the  line  of  duty 
amount  almost  to  heroism?  And  is  there  any 
finer  example  of  fidelity  to  professional  duty  than 
that  of  this  obscure  island  doctor,  who  un- 
hesitatingly risked  his  life  to  administer  to  those 
who  depended  upon  him?” 


Needless  to  say,  there  are  numerous  daily  ex- 
amples of  such  efforts  to  serve.  Such  types  of 
service  characterize  the  true  physician. 


“Soothing  Syrup  Sam” 
Representative  Tucker,  of  Virginia,  is  fearful 
that  people  may  begin  calling  Uncle  Sam  names, 
as  indicated  in  the  above  caption,  unless  some- 
thing shall  be  done  to  save  the  kindly  and  nor- 
mally dignified  genius  of  the  republic  from  the 
machinations  of  the  swelling  army  of  bureau- 
craters. 

According  to  Representative  Tucker,  allowance 
of  the  $1,000,000  for  hygienic,  maternity  and  in- 
fancy work  under  the  Sheppard-Towner  ma- 
ternity act,  as  proposed  in  the  pending  Depart- 
ment of  Labor  appropriation  bill,  will  make  Uncle 
Sam  “the  midwife  for  expectant  mothers  and  the 
wet  nurse  for  the  nation’s  babies.” 

The  Virginia  statesman  attacks  the  entire 
Federal  aid  system  as  unconstitutional  and  illegal 
and  as  a dangerous  usurpation  of  individual  state 
rights  and  responsibilities. 

“This  is  state  socialism,”  declared  Mr.  Tucker 
in  his  convincing  argument  against  the  pro- 
posed appropriation.  “I  am  against  any  Gov- 
ernment appropriation  of  money  for  any  function 
which  properly  belongs  to  the  individual  states.” 
In  commenting  on  Representative  Tucker’s  cor- 
rect attitude  in  this  matter,  a recent  editorial  in  a 
leading  publication  declared: 

“Part  of  that  $1,000,000  might  go  for  talcum 
powder,  safety  pins,  etc.,  but  the  states  should  be 
quite  able  to  furnish  such  things  and  to  provide 
authority  to  the  mammas  of  the  little  dear  babies 
to  smack  ’em  if  they  refuse  to  be  good. 

“This  is  state  socialisni,  and  the  backers  and 
promoters  of  paternal  socialism  grow  bolder  and 
more  persistent.  The  maternity  act  is  an  extreme 
illustration  of  the  malevolent  tendency  in  this 
direction,  but  the  tendency  is  manifest  in  a thou- 
sand directions,  as,  for  example,  the  creation  of  a 
Federal  educational  department,  under  a Cabinet 
Secretary.” 

Concerning  this  latest  proposal  of  the  bureau- 
cratic urge.  Senator  Edwards  the  other  day  said : 
“Little  by  little  the  National  Government  has 
been  encroaching  upon  state  rights.  It  is  time  to 
call  a halt,  and  defeat  of  the  Curtis-Reed  bill  is 
a good  beginning.  All  students,  regardless  of 
their  intelligence  or  ability,  should  not  be  com- 
pelled to  lockstep  behind  a Federal  educational 
autocrat,  who  could  not  possibly  be  in  a position 
to  appreciate  highly  individualized  and  specialized 
demands  of  forty-eight  different  states.” 

The  country  needs  more  democracy  and  less 
bureaucracy. 


Mounting  Cost  of  Government 
If  the  figure  sharks  of  the  National  Industrial 
Conference  Board  of  New  York  kept  their  balance 
in  compiling  the  mass  of  totals,  government 
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agencies  in  the  United  States  for  the  year  1924 
spent  ten  billion,  two-hundred-and-fifty-two  mil- 
lion dollars  as  compared  with  ten  billion,  one- 
hundred  and  forty-five  million  dollars  in  1923  and 
only  two  billion,  nine-hundred  and  nineteen  mil- 
lions in  1913. 

The  expenditures  for  1924  were  about  three  and 
a-half  times  greater  than  they  were  in  1913.  The 
federal  government,  the  report  says,  has  been 
making  enormous  reductions  in  taxation  but  state 
and  local  governments  have  been  over-balancing 
all  of  the  reductions  made  by  the  federal  govern- 
ment. 

At  the  close  of  1925,  there  were  2,800,000  per- 
sons on  the  public  pay  roll,  or  about  60  per  cent, 
more  than  in  1913.  In  addition,  there  are  about 
900,000  people  on  government  pensions,  etc.,  and 
about  500,000  in  almshouses,  etc. 

The  report  asserts  that  every  ten  persons  gain- 
fully employed  in  the  United  States  support  one 
individual  on  the  government  payroll  at  an  an- 
nual cost  of  $126  for  each  of  the  ten  persons. 

One  of  the  most  sensational  revelations  of  the 
report  is  the  condition  of  public  debt  among  local 
and  state  governments.  At  the  close  of  1924,  the 
debt  of  state  and  local  governments  was  eleven 
and  one-half  billion  dollars  as  compared  with  eight 
and  one-half  billion  dollars  in  1922,  and  three  and 
one-half  billion  dollars  in  1913. 

All  these  increases  in  the  cost  of  local  and  state 
governments  were  accompanied  by  a decline  in  the 
annual  income  of  the  American  people.  The  an- 
nual income  for  1924  was  estimated  at  $63,600,- 
000,000  as  compared  with  65,500,000,000  in  1923, 
and  $74,200,000,000  in  1920,  and  thirty-two  billion 
dollars  in  1913. 

The  average  tax  contribution  for  each  individ- 
ual gainfully  employed  in  the  United  States  in 
1924  was  $182.94  and  average  tax  per  family  was 
$304.23. 


Specialties  and  General  Medicine 
A sympathetic  understanding  between  specialist 
and  the  family  physician  is  suggested  by  Dr.  H. 
L.  Fancher,  Chattanooga,  as  one  of  the  means  of 
wiping  out  frequent  criticisms  and  bitterness  be- 
tween the  two  types  of  practitioners. 

“Every  specialty,”  Dr.  Fancher  declares,  “was 
created  primarily  as  an  aid  to  general  medicine 
and  general  surgery,  and  when  it  assumes  the  role 
of  leader  or  dictator  it  usurps  the  rights  of  others 
and  insults  the  parent  from  which  it  sprang. 
General  medicine  and  general  surgery  constitute 
the  parental  tree  from  which  sprang  all  specialties 
and  must  remain  supreme  and  pre-eminent  in  the 
work  and  responsibility  in  caring  for  the  health 
and  lives  of  the  people.”  “All  specialties”,  he  fur- 
ther maintains,  “must  recognize  the  sovereignty 
of  such  and  not  even  try  to  usury  authority  or 
abuse  privileges  granted  them.” 

“General  surgery  and  general  medicine  are 


LAST  CALL! 

This  issue  of  The  Ohio  State  Medical 
Journal  is  the  last  message  to  members  be- 
fore the  80th  Annual  Meeting  of  the  Ohio 
State  Medical  Asociation,  Toledo,  Tuesday, 
Wednesday  and  Thursday,  May  11,  12  and 
13.  Detailed  Program  was  published,  pages 
323  to  329  in  the  April  issue  of  The  Journal. 
Hotel  rates  and  locations  appeared  on  page 
366  of  that  issue. 


advancing  and  with  the  stimulating  influences  of 
progressive  specialties,  the  parental  tree  will  con- 
tinue to  be  the  outstanding  dependence  of  medical 
thought  and  action. 

“The  one  outstanding  menace  to  the  medical 
body  as  a whole  today,”  Dr.  Fancher  believes, 
“and  which  will  become  serious  in  the  future  un- 
less there  is  a change  for  the  better,  is  the 
apathy,  lack  of  zealous  professional  stimulation, 
underpay  and  overwork  of  the  average  family 
physician. 

“Fee  splitting,”  he  points  out,  “is  now  pro- 
hibited and  justly  so,  which  deprives  the  family 
physician  of  a certain  amount  of  revenue  and 
nothing  has  been  done  to  compensate  him  for  the 
loss.  A few  so-called  specialists  encroach  on  his 
domain  by  doing  general  practice  and  even  the 
general  surgeon  by  the  more  spectacular  nature 
of  his  work,  abuses  his  privilege  and  fails  to  refer 
the  patient  or  family  back  to  their  family  phy- 
sician.” 

The  remedy  offered  by  Dr.  Fancher  follows: 

“If  the  specialist  will  demand  a higher  class 
of  work  from  the  family  physician  who  refers  a 
patient  to  him,  in  that  the  history  and  physical 
findings  have  been  complete  and  clear,  and  that 
the  family  physician  demand  from  the  specialist 
a complete  description  of  his  findings  and  what 
was  done,  and  that  the  specialist  help  educate  the 
patient  to  the  value  of  the  services  of  the  family 
physician,  and  that  the  family  physician  demand 
that  the  specialist  stick  to  his  specialty,  the  pres- 
ent day  tendency  to  degenerate  or  the  lack  of 
progressive  tendencies  on  the  part  of  the  family 
physician  will  be  remedies.” 


A “model  reformatory”  has  been  planned  by 
the  U.  S.  department  of  justice,  recent  news  dis- 
patches indicate,  on  the  site  of  Camp  Sherman, 
near  Chillicothe.  The  department  of  justice,  it  is 
said,  has  acquired  from  the  war  department  about 
1900  acres  of  land,  a lot  of  surplus  material  and 
buildings.  This  reformatory,  it  is  said,  will  be 
used  for  first  offenders  against  federal  statutes. 
Vocational  training  is  planned  as  part  of  the  re- 
formatory routine. 
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Liver  Function  Tests* 

S.  S.  BERGER,  M.D.,  MILTON  B.  COHEN,  M.D.,  and  J.  J.  SELMAN,  M.D.,  Cleveland 


IT  has  long  been  recognized  that  diseases  of 
the  liver  except  in  their  later  stages  are  ex- 
tremely difficult  to  diagnose.  When  massive 
gross  pathological  changes  have  occurred  in  this 
organ,  the  physician  can  do  little  in  assisting 
nature  to  repair  them;  it  is  only  in  the  functional 
and  reversible  changes  that  there  is  a real  op- 
portunity for  service  to  the  patient.  It  is,  how- 
ever, usually  impossible  to  detect  disease  in  this 
stage  by  ordinary  clinical  means  and  for  this 
reason  tests  of  the  various  functions  of  the  liver 
have  been  devised. 

These  functional  tests,  however,  are  limited  in 
their  applicability,  because  nature  has  endowed 
all  of  our  organs  with  large  margins  of  safety. 
For  example,  one  frequently  sees  at  autopsy  kid- 
neys showing  marked  destruction  of  kidney  sub- 
stance, though  the  patient  during  life  showed  no 
evidences  of  disturbed  kidney  function  by  any  of 
the  accepted  functional  tests.  It  is  also  well 
known  that  it  is  perfectly  feasible  to  remove  one 
kidney  and  a part  of  the  remaining  one  from 
experimental  animals  without  the  development  of 
any  clinical  or  laboratory  evidences  of  disturbed 
function  and  that  these  animals  may  live  normal 
lives  for  many  years  and  even  go  through  preg- 
nancies successfully.  Functional  tests  of  the 
kidney  are  positive  only  when  the  last  fourth  of 
the  kidney  substance  is  encroached  upon.  The 
liver  also  must  have  its  margins  of  safety  and 
studies  of  its  function  are  complicated  by  the  fact 
that  its  excretory  products  are  difficult  to  obtain 
and  that  it  has  several  functions  aside  from  that 
of  bile  formation  and  elimination. 

One  of  the  most  important  functions  of  the  liver 
is  its  glycogenic  function.  Carbohydrates,  after 
absorption  from  the  intestine  are  carried  by  the 
portal  vein  of  the  liver  where  the  sugar  is  held 
back  and  stored  up  as  glycogen.  Protein  split 
products  are  there  converted  into  amino  acids  and 
urea.  Fats  are  held  back  until  there  is  a de- 
mand for  them  in  the  blood.  Blood  pigment  is 
there  converted  into  bile  pigment  and  many  toxic 
materials  are  destroyed.  For  all  of  these  func- 
tions tests  have  been  devised,  the  most  common 
of  which  are: 

A.  WIDAL’S  CRISE  HEMOCQASIQUE 
This  is  a test  of  the  liver’s  ability  to  handle 
protein.  When  the  liver  is  diseased  it  is  unable  to 
handle  normal  amounts  of  protein  and  these  are 
not  broken  down  to  aminj  acids  and  changed  to 
urea,  but  escape  into  the  general  circulation  as 
albumoses  and  produce  ana-phylactoid  changes, 
one  of  which  is  a fall  in  the  leucocyte  count.  Ac- 
companying this  there  is  also  a fall  in  systolic 

‘Read  before  the  Medical  Section,  Ohio  State  Medical 
Association,  during  the  79th  Annual  Meeting  in  Columbus, 
May  .=>-7,  1925. 

From  the  Medical  Service  of  Mt.  Sinai  Hospital 


blood  pressure.  Since  Widal’s'  original  com- 
munication on  the  subject  in  1920  a vast  literature 
has  piled  up.  The  test  has  been  widely  employed 
by  a number  of  clinicians,  with  varying  results, 
some  agreeing,  and  others  disagreeing  with 
Widal.  Einhorn^  in  1923  stated:  “While  the 

Widal  test  should  be  further  investigated  it  does 
not  appear  to  us  that  it  will  prove  of  much  as- 
sistance.” FeinblatU  in  1924  reported  a study  of 
50  cases  of  various  diseases  and  referred  to  a 
previous  study  by  himself  of  80  normal  people  on 
whom  he  had  performed  this  test.  In  none  of  the 
80  normals  did  he  find  the  test  positive.  He  con- 
cluded that  the  Widal  hemoclastic  crisis  never 
occurs  in  normal  people;  it  is  a test  of  the  pro- 
teopexic  functional  defect  of  the  liver  which  gives 
rise  to  a non-specific  anaphylactic  reaction. 
Monteleone'  in  1922  stated  that  his  experience 
amply  confirms  the  diagnostic  importance  of  a 
drop  in  blood  pressure  and  leukopenia  as  a posi- 
tive response  to  the  test  ingestion  of  200  grams 
of  milk  in  cases  of  liver  insufficiency. 

The  following  technique  is  employed: 

Breakfast  is  omitted.  A leucocyte  count  and 
blood  pressure  determination  are  made.  Two 
hundred  c.c.  of  milk  are  then  administered  and 
the  leucocyte  count  and  blood  pressure  determina- 
tions are  repeated  every  thirty  minutes  for  three 
hours.  A positive  test  is  indicated  by  a drop  of 
at  least  one  thousand  in  the  white  count,  and  in 
a fall  in  blood  pressure.  In  our  clinic  a fall  of 
one  thousand  in  the  total  leucocyte  count  has  been 
marked  one  plus,  and  for  each  additional  fall  of 
five  hundred  cells  an  additional  plus  has  been 
added.  Because  of  the  difficulty  of  standardizing 
conditions  for  blood  pressure  determinations, 
these  observations  have  not  been  made.  The 
leucocyte  counts  were  all  done  by  the  same  in- 
dividual, checks  were  made  of  the  margin  of 
error  using  different  pipettes  and  making  several 
counts  on  the  same  individual  at  thirty  minute 
intervals  without  having  administered  the  milk. 
The  average  variation  was  two  hundred  cells. 
The  largest  was  eight  hundred  cells. 

B.  ROSENTHAL’S  TEST 

This  is  a test  of  the  permeability  of  the  liver 
to  foreign  substances.  It  is  a modification  of  the 
tetrachlorphenalphthalein  test  devised  by  Abel 
and  Rountree". 

This  dye  when  injected  into  the  blood  stream 
is  eliminated  almost  entirely  in  the  bile,  and 
therefore  affords  a serviceable  method  for  the 
study  of  liver  permeability.  Bile,  however,  is  still 
difficult  to  obtain  through  the  duodenal  tube,  and 
because  of  variations  in  the  color  of  bile  the  per- 
centage of  dye  contained  in  it  can  be  only  ap- 
proximately estimated.  Rosenthal®  followed  the 
rate  of  disappearance  of  this  dye  from  the  blood. 
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following  its  injection  and  demonstrated  that  in 
normal  individuals  it  had  entirely  disappeared  in 
one  hour.  This  observation  has  been  followed  by 
further  experimental  study  to  determine  what 
degree  of  liver  damage  was  necessary  before  the 
disappearance  time  of  the  dye  from  the  blood  was 
increased  and  it  has  been  found  that  in  rabbits 
the  test  becomes  positive  when  12  per  cent,  of  the 
liver  is  removed.  The  test  becomes  proportion- 
ately more  positive  as  more  of  the  liver  is  re- 
moved. 

PiersoT,  Rosenthal,  Bogen®  and  numerous  other 
observers  have  confirmed  Rosenthal’s  original 
statements  and  it  is  now  generally  agreed  that 
this  test  is  positive  in  cases  of  liver  diseases.  The 
strongest  positive  tests  are  obtained  in  acute 
yellow  atrophy  when  as  much  as  60  per  cent,  of 
the  dye  may  remain  in  the  blood  after  1 hour.  In 
catarrhal  jaundice  from  15  to  40  per  cent  re- 
mains in  the  plasma,  and  there  is  proportionately 
less  in  mild  cases  of  disease. 

The  test  is  performed  as  follows: 

A specimen  of  blood  is  collected  in  a centrifuge 
tube  through  a large  needle  and  five  mgm.  of 
phenoltetrachlorphthalein  per  kilogram  of  body 
weight  is  injected  through  the  same  needle.  One 
hour  later  a second  specimen  of  blood  is  collected 
in  the  same  way.  Both  specimens  are  allowed  to 
clot  and  clear  serum  is  separated  off.  Both  sam- 
ples are  tested  spectroscopically  for  the  presence 
of  hemoglobin  which  interferes  with  the  actual 
reading  of  the  test.  If  no  hemoglobin  is  present 
two  drops  of  five  per  cent,  solution  of  sodium 
hydroxide  are  added  to  the  second  specimen  and 
the  color  produced  is  matched  with  a set  of 
permanent  standards  following  the  method  recom- 
mended by  Bogen". 

If  hemoglobin  is  present  it  is  removed  by  the 
acetone  method  described  by  Bloom  and  Rosenau*. 

C.  QUANTITATIVE  ESTIMATION  OF  BILIRUBIN. 

VAN  DEN  BERGH  TEST 

It  is  somewhat  difficult  to  evaluate  this  test  and 
to  assign  to  it  its'proper  place  in  liver  function. 
It  appears,  however,  to  be  largely  a test  of  the 
permeability  of  the  liver  cell  and  of  the  patency 
of  the  biliary  ducts,  as  according  to  the  modern 
theories  of  bile  formation  the  liver  cells  merely 
transfer  bilirubin  from  the  vascular  capillaries 
into  the  bile  capillaries.  An  increase  in  circulat- 
ing bilirubin  may  arise  in  the  following  ways: 

(See  Figure  1.) 

(1)  Where  the  bile  pigment  passes  through 
the  glandular  liver  cell  and  reaches  the  bile  capil- 
laries but  is  obstructed  in  its  outflow  there,  and  is 
finally  re-absorbed  into  the  blooa. 

(2)  Where  the  glandular  liver  cells  are  dam- 
aged and  the  bile  pigment  is  unable  to  enter  there, 
and  therefore  passes  directly  into  the  hepatic  vein. 

(3)  Where  there  is  increased  blood  destruction 
and  more  bilirubin  is  formed  than  can  be  dealt 
with  by  the  liver  cells  in  which  instance  some 
passes  normally  through  the  liver  cells  into  the 


FIGURE  1 


bile  passages  and  the  excess  goes  directly  to  the 
hepatic  vein. 

(4)  Where  there  is  both  damage  to  the  liver 
cell  and  obstruction  in  the  bile  passages.  Then 
some  bilirubin  would  pass  directly  into  the  hepatic 
vein  and  some  through  the  liver  cells  into  the 
obstructed  bile  passages  and  thence  into  the  blood 
stream. 

This  test  is  performed  as  follows: 

Five  c.c.  of  blood  is  collected  into  a dry  test 
tube,  allowed  to  clot  and  the  clear  serum  is 
separated  off.  To  0.5  c.c.  of  this  serum  add  1 c.c. 
of  96  per  cent,  alcohol.  This  mixture  is  cen- 
trifuged and  the  supernatant  liquid  separated  off. 
To  1 c.c.  of  the  supernatant  liquid  is  now  added 
0.25  c.c.  of  Ehrlich’s  diazo  reagent,  and  0.5  c.c.  of 
alcohol  is  added  to  clear  the  mixture.  The  violet- 
red  color  which  appears  in  the  presence  of  bili- 
rubin may  be  compared  colorimetrically  with  the 
artificial  standard  solution  which  is  made  as  fol- 
lows: 

Dissolve  0.1508  grams  of  ammonium-iron-alum 
in  50  c.c.  of  concentrated  HCl  and  add  water  to 
100  c.c.  This  gives  a solution  of  1 in  320  normal 
which  keeps  indefinitely.  To  10  c.c.  of  this  so- 
lution add  25  c.c.  of  concentrated  HCl  and  water 
up  to  250  c.c.  This  gives  a dilution  of  1 in  8000 
normal,  which  keeps  for  about  six  months.  To  3 
c.c.  of  this  solution  add  equal  volume  of  20  per 
cent,  potassium  sulphocjmnide  and  12  c.c.  of 
ether.  Shake  well,  and  when  all  the  reddish  color 
has  passed  into  the  ether  transfer  the  ether  care- 
fully into  the  colorimeter  or  other  comparative 
tube.  This  solution  corresponds  in  color  to  a 1 
in  200,000  solution  of  azobilirubin,  corresponding 
to  1 unit  of  bilirubin.  If  on  carrying  out  the 
test  the  test  fluid  is  found  to  be  identical  in  in- 
tensity of  color  with  the  standard  solution  (which 
equals  one  unit  of  bilirubin)  then  if  the  dilution 
had  been  made  according  to  the  method  described, 
the  serum  would  actually  contain  not  1,  but  5 
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units  of  bilirubin,  having  been  diluted  that  num- 
ber of  times. 

This  report  deals  with  a study  of  89  medical 
patients  upon  whom  these  three  tests  have  been 
performed  either  on  the  same  day  or  within  an 
elapsed  time  of  48  hours. 


CHART  ONE 

CASES  OF  JAUNDICE 

Diagnosis 

Van  den  Bergh  | 
Quantitative  I 

Widal 

Dye 

1. 

Primary  C.  A. 
of  Liver 

1 

0.5  1 

-b-f- 

11  % 

2. 

Catarrhal 

Jaundice 

7.5  1 

1 

10.0  1 

11.6  1 

10.0  1 

2.5  1 

0.71  J 

-I--1-  + + 

+ + 
+ + 

16.0% 

3.5% 

16.0% 

0.0% 

3. 

Pneumonia — | 

Toxic  Jaundice  2.5  I 

+ -b-l- 

14.0% 

4. 

Catarrhal 

Jaundice 

1 

10.0  1 

5.0  1 

+ + 

10.0% 

5. 

Catarrhal 

Jaundice 

20.0  1 

20.0  1 

1.66  1 

-b-b 

18.0% 

5.0% 

6. 

Jaundice  with 
Hypertrophic 
Biliary 
Cirrhosis 

20.0‘  1 

18.0  ! 

25.0  1 

35.0  1 

+ + 

20.0% 

7. 

C.  A.  of 
Hepatic  Duct 

1 

20.0  1 

O 

13.0% 

8. 

C.  A.  of 
Common  Duct 

1 

10.0  ! 

O 

22.0% 

9. 

Cholecystitis  & I 

Cholelitheasis  5.0  1 

-b  + 4- 

■ 0.0% 

Chart  1 shows  the  results  in  9 cases  with 
jaundice.  The  Widal  is  positive  in  7 out  of  9 
or  in  77.7  per  cent.  The  dye  test  is  positive  in  ^ 
out  of  9 or  in  88.8  per  cent.  The  Van  den  Bergh 
test  showed  an  increase  in  circulating  bilirubin  in 
all  cases.  Both  the  Widal  and  the  dye  test  were 
positive  in  all  cases  of  catarrhal  jaundice.  In 
obstructive  jaundice  due  to  tumor  in  the  common 
or  hepatic  ducts,  the  dye  test  was  positive  and 
the  Widal  test  was  negative.  The  jaundice  in 
these  cases  is  due  not  to  disturbance  in  liver 
function  but  to  lack  of  a free  excretory  channel 
and  there  is  no  reason  to  expect  a disturbance  in 
other  functions  of  the  liver  than  those  affected  by 
the  obstruction.  As  catarrhal  jaundice  improves, 
the  dye  test  becomes  negative,  the  Van  den 
Bergh  test  approaches  a normal  value,  but  the 
Widal  test  persists  for  some  time.  This  can  be 
well  seen  in  case  2. 


CHART 

TWO 

CLINICAL 

DIAGNOSIS 

OF  LIVER 

DISEASE 

Number  of  | 
Cases  1 

Probable 

1 Doubtful 

1 

1 . Negative 

80  1 

26 

1 6 

1 48 

In  Chart  2 will  be  found  a classification  of  the 
80  cases  into  three  groups,  namely*;  (1)  those 
with  probable  liver  disease;  (2)  those  with  doubt- 
ful liver  disease;  and  (3)  those  with  no  liver 
disease.  Group  1 consists  of  26  patients  with 
the  following  diagnoses.  Cholecystitis — 7;  Acute 
Nephritis — 2;  Marked  Cardiac  failure — 5;  Mer- 
curic chloride  poisoning — 1.  Pernicious  anemia 


— 1;  Polycythemia  Vera — 1;  Banti’s  disease — 2; 
Typhoid  fever — 4;  Bacterial  Endocarditis — 1; 
Marked  Acidosis — 1;  Luetic  Perihepitis — 1.  Group 
2 consists  of  6 cases  diagnosed  as  follows:  Early 
Cardiac  failure — 3;  Acute  gastro-enteritis  with 
Acidosis — 1;  Convalescent  Pneumonia — 1;  Hep- 
atitis (questionable) — 1. 

Group  3 consists  of  48  cases  representing  most 
of  the  common  medical  conditions.  While  it  cannot 
be  denied  that  some  of  these  patients  may  have 
disturbances  in  liver  function  they  are  not  cases 
in  which  liver  disturbances  are  usually  con- 
sidered as  occurring. 
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In  Chart  3 we  have  shown  the  numerical  and 
percentage  results  of  these  three  tests  in  the  80 
medical  patients  studied.  It  will  be  noted  that 
the  Widal  test  is  positive  in  41.3  per  cent.,  the 
Dye  test  in  16.3  per  cent.,  and  the  Van  den  Bergh 
test  in  31.3  per  cent. 
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Chart  4 compares  the  percentages  in  the  total 
group  with  those  obtained  in  the  three  diagnostic 
classifications  shown  in  chart  2.  It  will  be  seen  at 
once  that  for  each  of  these  three  tests  there  is  a 
larger  percentage  of  positive  findings  in  groups  1 
and  2,  those  with  probable  or  doubtful  liver  dis- 
ease, and  a smaller  percentage  in  group  3,  those 
with  no  liver  disease  than  in  the  total  group  cf 
80  patients.  In  considering  the  Widal,  for  ex- 
ample, one  sees  that  this  test  is  positive  in  53.4 
per  cent,  of  cases  in  group  1 and  in  only  41.3  per 
cent,  in  the  total  group,  an  increase  of  12.1  per 
cent,  over  the  percentage  in  the  total  group.  It 
is  positive  in  only  33.3  per  cent,  in  cases  in  group 
3,  a difference  of  20.1  per  cent,  as  compared  with 
group  1. 

These  differences  we  believe  to  be  sigrnificant. 
While  in  a given  case  it  may  be  impossible  by 
means  of  these  tests  to  make  a definite  diagnosis 
of  liver  disease  in  the  absence  of  clinical  evidence, 
the  marked  differences  in  the  results  in  cases 
classified  under  the  headings  described  above 
suggest  that  a positive  finding  in  any  one  of  these 
tests  indicates  a disturbance  in  that  function  of 
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the  liver  which  the  test  has  been  devised  to 
measure.  There  is  no  reason  to  expect  that  these 
tests  will  give  parallel  results,  that  they  can  be 
compared  quantitatively;  or  that  they  will  all  be 
positive  in  all  cases  of  liver  disease  as  they  are 
tests  of  different  functions,  each  one  of  which 
may  be  disturbed  independently  of  any  of  tbe 
others. 

CONCLUSIONS 

In  the  absence  of  more  accurate  information  as 
to  the  exact  function  of  the  liver  and  of  its  var- 
ious portions,  it  is  well  for  clinicians  to  regard 
all  of  these  tests  as  experimental  in  nature.  At 
present  in  those  cases  in  which  they  are  all  dis- 
tinctly positive  any  one  can  make  a diagnosis 
without  their  aid.  No  one  test  is  of  very  great 
value  in  a doubtful  case.  If  all  of  them  are  per- 
formed and  the  results  are  carefully  correlated 
with  the  other  clinical  findings,  they  are  dis- 
tinctly helpful. 

DISCUSSION 

S.  S.  Berger,  M.D.,  Cleveland:  During  the  past 
three  years,  we  have  used  liver  function  tests  in 
a great  variety  of  conditions,  and  during  the  past 
year,  we  have  carefully  studied  107  cases  on  the 
wards  of  Mt.  Sinai  Hospital.  Dr.  Cohen  has 
pointed  out  the  results  of  a comparative  study  of 
the  Widal,  Dye  and  Van  den  Bergh  tests  in  86 
tabulated  cases.  I may  add  that  in  these,  as  well 
as  in  the  remaining  21  cases,  the  Fouchet,  the 
urobilinogen,  urobilin  and  bile  salts  were  also 
studied:  and  in  a good  many  of  the  cases,  all  of 
the  tests  were  repeated  several  times. 

Our  experience  has  taught  us  that  it  is  difficult 
or  rather  impossible  to  draw  definite  conclusions, 
from  any  one  test.  Since  the  liver  possesses 
many  different  functions,  anyone  or  all  of  these 
functions  may  be  impaired  in  varying  severity. 
The  various  tests  employed  to  measure  these 
functions  cannot,  and  as  a matter  of  fact,  do  not 
give  parallel  results,  except  in  the  most  severe 
and  diffuse  liver  damage^  as  in  catarrhal  jaundice, 
and  in  acute  and  sub-acute  yellow  atrophy  of  the 
liver.  In  these  cases  qualitatively  and  to  a lesser 
degree,  quantitatively,  all  the  tests  may  give 
more  or  less  parallel  results. 

The  Widal  Test  was  found  to  be  very  sensitive 
and  sometimes  positive  where  all  the  other  tests 
as  well  as  clinical  evidence  was  negative.  In  20 
cases,  the  Widal  was  1 to  4 plus  positive,  and  the 
Dye  Test  negative.  In  10  of  these  cases,  one  or 
more  of  the  other  tests  employed  were  also  posi- 
tive, as  the  Van  den  Bergh,  Urobilinogen  and 
Bile  Salts.  In  the  other  10  cases,  no  evidence 
whatsoever  could  be  found  to  substantiate  liver 
damage. 

In  26  cases,  both  the  Dye  Test  and  the  Widal 
Test  were  negative;  and  in  only  8 of  these  were 
one  or  more  of  the  other  tests  also  positive,  and  in 
these  probable  liver  damage  existed,  so  that  a 
negative  Widal  or  Dye  Test  seems  to  be  slightly 
more  reliable  than  the  positive,  although  neither 
one  alone  indicates  liver  disease.  In  only  2 cases 
of  the  entire  series,  was  the  Dye  Test  positive 
where  the  Widal  was  negative.  The  positive  Dye 
Test  corresponded  with  the  other  findings. 

Even  in  the  presence  of  clinically  manifest  liver 
disease,  as  in  a case  of  splenomegalic  type  of 
hypertrophic  cirrhosis  with  very  large  liver  and 
spleen,  the  Widal  Test  remained  negative,  al- 
though the  Dye,  Van  den  Bergh,  and  Bile  Salts 


remained  positive.  In  another  case  with  large 
liver  and  ascites,  both  Widal  and  Dye  Tests  re- 
mained negative,  although  all  other  tests  were 
positive. 

The  Van  den  Bergh  Test  was  found  to  be  very 
valuable  and  most  accurate  for  the  quantitative 
estimation  of  the  degree  of  bilirubinemia  in 
jaundice.  It  enabled  us  also  to  follow  the  prog- 
ress of  the  case,  and  detect  changes  in  the  in- 
tensity of  the  jaundice  far  more  accurately  and 
much  earlier  than  is  possible  with  the  naked  eye. 
It  is  invaluable  in  the  recognition  of  latent 
jaundice — a hyper  bilirubinemia.  The  type  of 
bilirubin,  direct  or  indirect  served  to  differentiate 
obstructive  jaundice  from  that  due  to  disturbances 
of  the.Reticulo-Endothelial  System. 

Urobilinogen  and  Urobilin  in  the  urine  and 
stool  was  of  the  utmost  importance  in  determining 
the  patency  o fthe  common  duct.  It  is  present  in 
the  initial  and  terminal  stages  of  a catarrhal 
jaundice  and  absent  in  the  obstructive  phase.  If 
a patient  is  first  seen  in  the  obstructive  phase  of 
a catarrhal  jaundice,  with  absence  of  urobilin  and 
urobilinogen  in  the  urine  and  stools,  we  must 
guard  against  the  diagnosis  of  obstructive  jaund- 
ice due  to  stone  or  growth,  especially,  since  in 
many  of  the  cases  of  catarrhal  jaundice,  a large 
distended  gall-bladder  may  be  felt  from  time  to 
time.  We  have  seen  this  error  frequently  made, 
and  one  can  avoid  it  if  one  looks  for  the  enlarged 
spleen  in  catarrhal  jaundice  along  with  the  other 
data.  Enlargement  of  the  spleen  is  always 
present  at  some  time  or  other  in  the  course  of  a 
catarrhal  jaundice.  The  absence  or  only  a very 
slight  quantity  of  bile  salts  in  the  urine  at  this 
stage  is  also  a great  differential  aid,  as  in  ob- 
structive jaundice  from  stone  or  growth,  bile  salts 
as  well  as  are  the  other  elements  of  the  bile  are 
retained  parallely.  Urobilin  and  Urobilinogen 
also  aid  in  differentiation  of  the  secondary  from 
the  hemolytic  types  of  anemias. 

The  study  of  Bile  Salts  is  of  extreme  import- 
ance, and  gives  us  accurate  information  in  diag- 
nosis and  differential  diagnosis  of  hepatic  con- 
ditions. It  has  also  the  advantage,  as  also  have 
the  tests  for  urobolin  and  urobilinogen,  that  it 
can  be  quickly  performed,  and  right  in  the  office. 
The  Widal,  Dye,  and  Van  den  Bergh  tests  are 
more  difficult  and  can  be  carried  out  only  in  the 
hospital. 

We  have  found  the  Hays  Test  very  sensitive 
and  accurate,  especially  if  carried  out  according 
to  a method  used  by  us.  In  not  a single  instance 
was  it  found  to  be  positive  alone,  that  is,  only 
when  other  positive  evidences  of  hepatic  disease 
were  also  present.  The  most  positive  reaction  was 
found  in  a case  of  alcoholic  cirrhosis.  This  sim- 
ple test  has  served  us  in  the  recognition  of  dis- 
associated types  of  jaundice  also — pigmentary 
jaundice.  In  two  cases,  of  catarrhal  jaundice 
which  had  gone  on  to  the  stage  of  a hypertrophic 
cirrhosis,  the  continued  absence  of  bile  salts  from 
freshly-voided  urine  (morning  specimen),  served 
as  a very  important  point  in  differentiating  the 
condition  from  growth.  The  persistent  absence  of 
bile  salts  in  the  urine  has  been  found  to  be  of 
the  utmost  importance  and  significance  in  catarr- 
hal jaundice  in  the  so-called  obstructive  phase. 

Neither  Dye  nor  Widal  Test  alone,  whether 
positive  or  negative,  is  sufficient  in  itself,  to 
signify  the  presence  or  absence  of  liver  disease. 
In  conjunction  with  other  tests,  especially  clinical 
data,  they  render  valuable  information.  The  Dye 
Test  and  Van  den  Bergh  Test  may  be  utilized  not 
only  qualitatively  but  quantitatively.  It  is  im- 
portant to  bear  in  mind  that  the  greatest  amount 
of  information  can  be  obtained  by  repeating  these 
tests  on  the  same  patient  frequently. 
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Any  procedure,  however  brilliant  surgically, 
if  it  fails  to  relieve  or  cure,  or  if  it  adds 
to  the  complaint,  brings  from  the  layman 
a bitter  condemnation  of  surgery  in  general.  Its 
frequency  in  failing  to  cure  or  benefit  the  patient 
develops  surgical  agnostics  even  among  our  best 
medical  men. 

Criticism  by  the  surgical  patient  has  prompted 
the  writing  of  this  paper.  It  recites  a few  ad- 
missions of  errors — some  of  judgment,  some  of 
diagnosis,  and  some  of  a personal  character.  The 
subject  was  suggested  by  a medical  friend.  I have 
found  it  entirely  too  large  for  full  discussion. 
Therefore  I am  going  to  touch  the  high  spots  of 
a very  few  avoidable  sequellae  of  surgery,  and 
offer  some  suggestions  in  hope  that  I may  pre- 
cipitate a liberal  discussion. 

May  any  of  these  sequellae  be  avoided?  I 
do  not  come  as  a statistician,  but  as  a sur- 
geon. Statistics  concerning  surgical  results 
are  frequently  unreliable  records.  Only  are 
they  of  value  when  the  operator  is  considered. 
Observe  various  men  performing  radical  breast 
amputations,  watch  them  dissect  fat  from  the 
axilla,  never  cleanly  exposing  vessels  or  nerves 
before  closing  the  wound.  See  teaching  clinicians 
start  such  amputations  at  the  inferior  border  of 
the  breast,  finishing  with  no  exposure  other  than 
ribs.  Their  statistics  cannot  but  be  misleading  to 
the  layman  as  well  as  a poor  lesson  to  the  young 
operator  in  breast  surgery.  Another  example  of 
statistics  is  found  in  prostatectomy.  Why  does 
this  remain  an  operation  of  necessity  rather  than 
an  operation  of  choice?  Under  proper  observa- 
tion, preparation,  and  frequent  drainage,  the  mor- 
tality should  not  exceed  1%  per  cent.  After  such 
observation,  many  should  be  refused  operation. 
Too  frequently  the  general  surgeon  looks  upon 
this  operation  as  a simple  enucleating  process.  I 
agree  that  mechanically  this  is  true.  Let  me  has- 
ten to  add  that  the  enucleation  is  the  minor  thing, 
in  fact,  only  an  incident  in  the  treatment.  After 
many  years  of  bitter  disappointment  and  wrang- 
ling over  different  techniques,  the  urologist 
awakened  to  the  fact  that  technique  is  not  the 
stumbling  block.  Both  urologists  and  general  sur- 
geons had  been  operating  for  hypertrophy  of  the 
prostate,  instead  of  administering  treatment  sur- 
gical and  otherwise  to  a patient  suffering  with  a 
hypertrophied  prostate.  These  men  developed  the 
findings  necessary  to  determine  if  a subject  could 
be  safely  operated  upon.  From  the  patient’s 
viewpoint  if  these  conditions  can  not  be  developed, 
it  is  better  to  live  comfortably  than  to  be  operated 
upon  with  a fatal  result.  If  the  general  surgeons 
are  to  treat  these  patients,  they  must  look  to  the 
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details  of  the  treatment.  Otherwise  in  fairness 
to  the  patient,  the  surgeon  should  safeguard  them 
by  placing  them  where  these  details  will  he  ob- 
served. 

Local  pain,  local  soreness  and  abdominal  rigid- 
ity are  the  only  constant,  direct  symptoms  of 
appendicitis.  Rigidity  and  local  tenderness  are 
due  to  inflammation  of  some  part  or  all  of  the 
appendix.  Pain  is  due  to  swelling  and  tension, 
with  or  without  obstruction.  If  there  be  actual 
obstruction,  inflammation  immediately  develops. 
Therefore,  I believe  it  is  logical  to  state  that  a 
genuine  chronic  appendicitis  is  not  productive  of 
clinical  symptoms. 

Many  medical  men  claim  that  80  per  cent,  of 
these  appendectomies  are  unnecessary,  failing 
even  to  give  relief.  To  argue  that  an  unob- 
structed, adherent  appendix  is  productive  of 
symptoms  is  to  make  a like  argument  for  all 
slightly  adherent  gut.  We  know  that  this  is  not 
a fact.  True,  many  of  these  appendices  showing 
end  results  of  former  inflammation  may  again 
develop  an  active  inflammation.  Therefore,  it  is 
illogical  to  lay  every  abdominal  disturbance  to 
chronic  appendicitis.  Such  diagnoses  are  not  war- 
ranted. This  is  proved  by  the  many  patients 
having  renal  calucli,  tubercular  kidneys,  pyoneph- 
rosis, cholecystitis,  incomplete  obstruction  of  the 
bowels,  carcinoma  of  the  ascending  colon,  or 
duodenal  ulcer,  who  have  been  previously  operated 
upon  for  chronic  appendicitis.  This  occurrence 
in  surgery  is  so  frequent  that  it  certainly  can  be 
classed  as  avoidable.  It  is  too  serious  and  too 
frequent  for  a patient  to  suffer  an  appendectomy, 
then  a cholecystectomy  on  suspicion,  and  finally 
excision  of  a duodenal  ulcer  before  securing  re- 
lief. Time  prohibits  further  discussion.  Let  it 
suffice  to  remark  that  great  physical  strength  is 
not  necessary  to  elicit  either  rigidity  or  soreness. 

Why  do  so  many  duodenal  ulcers  have  previous 
appendectomies?  Why  do  so  many  gastro-en- 
terostomies  not  only  fail  to  relieve,  but  make  the 
patients  worse?  These  are  two  common  post- 
operative complaints.  Clinical  and  physical  find- 
ings only  should  justify  operative  procedure. 
Duodenal  ulcer  or  appendicitis  requiring  X-ray  for 
diagnosis  should  not  be  treated  surgically.  If  a 
suspected  ulcer  is  not  visible  nor  palpable,  then  the 
duodenum  or  pylorus  should  not  be  disturbed.  A 
gastro-enterostomy  committed  on  such  a gut  is 
certain  to  make  the  patient  worse.  It  is  apparent 
that  one  would  not  excise  such  an  ulcer.  I am 
not  defending  nor  criticising  gastro-enterostomy. 
The  only  time  that  I use  it  is  w'hen  the  excision 
reduces  too  greatly  the  lumen  of  the  gut.  Never- 
theless, if  a gastro-enterostomy  is  done  correctly, 
in  the  presence  of  an  ulcer,  it  will  usually  relieve 
the  patient.  Any  ulcer  so  insignificant  that  it  fails 
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to  induce  symptoms,  in  disregard  to  the  radio- 
grapher’s findings,  is  not  a surgical  case.  In 
short,  I believe  usually  the  gastro-enterostomy 
fails  because  it  is  too  frequently  done  on  a normal 
organ. 

One  more  gut  consideration.  Why  do  patients 
suffer  more  after  a hemorrhoidectomy  than  after 
a major  laparotomy?  Wherein  lies  any  rhyme  or 
reason  in  the  tent  drain?  I was  taught  that  it 
was  used,  first,  to  permit  the  escape  of  gas,  second, 
to  control  hemorrhage.  The  first  is  obviously 
nonsensical,  and  the  second  is  a definite  admission 
that  little  confidence  has  existed  in  the  technique. 
If  we  would  discontinue  the  use  of  this  drain,  we 
would  need  no  more  than  one  postoperative 
hypodermic  and  that  only  in  neurotics. 

If  60  per  cent,  of  surgery  is  gynecological,  80 
per  cent,  of  surgical  dissatisfaction  is  gynecologi- 
cal. The  complaint  of  the  multiparous  woman 
with  the  post  vesical  plane ‘and  the  post  vaginal 
plane  of  the  levator  ani  muscle  disrupted,  even 
though  the  uterus  is  completely  prolapsed  will  be 
due  to  the  cystocele  and  rectocele.  The  distress 
associated  with  ulterine  displacement  depends,  not 
on  the  position  of  the  uterus,  but  on  the  peritoneal 
pull.  Therefore,  a nulliparous  woman  with  a 
retroversion  is  more  susceptible  to  distress  than  a 
multiparous  woman  with  procidentia.  Anterior 
colporrhaphy  and  posterior  colporrhaphy,  with  an 
incidental  vaginal  hysterectomy  will  give  the  best 
results  in  the  presence  of  complete  procidentia. 
Any  abdominal  procedure  or  vaginal  hysterectomy 
without  the  plastic  procedure  will  be  of  no  benefit 
to  the  patient.  A uterus  may  be  retroverted  but 
cannot  descend  unless  damage  or  congenital  weak- 
ness has  existed  in  the  base  of  the  broad  ligament. 
Expecting  a perineorrhaphy  to  support  a uterus 
is  founded  upon  an  ancient  error  in  fundamental 
pelvic  mechanics.  Therefore  I wish  to  refer  to 
some  essentials  of  correct  procedure  in  doing 
perineorrhaphies. 

First — No  sutures  should  be  exposed  in  the 
vagina  or  rectum. 

Second — The  levator  ani  should  not  be  injured 
with  clamps. 
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Third — The  skin  suture  should  be  supporting  to 
the  levator  ani  muscle. 

Fourth — There  should  be  only  one  skin  suture 
except  in  a complete  laceration  then  only  two. 

Fifth — There  should  be  ample  drainage  space 
left  for  the  escape  of  any  oozing.  The  permission 
of  this  drainage  means  avoidance  of  infection. 

Gynecological  criticism  is  based  upon  the  fact 
that  most  gynecological  patients  have  more  than 
one  operation  before  obtaining  relief.  I have 
heard  it  termed  “Installment  Surgery”.  Surgery 
that  fails  to  be  radical  is  not  conservative.  To 
experience  a major  surgical  operation  unrelieved, 
is  a thing  not  to  be  easily  forgotten.  This  sub- 
ject is  SO  large  that  I am  abstracting  a few  things 
to  be  avoided. 

1.  Avoid  a radical  hysterectomy  in  a married 
woman  except  for  a malignant  disease.  To  so 
shorten  and  distort  the  vagina  is  to  cause  do- 
mestic distress. 

2.  Avoid  excising  both  tubes  and  ovaries, 
leaving  the  body  of  the  uterus.  It  thus  becomes 
a foreign  body. 

3.  Never  excise  a part  of  an  ovary.  Apply 
the  heart  rule  “all  or  none”. 

4.  If  an  ovary  be  saved  in  an  hysterectomy,  be 
sure  its  vessels  suffer  no  strangulation. 

5.  Do  not  mistake  a retention  cyst  for  an 
ovarian  cyst.  To  remove  such  an  ovary  is  not 
good  surgical  judgment. 

6.  Do  not  excise  a tube  in  the  state  of  catar- 
rhal inflammation,  if  such  a tube  is  placed  in 
proper  relations  it  will  recover  and  function. 

7.  If  a woman  is  a confirmed  pelvic  neurotic, 
do  not  do  the  seven  and  seven  operation.  Do  a 
radical  operation,  uterus,  tubes  and  ovaries. 
Change  her  type  of  neurosis  and  put  an  end  to 
surgery.  The  menopause  is  self-limited  and  will 
make  a complete  recovery. 

Better  a climacteric  neurotic  for  three  months 
to  three  years  than  a pelvic  neurotic  for  life.  In 
other  words,  treat  the  patient  rather  than  the 
disease  applies  pelvically  as  well  as  elsewhere. 
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Periodic  Health  Examinations* 

LOUIS  A.  LEVISON,  M.D.,  Toledo 


IT  IS  highly  desirable  to  analyze  the  problems 
involved  in  the  proposed  plan  for  universal 
periodic  examinations  of  apparently  healthy 
individuals  before  giving  any  consideration  to  the 
technique  and  details  of  the  examination  itself. 
The  present  campaign  to  popularize  such  exami- 
nations must  be  based  on  reason,  rather  than  on 


•Read  before  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County,  February  4th,  1926,  as  part  of  a symposium 
on  this  subject. 


an  advertising  movement  grounded  on  the  fear  of 
death,  or  an  appeal  to  the  public  to  prolong  life 
as  much  as  possible.  I am  firmly  convinced  that 
the  present  outcry  or  the  furor  of  the  movement 
cannot  continue  indefinitely  unless  it  is  based  on 
the  conviction  of  the  average  individual  that  it 
is  a sound  and  desirable  thing.  This  idea  must 
be  planted  by  the  family  physician,  and  then 
nurtured  by  him  and  others  for  an  indefinite 
period  of  time  until  it  has  firmly  and  permanent- 
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ly  taken  root.  Movements  by  the  medical  pro- 
fession in  this  respect,  which  partake  somewhat 
of  mass  propaganda,  and  are  spread  by  the  same 
means  as  have  been  employed  to  popularize 
mother’s  day,  candy  day,  and  every-other-thing 
day,  cannot  survive  their  period  of  intensive  ad- 
vertising, which  naturally  will  not  continue  in- 
definitely. 

This  particular  subject  is  at  this  time  the  pet 
project  of  Dr.  Haggard,  President  of  the  American 
Medical  Association,  who  has  admittedly  dedicated 
his  presidential  incumbency  to  the  work.  The 
idea,  of  course,  antedates  him  many  years,  and  in- 
deed owes  much  of  its  growing  volume  to  purely 
commercial  sources,  such  as  life  insurance  com- 
panies and  the  Life  Extension  Institute.  The 
great  mass  of  the  unthinking  public  automatically 
reacts  to  this  idea  as  a commercial  one  destined 
to  increase  the  professional  business  of  the  ex- 
aminer with  the  other  benefits  only  incidental. 
The  ultimate  fate  of  the  idea  and  the  movement  is 
then  in  the  hands  of  the  practicing  physician,  who 
has  in  his  power  its  implantation  so  firmly  in  the 
mind  and  consciousness  of  the  individual,  that  it 
will  survive  the  temporary  advertising  period  of 
the  immediate  present.  The  dentists  have  done 
this  very  well  in  their  sphere  and  can  point  the 
way.  A sincere  physician  may  influence  his 
patient  in  this  way  to  a monumental  degree  by 
his  advice,  counsel,  and  candor  during  the  in- 
timate relationships  existing  in  the  course  of 
medical  practice. 

The  purpose  of  this  work  is  to  formulate  a 
guide  of  living  which  may  ultimately  stamp  out 
disease  and  redound  to  the  benefit  of  the  race. 
The  early  diagnosis  of  disease  is  a part  of  this 
work,  but  in  the  final  analysis  not  the  most  im- 
portant part  of  it.  The  physician  knows  that 
many  diseases  can  not  be  cured  and  may  become 
cynical  on  account  of  this.  He  sees  arterio- 
sclerosis, nephritis,  hypertension,  and  myocardial 
disease  or  degeneration  occur  in  individuals  who 
have  lead  blameless,  unimpeachable  lives,  free 
from  known  excesses  or  indiscretions.  He  knows 
that  these  and  other  conditions  may  have  in  many 
instances  an  inherited  tendency  or  that  the  in- 
dividual is  born  with  a predisposition  to  them, 
and  that  the  physician  can  only  delay  their  prog- 
ress and  relieve  their  symptoms.  It  indeed  may 
happen  that  the  early  diagnosis  of  one  or  other 
of  these  conditions  of  the  gradual  degenerative 
type  causes  much  worry  on  the  part  of  the  patient 
without  a corresponding  increase  in  his  longevity. 
Partially  on  account  of  this,  the  work  of  the  ex- 
amining physician  comes  to  be  in  large  part  a 
search  for  early  infectious  processes  which  leave 
sequelae  or  initiate  body  changes  resulting  in  dis- 
ease in  later  years.  In  addition  to  this,  the  ex- 
aminer has  largely  to  do  with  an  inquiry  into  the 
occupational,  social,  and  economic  status  of  the 
individual. 

It  will  be  seen  immediately  that  these  examina- 
tions have  many  angles  when  the  subject  is 


broadly  considered.  The  habits  of  the  individual 
may  have  to  be  markedly  modified  and  this  im- 
poses a moral  obligation.  How  many  reasoning 
individuals  will  give  full  credence  or  weight  to 
the  advice  of  a physician  with  respect  to  smoking, 
drinking,  eating,  or  working  when  in  his  daily 
contact  with  that  same  physician  in  his  club, 
office,  or  home,  he  observes  the  latter  in  open 
violation  of  these  prescriptions.  To  make  this 
work  effective,  the  physician  must  be  sincere  and 
live  the  life  he  preaches.  Again,  most  intelligent 
individuals  know  in  a general  way  that  such  ex- 
cesses are  harmful,  but  prefer  the  dubious  chance 
of  living  out  their  expectant  lives  in  this  more 
pleasant  way  than  the  possibility  of  prolonging 
it  by  a life  limited  by  restrictions  approaching 
asceticism  which  becomes  more  and  more  irksome. 
Many  times  have  I been  told  that  the  patient  pre- 
fers a bit  more  liberty  now  than  a bit  more  of 
years  at  the  far  end  of  life  when  his  activities 
have  been  greatly  curtailed  or  virtually  nullified. 
My  observations  have  not  impressed  me  that  we 
as  physicians  have  always  inculcated  these  ideas 
into  the  consciousness  of  the  patient  by  our  acts 
and  deeds,  so  that  we  can  not  blame  him  for  his 
mental  reservations  following  our  ordered  di- 
rections. The  exhortation  to  the  physician  to 
cure  himself  has  ever  been  a reproach  to  us  and 
a thorn  in  our  sides.  The  management  of  dia- 
betics shows  how  difficult  it  is  to  obtain  con- 
formity with  our  directions  and  advice,  even  in 
open  defiance  of  death  or  a manifest  limitation  of 
the  normal  life  expectancy.  The  American  god 
of  business  efficiency  has  had  much  more  to  do 
with  recent  changes  in  our  habits  of  drinking, 
smoking,  and  eating  than  medical  prescriptions 
based  on  the  prolongation  of  life  itself. 

These  comments  and  observations  are  only 
passing  ones.  As  to  the  examination  itself,  there 
is  an  ever  present  danger  that  this  may  degener- 
ate into  the  mechanical  and  stereotyped  thing  that 
has  befallen  the  usual  examination  for  life  in- 
surance. Each  of  us  who  has  done  life  insurance 
work,  army  work,  or  other  similar  routine  work, 
knows  that  it  does  not  bring  out  the  best  in  us. 
It  becomes  irksome  to  most  physicians.  We  have 
a tendency  to  rush  it  along  and  get  to  the  real 
work  at  hand  which  is  the  search  for  disease  and 
its  alleviation.  Many  men  will  not  admit  this  out- 
wardly and  with  these,  I have  no  quarrel.  Fur- 
ther, in  this  type  of  examination,  the  history  of 
the  patient,  present  and  past,  may  be  neglected 
and  it  should  never  be.  I can  not  emphasize  too 
strongly  the  importance*  of  a properly  taken  and 
carefully  interpreted  history.  It  certainly  makes 
for  more  than  half  the  diagnosis.  Indeed,  many 
diagnoses  may  easily  be  made  in  that  way  alone. 

Periodic  health  examinations  demand  a very 
careful  consideration  of  many  facts  and  factors 
in  the  past  and  present  life  of  the  individual, 
especially  with  respect  to  his  inherited  character- 
istics, his  social  environment,  his  business  and 
family  worries,  his  sexual  relations,  his  recrea- 
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tions,  exercise,  and  rest.  Our  responsibility  is 
really  then  very  considerable.  How  can  a super- 
ficial, cursory  examination  bring  out  these  facts? 
How  often  has  the  patient  been  told  that  had  he 
come  to  the  doctor  earlier  with  his  disease,  things 
might  have  been  different.  Well,  it  will  be  dif- 
ferent when  the  patient  does  come  earlier  and 
things  are  not  different;  when  his  scleroses  and 
his  cardiopathies  proceed  to  their  ultimate  end 
despite  the  delays  we  interpose  in  their  progress. 
The  physician  and  the  patient  must  understand 
that  this  work  concerns  the  destiny  and  progress 
of  the  race,  as  well  as  the  welfare  of  the  in- 
dividual. Careful  and  expert  periodic  health  ex- 
aminations followed  by  any  indicated  advice  or 
necessary  treatment  would  undoubtedly  have  a 
profound  bearing  on  the  race  in  two  or  three  gen- 
erations, but  not  all  individuals,  or  even  any  con- 
siderable proportion  of  them  are  ready  to  make 
the  required  sacrifices  for  the  theoretical  advance- 
ment of  the  generations  to  come.  Our  present 
day  alcoholic  problems  are  pertinent,  germane, 
and  much  to  the  point.  These  considerations  are 
not  more  philosophical  than  practical,  and  the 
physician  who  does  not  consider  them  well,  will 
not  get  far  in  understanding  the  true  spirit  of 
them. 

The  examination  itself  should  be  done  on  an 
appointment  basis  allowing  ample  time  to  obtain 
and  consider  the  history  with  all  the  information 
necessary  on  the  collateral  points  mentioned 
above.  This  history  once  obtained  will  remain  as 
a permanent  record  and  subsequent  visits  need 
only  bring  it  up  to  date.  An  hour  of  time  seems 
little  enough  for  this  first  visit,  but  may  prove  to 
be  totally  inadequate.  All  information  and  facts 
obtained,  must  be  faithfully  and  accurately  re- 
corded. If  the  patient  insists  upon  having  a writ- 
ten report  or  record  of  his  status  and  disabilities, 
the  physician  will  obviously  have  to  be  very  care- 
ful with  respect  to  the  things  he  puts  on  paper 
over  his  signature,  for  these  will  often  rise  up  to 
plague  him.  The  human  economy  does  not  stay 
put.  Physical  signs  may  change  in  days  or  hours. 
The  body  is  subject  to  change  everlasting  and  the 
examiner  should  not  omit  to  state  that  his  find 
ings  were  those  of  a given  date  only.  That  such 
errors  will  be  frequent  and  inevitable  is  self-evi- 
dent to  us  as  physicians,  but  they  may  not  always 
be  taken  kindly  by  the  patient  when  a certain 
organ  recently  certificated  as  sound  by  the  ex- 
aminer proves  to  be  not  so.  When  such  reports 
become  more  or  less  general,  and  pass  froin  phy- 
sician to  physician  as  they  certainly  will,  it  will 
be  wise  to  exercise  restraint  of  comment,  for 
which  of  us  is  invulnerable.  Such  written  records 
of  our  infirmities  will  lighten  much  the  work  of 
future  biographers  and  historians.  No  more  will 
they  be  compelled  to  speculate  concerning  the 
pathologic  bases  underlying  Carlyle’s  indisposi- 
tions, the  vagaries  of  a Byron  or  a Shelley,  or 
the  bradycardia  of  Napoleon.  It  will  mean  only 
a reference  to  the  health  examination  reports  of 


the  celebrity  in  question.  If  these  reports,  made 
variously  in  Rochester,  Battle  Creek,  Ann  Arbor, 
or  Toledo  wander  too  far  afield  and  can  not  be 
reconciled  by  their  concordance  and  agreement, 
then  perhaps  our  medical  shortcomings  may  find 
a place  likewise  in  the  biography. 

It  does  not  seem  to  me  to  be  proper  or  desirable 
to  consider  the  technique  or  details  of  the  general 
examination  itself  before  this  Academy  of  Medi- 
cine. It  is  difficult  to  demonstrate  diagnosis  be- 
fore large  assemblies.  Further,  most  of  you 
know  the  work  very  well  indeed.  It  seems  to  me 
that  each  hospital  might  appoint  a demonstrating 
unit  with  much  advantage  to  itself  and  the  phy- 
sician. The  work  may  be  shown  much  better  to 
small  groups  and  the  personal  touch  in  teaching 
is  retained.  The  equipment  necessary  is  not  ex- 
tensive and  should  be  in  the  possession  of  every 
physician,  whether  he  does  this  work  or  not.  The 
Academy  should  provide  ample  literature  on  the 
subject  for  each  member  desiring  it,  at  cost  price. 
All  physicians  doing  internal  medicine  already 
have  a routine  of  procedure  for  their  work.  If 
this  is  lacking,  standard  outlines  may  be  recom- 
mended. The  plan  or  outline  of  the  scope  of  the 
work  suggested  on  page  15  of  the  Manual  of  Sug- 
gestions for  the  Conduct  of  Periodic  Examina- 
tions of  Apparently  Healthy  Persons  of  the 
American  Medical  Association  may  be  consulted. 
This  plan  is  ample  but  not  orderly  in  its  arrange- 
ment. 

More  difficult  than  the  conduct  of  the  examina- 
tion is  the  interpretation  thereof.  What  im- 
portance should  be  ascribed  to  residual  evidences 
of  old  luetic  infections  without  symptoms?  How 
to  interpret  a particular  murmur  at  the  base  of 
the  heart,  a variation  of  the  cardiac  tone  or  of 
the  rhythm?  What  do  cylindroids  or  casts  in  the 
urinary  sediment  signify  in  the  individual  in- 
stance? How  to  advise  concerning  marriage  in 
cardiac  lesions,  tuberculosis,  or  neurological  de- 
fects. Obviously,  an  examination  becomes  what 
one  makes  of  it.  They  will  ever  have  varying  de- 
grees of  value  depending  cn  the  carefulness,  skill, 
and  judgment  of  the  individual  physician.  There 
are  many  who  advise  that  this  work  be  concen- 
trated in  the  hands  of  the  internists  who  are 
properly  qualified,  but  this  cannot  hold  as  it  would 
defeat  the  ultimate  ends  of  the  work,  even  though 
it  is  theoretically  highly  desirable. 

As  the  diagnostic  findings  vary,  so  will  the  ad- 
vice proffered  and  the  therapeutic  prescriptions, 
whether  for  drugs,  diet,  exercise,  massage,  or 
electricity.  There  will  be  the  same  varying  de- 
grees of  skill  and  judgment. 

Finally,  emphasis  is  given  to  the  belief  that 
the  final  result  of  this  campaign  rests  with  the 
family  physician.  The  patient  can  be  made  to 
understand  that  our  plans  are  sound,  beneficial, 
and  reasonable,  both  to  him  and  to  the  race,  and 
further,  are  practicable.  It  will  be  much  more 
difficult  to  convert  the  physician  than  the  patient. 
Traditions  in  medicine  are  not  lightly  changed. 


May,  1926 


Heliotherapy — Stone 


405 


“Cure  the  disease”  has  been  our  century  on  cen- 
tury old  aim  and  purpose.  To  add  to  this,  a pre- 
cise order  of  living  or  a rule  of  living  for  the 
patient,  and  to  constitute  ourselves  mentors  for 
its  adoption  will  not  be  easy.  It  will  have  how- 
ever a very  desirable  effect  on  the  physician  when 
this  work  requires  notes  and  records.  This  tends 
to  an  orderly  mind,  greater  accuracy,  and  in- 


creased soundness  of  judgment.  This  work  should 
become  a permanent  policy  of  the  American  Medi- 
cal Association  and  not  only  an  idea  in  passing. 
Many  people  are  suspicious  of  the  motives  of  mass 
propaganda  such  as  this  and  only  the  personal  ex- 
planation of  the  family  physician  will  remove  it. 
It  is  a good  work  and  should  live. 

421  Michigan  Street. 


Some  Results  of  Heliotherapy  (Quartz  Lamp)  Employed  in 

a Psychopathic  Hospital* 

CHARLES  W.  STONE,  M.D.,  Cleveland 


CLEVELAND  City  Hospital  has  a psycho- 
pathic department  of  one  hundred  and  fifty 
patients  comprising  all  varieties  of  mental 
disturbances,  mainly  those  of  acute  character. 
The  average  length  of  stay  in  the  hospital  by 
these  patients  before  discharge  or  transfer  to 
some  other  institution  is  slightly  under  three 
months.  Prolonged  observation  of  a patient  sel- 
dom occurs. 

Cleveland  has  many  days  without  sunshine,  and 
numerous  other  days  when  haze  and  smoke  ma- 
terially diminish  the  intensity  of  the  sun’s  rays. 
Accordingly,  we  have  utilized  artificial  light  rays 
for  therapeutic  purposes  through  employment  of 
the  Alpine  Lamp.  The  psychopathic  hospital  is 
equipped  with  three  of  these  lamps,  which  are 
under  the  direction  of  a skilled  technician.  It  has, 
therefore,  been  possible  to  employ  these  artificial 
light  rays  with* definite  regularity  and  required 
intensity.  During  suitable  weather  the  patients 
also  have  the  benefit  of  abundant  open  air  and 
sunshine  through  large  porches  with  southern  ex- 
posure, and  a large  unshaded  open  air  play- 
ground. No  attempt  has  been  made,  however,  to 
employ  heliotherapy  with  natural  sun  light  after 
the  plan  of  Rollier. 

In  the  face  of  these  restrictions  we  have  se- 
cured encouraging  results  in  the  treatment  of 
certain  conditions  occurring  among  our  patients 
with  mental  disturbances.  In  some  instances  we 
have  noted  a corresponding  improvement  in  the 
psychoses.  It  is  unnecessary  to  add  that  we  do 
not  consider  this  therapeutic  procedure  as  more 
than  an  aid  in  the  treatment  of  mental  disease. 

In  simple  depression,  with  loss  of  appetite  and 
diminution  in  weight,  following  radiation,  there 
has  been  the  development  of  a good  appetite  and 
an  increase  in  weight,  associated  with  a distinct 
lessening  in  the  depression.  This  has  been  ac- 
complished by  widespread  application  of  the 
artificial  rays  to  the  ventrum  and  dorsum  of  the 
body  on  alternate  days — the  length  of  exposure 
being  gradually  prolonged  and  the  intensity  being 
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gradually  increased.  Improvement;  may  be  noted 
within  a few  days,  but  usually  from  two  to  four 
weeks  has  elapsed  before  marked  improvement 
occurred. 

Moderate  degrees  of  secondary  anemia  have 
shown  similar  improvement  when  treated  in  like 
manner. 

A group  of  rather  stuporous  dementia  praecox 
cases  which  had  not  shown  much  improvement  on 
general  ward  care  are,  after  radiation,  showing 
considerable  improvement  in  their  physical  con- 
dition— increased  weight,  better  color,  less  vaso- 
motor disturbance — and  some  improvement  in 
their  psychic  state — less  apathy,  less  resistance 
and  negativism,  and,  therefore,  less  difficulty  in 
management  on  the  wards. 

Certain  skin  affections  have  shown  rapid  im- 
provement as  a result  of  local  radiation.  A wide- 
spread psoriasis  of  many  years  standing  re- 
sponded promptly  to  this  form  of  treatment,  but 
whether  this  clearing  up  will  be  permanent,  sub- 
sequent observations  must  determine.  The  result 
obtained  has  been  striking,  and  the  patient  has 
been  much  encouraged  thereby.  In  furunculosis, 
radiation  after  incision  has  promoted  rapid  heal- 
ing, and  has  appeared  to  raise  the  resistance  of 
the  surrounding  skin  so  that  successive  “crops  of 
boils”,  have  been  prevented.  Pressure  sores,  if 
taken  early,  respond  surprisingly  well.  The  pro- 
cess is  quickly  limited,  and  healing  occurs  more 
rapidly  than  in  ordinary  modes  of  treatment. 
Even  extensive  decubitis  has  shown  a definite  in- 
crease in  granulation,  and  a more  rapid  tendency 
to  heal.  However,  in  a large  decubitis  over  the 
sacrum,  dependent  upon  a crushing  injury  to  the 
spinal  cord,  there  has  been  little  improvement, 
and  in  bed  sores  in  general  paralysis  the  results 
have  not  been  encouraging. 

We  have  been  impressed  also  with  the  possi- 
bility of  preventing  pressure  sores  by  applying 
the  artificial  rays  to  areas  of  skin  which  already 
show  evidences  of  impending  pressure  sore  de- 
velopment, but  where  the  skin  has  not  yet  broken 
down,  and  apparently  has  had  the  resistance  of 
these  areas  of  skin  so  raised  that  further  diffi- 
culty was  eliminated.  A recent  case  of  severe 
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burn  was  treated  locally  with  boric  ointment  until 
granulations  appeared  and  was  then  started  on 
the  artificial  ray  therapy  with  the  result  that 
rapid  healing  from  the  periphery  has  been  in- 
duced. Numerous  cases  of  acne  have  been 
treated  by  this  method.  There  has  been  improve- 
ment, but  it  has  occurred  slowly,  and  there  has 
seemed  to  be  a tendency  to  recurrence,  even  when 
satisfactory  results  were  once  secured,  and  the 
treatment  had  been  discontinued. 

Several  cases  of  tuberculous  adenitis  have  re- 
ceived local  radiation.  None  of  these  were  seen 
until  suppuration  had  occurred.  After  incision 
the  process  of  healing  has  seemed  to  have  been 
accelerated  over  that  encountered  when  only  the 
usual  surgical  procedures  were  followed. 

There  has  been  a group  of  psychoneurotics 
treated  by  the  general  radiation  method,  and  most 
of  these  have  shown  improved  physical  condition 
and  improved  psychological  reactions. 

In  our  treatment  of  all  of  the  cases  mentioned, 
it  is  needless  to  state  that  careful  attention  has 
been  paid  to  strict  individualization  and  cautious 
progression  in  the  employment  of  this  form  of 
therapy. 

SUMMARY 

In  our  limited  experience,  covering  about  two 
years,  with  quartz  lamp  therapy  among  patients 
in  a psychopathic  hospital,  we  have  encountered 
encouraging  clinical  results  in  cases  with — 1st; 
Malnutrition;  2nd:  Secondary  anemia;  3rd: 


Certain  skin  affections,  including  pressure  sores; 
4th:  Tuberculous  adenitis  after  incision;  5th; 

Psychoneuroses,  particularly  of  the  debilitated 
type. 

Some  improvement  in  the  mental  status  of  pa- 
tients has  been  noted,  but  further  prolonged  ob- 
servation and  investigation  must  be  made  to 
properly  evaluate  this  therapeutic  agent  in  the 
treatment  of  mental  disease.  However,  the  fact 
that  • improvement  in  the  general  condition  of  a 
patient  may  be  anticipated  is  worth  bearing  in 
mind. 

In  conclusion,  I should  like  to  quote  from  a re- 
cent “Current  Comment”  in  the  Journal  A.  M.  A.: 
“Enthusiasm  for  new  accomplishments  in  medi- 
cine may  often  lead  to  unwarranted  expectations. 
This  is,  of  course,  only  an  illustration  of  the  ten- 
dency to  generalize  on  the  basis  of  a few  data  of 
limited  application.  Consequently,  those  who  are 
concerned  with  the  healthy  progress  of  therapy 
must  continually  be  watchful  lest  the  announce- 
ment of  some  novel  procedure  lead  to  its  hasty 
recommendation  in  fields  in  which  its  application 
has  no  real  warrant  on  the  basis  of  scientific  evi- 
dence. This  does  not  mean  that  experiment  with 
the  new  is  never  justified;  on  the  contrary  it  is 
precisely  by  this  method  that  advances  sometimes 
arise.  A test,  however,  should  always  be  under- 
taken with  full  realization  that  its  potentialities 
are  still  hypothetic  rather  than  fully  demon- 
strated. 

2417  Prospect  Ave. 


Malnutrition  in  a Diary  Community*  * 

G.  L.  LYNE,  M.D.,  Sebring,  0. 


The  locality  about  which  I write  is  in  the 
hilly  section  of  northeastern  Ohio.  Small 
creeks  and  rivulets  flow  in  all  directions, 
some  of  them  hitting  all  points  of  the  compass  in 
the  course  of  a few  miles.  Because  of  these 
natural  conditions,  and  with  an  eye  single  to 
their  own  glory,  the  people  there  advertise  the 
country  as  the  “Berkshires  of  Ohio.” 

The  original  stock  came  from  New  England, 
the  majority  emigrating  from  Connecticut.  Even 
to  this  day  the  English  custom  of  tea-drinking 
prevails  among  the  native  born,  and  all  questions 
of  importance  are  discussed,  and  often  decided, 
over  the  cups  at  numberless  social  gatherings. 
This  beverage  apparently  instills  them  with  so 
much  bull-dog  tenacity  that  the  rule  or  ruin  at- 
titude is  a marked  characteristic  when  attempting 
to  adjudicate  local  affairs.  This  is  logical,  for 
could  anything  else  be  expected  of  the  descendants 
of  the  original  wooden  nutmeg  industry. 

Since  the  war,  however,  a new  order  is 
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developing.  In  a mad  scramble  for  pelf  many 
of  the  farms  have  been  sold  at  fabulous  prices 
to  whomsoever  would  buy.  The  purchasers 
are  a motley  mixture  of  foreigners  from  the 
nearby  cities,  and  responsibility  for  this  chang- 
ing order  must  be  laid  to  the  hordes  of  enter- 
prising realtors  and  the  mercenary  proclivities  of 
the  original  owners — a combination  not  equaled 
anywhere  except  in  the  circles  of  “high  finance.” 
Not  characteristic  of  Ohio  in  general,  that  sec- 
tion has  short,  cool  summers  and  long,  rigid  win- 
ters with  snow  in  abundance  from  November  to 
April.  After  trying  out  all  kinds  of  farming 
under  such  meteorological  interferences,  and 
finding  subsistence  dependent  upon  great  physi- 
cal endurance  by  virtue  of  which  a high  per  cent,  of 
these  people  live  to  the  age  of  90  and  more  years 
in  fairly  good  health,  they  settled  on  dairy  farming 
as  the  most  profitable  branch  of  their  agrarian 
activities.  They  are  now  well  established  in  the 
business,  and  know  it  perfectly.  Because  of  this 
perfect  knowledge  they  will  tolerate  no  interfer- 
ence about  how  the  business  shall  be  conducted 
although  they  must  seek  an  outside  market  for 
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nearly  all  their  products.  For  example:  The  T. 

B.  testing  proposition  stirred  up  such  a hornet’s 
nest  that  the  farm  agent  in  one  county,  an  ex- 
cellent gentleman  and  educated  in  the  New  Eng- 
land agricultural  schools,  became  almost  com- 
pletely bald  after  a few  months’  insomnia  and 
perplexity,  trying  to  dodge  their  invectives  and 
anathemas  and  requests  to  resign.  Much  of  their 
chagrin  in  fulfillment  of  his  prophecy  a com- 
parative high  per  cent,  of  the  herds  were  found 
to  be  reactors. 

In  one  particular  county  in  that  section,  the  ac- 
tivities of  the  health  department  during  the  last 
year  were  carried  on  by  a health  commissioner 
and  a nurse.  After  a thorough  investigation  of 
the  health  problems  in  the  county  it  was  decided 
that  the  physical  examination  of  grade  school  chil- 
dren should  be  considered  the  most  important  of 
the  year’s  activities.  The  county  is  strictly  rural, 
and  one-room  schools  dot  the  landscape  with  per- 
sistent regularity.  Because  of  mud  roads  most  of 
this  work  must  be  done  in  the  fall  before  the  snow 
begins  to  fly. 

The  examinations  were  of  the  sort  which  may 
be  called  “casual.”  No  attempt  was  made  to  give 
each  child  a complete  and  thorough  examination, 
and  20  to  30  children,  the  number  modified  by  the 
exigencies  of  travel,  were  considered  a day’s  work. 
In  this  casual  examination  the  hearing  was  tested, 
the  eyes  tested  for  visual  acuity,  the  condition  of 
the  teeth  noted,  tonsils,  glands,  nodes  about  the 
neck,  and  the  thyroid  gland.  Also  the  hands,  finger 
nails,  and  any  other  physical  ailments,  which 
seemed  apparent.  Nor  did  the  examiner  always 
neglect  to  look  through  the  hair  for  indications 
of  present  or  future  life.  The  height  and  weight 
were  charted  and  left  with  the  teachers  for  future 
comparisons. 

It  was  found  that  about  75  per  cent,  of  the 
children  had  defective  teeth,  and  about  60  per 
cent,  were  more  than  7 per  cent,  underweight. 
Living  in  the  unadulterated  ozone  of  the  hills  as 
those  folks  do,  with  food  in  abundance  gathered 
fresh  from  the  original  source,  the  above  figures 
were  almost  unbelievable,  but  subsequent  visits 
corroborated  their  accuracy. 

All  but  a few  of  the  children  came  from  homes 
where  dairying  was  the  principal  source  of  in- 
come, and  the  great  majority  of  these  farmers 
seemed  prosperous.  In  school  talks  the  food 
value  of  milk  was  extolled  on  all  occasions;  these 
children  live  in  the  heart  of  its  production,  yet 
there  was  something  wrong.  Pale,  pinched,  list- 
less urchins,  with  an  appealing  look  which  ex- 
cites one’s  pity.  Some  of  the  children  used  milk 
occasionally,  but  it  was  not  considered  by  their 
parents  as  a food,  so  they  said.  What  they  desig- 
nated as  milk  in  that  connection  was  the  fluid 
which  remained  after  all  butter  fat  had  been 
separated  out.  And  they  were  nearly  right;  that 
kind  of  milk  is  very  poor  food. 

Some  very  interesting  side-lights  were  brought 
out  by  this  investigation.  Some  children  said 


they  did  not  like  milk  and  would  not  drink  it. 
Could  you  blame  them  after  knowing  what  they 
were  offered?  Some  said  they  liked  milk  but 
their  mothers  would  not  let  them  have  it;  and  these 
same  mothers,  well  dressed  and  intelligent  looking 
women,  said  they  did  not  know  that  it  is  a food. 

Let  me  cite  one  specific  example:  Ask  a child 
for  information  if  you  want  the  truth.  A seem- 
ingly intelligent  woman  who  appeared  to  be  very 
much  interested  in  the  welfare  of  her  little  daugh- 
ter, said  that  the  child  wouldn’t  drink  milk.  In 
the  mother’s  presence  the  child  was  asked  for  an 
explanation.  She  replied  that  her  mother 
wouldn’t  let  her  have  fresh  milk  and  she  didn’t 
like  the  bluish  stuff  after  it  had  gone  through 
the  separator.  The  mother  was  somewhat  non- 
plussed for  the  moment  by  this  open  confession  of 
the  child,  and  she  finally,  but  reluctantly,  promised 
to  save  out  some  of  the  real  article  daily  for  the  ^ 
child’s  use. 

As  was  intimated  in  the  beginning  of  this 
paper,  there  are  now  many  foreigners  settled 
throughout  this  section — now  known  as  the  “Berk- 
shires  of  Ohio.”  Some  of  the  one  room  schools  are 
composed  of  from  50  to  75  per  cent,  of  children 
of  foreign  parentage,  unable  to  speak  our  lan- 
guage until  compelled  to  learn  it  at  school.  The 
parents  of  these  children  are  American  citizens 
in  name  only,  believing  that  some  day  Bol- 
shevism will  rule  this  country,  and  when  it  does 
they  will  revel  in  the  freedom  they  have  long 
sought.  The  melting-pot  of  Americanization  has 
failed  to  absorb  them.  They  subsist  on  brown 
bread,  coffee  and  filth,  with  garlic,  et  cetera,  as 
choice  tid-bits.  Among  them  knowledge  is  med- 
iocre, and  education  has  no  place  in  their  re- 
ligion. 

It  seems  impossible  to  change  the  life  habits  of 
communities  or  families  in  a few  years  even 
though  they  have  set  themselves  in  an  entirely 
new  and  different  environment.  Superstition 
plays  a peculiarly  disturbing  part  in  their  lives, 
and  the  heritage  of  poverty  leaves  them  indiffer- 
ent to  the  benefits  which  recent  and  richer  pos- 
sibilities in  this  country  have  granted  them. 
Hygiene  and  sanitation  are  beyond  their  reason- 
ing capabilities  or  are  considered  unnecessary  in 
their  scheme  of  life,  and  what  they  eat  or  drink 
is  nobody’s  affairs  but  their  own.  But  another 
generation  under  the  guiding  hand  of  American 
standards  may  change  their  viewpoint. 

It  is  a difficult  task  to  convince  these  parents, 
many  of  whom  will  not  learn  to  speak  our  lan- 
guage, that  the  health  of  their  children  is  a fac- 
tor in  their  business  successes  or  failures.  We 
hope,  however,  that  these  children,  educated  in 
our  schools,  will  exert  a wholesome  influence  on 
the  older  heads.  But  notwithstanding  this  at- 
titude of  the  parents,  considerable  progress  has 
been  made  during  the  last  two  and  a half  years 
under  whole  time  health  administration.  In  fact 
one  is  inclined  to  feel  optimistic  at  times. 

To  attain  perfect  health  is  a laudable  ambition. 
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and  when  folks  divest  themselves  of  current 
superstitions  concerning  disease  and  its  cure  great 
strides  toward  the  coveted  goal  will  have  been 
made.  The  progress  already  made  is  quite  ap- 
parent, and  it  is  gratifying  to  know  that  the 
youth  of  our  commonwealth  is  rapidly  absorbing 
the  best  we  have  to  offer. 


The  Report  of  a Case  of  Osteochond- 
ritis of  the  Second  Metatarsal 

Maxwelx.  Harbin,  M.D.,  Cleveland 

The  bone  disease  known  as  osteochondritis 
or  epiphysitis,  which  was  first  recognized 
as  occurring  in  the  upper  femoral  epiphysis 
and  scaphoid,  is  rapidly  coming  to  be  recognized 
in  other  epiphyseal  structures  throughout  the 
* body,  viz.:  Tibial  tubercle,  the  pubes,  vertebra, 

and  the  writer  has  recently  seen  X-rays  of  a 
child  aged  6,  which  presented  similar  X-ray  path- 
ology in  almost  every  epiphyseal  region  of  the 
skeleton.  It  is  not  the  purpose  of  this  paper  to 
establish  a theory  as  to  etiology  nor  to  review  the 
literature  since  the  former  was  recently  so  ably 
discussed  by  Perkins  and  Jansen  and  the  latter  by 
Meyer,  with  particular  reference  to  the  condition 
occurring  in  the  second  metatarsal. 

Meyer  collected  from  the  literature  48  cases  of 
the  so-called  Koehler’s  disease,  most  of  which  are 
from  the  German  literature,  and  has  added  his 
own  case.  Koehler  has  also  recently  reported 
further  on  this  disease. 

The  purpose  of  this  paper  is  merely  to  add  an- 
other case  which  seems  in  all  respects  classical, 
the  history  suggesting  either  infection  or  trauma 
as  an  etiological  factor. 

The  patient,  a single  white  girl,  aged  22,  a 
teacher,  entered  the  Lakeside  Hospital  Dispensary 
on  February  14,  1925,  complaining  of  stiffness  and 
pain  under  the  ball  of  the  foot.  Her  family  his- 
tory was  unimportant.  Past  History:  Two  years 
ago  she  became  very  nervous  and  had  to  give  up 
her  work  as  a school  teacher  from  April  to  No- 
vember. Her  family  doctor  made  a diagnosis  of 
chorea,  the  treatment  consisted  of  removal  of 
tonsils  and  adenoids  and  rest  for  a period  of  sev- 
eral months.  She  improved  slowly  with  no  definite 
cardiac  or  joint  development  except  for  occasional 
pain  in  the  right  shoulder.  Present  Illness:  While 
she  was  in  bed  with  the  previously  mentioned  at- 
tack of  chorea  she  thought  that  on  getting  out  of 
bed  at  one  time  she  stubbed  the  toe  of  the  left 
foot.  It  was  not  troublesome  until  November, 
1923,  when  she  began  to  be  on  her  feet.  Since  this 
time  there  has  been  some  pain  “under  the  ball  of 
the  foot,”  which  she  thinks  is  worse  in  damp 
weather.  Several  times  the  pain  has  been  so 
severe  she  has  not  been  able  to  walk. 

General  physical  examination  was  unimportant. 
Local:  There  is  considerable  enlargement  to  pal- 
pation of  the  second  metatarso-phalangeal  joint, 


it  appears  more  irregular  upon  its  dorsal  aspect, 
with  limitation  of  motion  to  30  degrees  and  ten- 
derness upon  pressure  over  the  planter  aspect  of 
the  joint.  Blood  Wassermann  reported  negative. 


X-RAY  REPORT 

Films  of  the  left  foot  in  the  AP  and  L positions 
show  some  irregularity  on  the  lateral  aspect  of 
the  joint  surface  of  the  second  metatarso-phalan- 
geal joint  and,  in  the  joint  itself,  there  are  several 
small  irregular  areas  that  represent  calcified  ma- 
terial, the  joint  surface  of  the  phalanx  seems  in- 
tact. The  shaft  of  the  metatarsal  is  thickened 
throughout.  Films  of  the  right  foot  normal. 
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Treatment:  Removal  of  the  bodies  in  joint 

with  fixation  in  light  plaster  until  tenderness  dis- 
appeared was  suggested  but  the  patient  did  not 
accept  treatment. 

It  would  seem  that  this  case  is  very  similar  to 
those  of  osteochondritis  of  the  second  metatarsal 
previously  reported. 

Meyer  found  the  average  age  in  his  series  to 
be  about  27  and  that  it  occurred  three  times  as 
often  in  females  as  in  males.  He  recognizes  three 


stages:  (1)  subchondral  changes  of  structure; 
(2)  widening  and  fiattening  of  the  head,  widening 
of  the  articular  space,  and  (3)  osteophytic 
changes  and  perhaps  free  body  formation  with 
changes  of  the  base  of  the  proximal  phalanx. 

The  X-rays  in  this  case  show  free  body  forma- 
tion, osteophytic  changes  and  according  to 
Meyer’s  classification  it  would  occupy  the  third 
stage. 

Lakeside  Hospital. 
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r A A Personal  Communication  to  each  member  from  ^ 

C.  D.  Selby.  Toledo 

m m 


This  is  my  last  communication  as  your 
President.  In  another  week  we  will  be  in 
the  midst  of  the  80th  Annual  Meeting  at 
Toledo.  There  I will  have  the  opportunity 
of  presenting  formally  suggestions  grow- 
ing out  of  my  experiences  and  observa- 
tions in  office.  I have  reached  one  out- 
standing, firm  conviction  as  the  result  of 
my  experiences,  which  I prefer  to  convey 
to  you  through  this  page  rather  than  wait 
until  the  annual  meeting. 

In  the  previous  communications  your 
attention  has  been  directed  to  important 
problems  in  the  public  relationships  of  the 
profession,  such  as  “social  service,”  etc. 
These  problems  must  be  and  are  being 
given  a great  deal  of  consideration  by  the 
Association  through  active  and  very  effi- 
cient committees. 

There  is  a divergence  of  opinion  among 
our  members  as  to  the  importance  of  these 
problems  of  public  relations.  There  are 
some,  and  the  number  is  not  insignificant, 
who  think  they  should  be  ignored.  There 
are  some  who  are  frankly  allied  with  the 
agencies  that  appear  to  be  exploiting  the 


medical  profession.  And  there  is  a grow- 
ing number  who  advocate  increased 
activity  in  the  direction  of  defensive 
measures. 

With  the  last  group  I have  allied  myself. 
But  I have  been  repeatedly  impressed  with 
this  fact — that  the  value  and  importance 
of  our  profession  rests  in  our  ability  to 
defend  the  public  against  disease.  It  fol- 
lows that  if  we  are  to  maintain  our  posi- 
tion we  must  direct  our  major  effort  along 
the  scientific  and  professional  line.  We 
must  not  forget  that  we  are  physicians  and 
that  our  medical  knowledge  and  skill  to 
apply  it  are  the  basis  of  our  usefulness  to 
the  public.  In  other  words,  the  supreme 
function  of  our  Association  is  to  assert  in 
the  preservation  and  futher  elevation  of 
high  standards  of  medical  service. 

In  another  week.  Dr.  L.  G.  Bowers,  of 
Dayton,  will  be  your  president.  Dr.  Bowers 
has  some  very  interesting  and  unusual 
nlans.  He  is  entering  a field  that,  so  far 
as  I recall,  has  been  untouched.  I bespeak 
for  him  the  same  kindly  cooperation  you 
have  generously  given  to  me. 
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Report  of  the  Committee  on  Public  Policy 


J.  H.  J.  Upham,  Chairman  (1928) Columbus 

John  B.  Alcorn,  (1927) Columbus 

H.  S.  Davidson,  (1926) Akron 

C.  D.  Selby,  Ex-Officio Toledo 

L.  G.  Bowers,  Ex-Officio Dayton 

Don  K.  Martin,  Secretary Columbus 


With  the  idea  of  service  to  the  profession  gen- 
erally, this  committee  during  the  past  year  has 
not  only  attempted  to  keep  in  touch  with  all  de- 
velopments of  a social  and  political  nature  which 
affect  public  health  and  medical  practice,  but  has 
endeavored  to  determine  the  underlying  causes  of 
such  developments  and  to  foresee  their  trend  and 
ultimate  result. 

Problems  of  public  policy  especially  in  relation 
to  governmental  functions,  public  health  regula- 
tion and  encroachment  upon  medical  practice  and 
socialized  movements  generally  as  they  touch  upon 
and  interfere  with  medical  practice,  have  been 
closely  followed  and  carefully  studied. 

It  has  been  found  that  in  order  to  analyze  and 
determine  the  purpose  of  various  legislative  pro- 
posals, this  committee  must  extend  its  function  to 
include  interpretation  of  legislative  enactments 
and  of  governmental  rules  and  regulations,  as 
well  as  keeping  in  constant  touch  and  cooperating 
with  official  administration,  governmental  agencies 
and  semi-public  functions  dealing  with  public 
health  and  medical  pract’ce. 

In  approaching  on  these  problems,  the  commit- 
tee has  recognized  the  fact  that  medical  science 
affects  most  intimately  all  phases  of  human  con- 
duct, social  welfare  and  even  human  progress. 

While  there  has  not  been  a legislative  session  in 
Ohio  this  past  year,  this  committee  has  studied 
legislation  in  those  states  where  sessions  were 
held  and  followed  the  proceedings  of  Congress  on 
federal  legislation. 

It  is  said  that  within  the  past  twenty  years, 
there  have  been  submitted  to  the  various  legisla- 
tures and  to  Congress  nearly  a million  bills, 
one-fourth  of  which  have  been  enacted  into 
law.  The  exact  number  of  legislative  proposals 
during  the  past  two  decades  is  954,625  and  the 
number  enacted,  233,563.  Of  these,  Ohio  is  re- 
sponsible for  11,008  proposals  of  which  number 
3,047  were  enacted  into  law. 

Some  political  economists  have  said  that  no  less 
than  ten  per  cent,  of  all  laws  proposed  and  en- 
acted are  intimately  related  to  public  health. 
Approximately  this  same  percentage  obtains  in 
Ohio. 

Public  health  is  an  important  factor  in  the 
prosperity  and  safety  of  any  government.  It  is 
vital  to  every  community.  Physicians  initiated, 
sponsored  and  safeguarded  public  health  in  its  in- 
fancy; they  have  nutured  and  cared  for  it  through 
youth;  and  since  it  has  reached  a mature  age, 
they  have  endeavored  to  continue  to  lead  the  way 
in  such  activities. 

But  public  health,  in  its  growth,  has  become  an 


immense,  complex  organization.  In  places,  it 
has  become  unwieldy.  It  has  “poured  over  the 
sides”  and  inundated  the  field  of  medical  practice. 
Public  health  is  a part  of  scientific  medicine.  It 
is  intimately  related  to  preventive  and  education- 
al medicine;  it  should  never  invade  curative  medi- 
cine. It  has,  however,  in  its  enthusiasm  some- 
times gone  into  the  treatment  and  curative  branch 
of  medicine.  And  from  this  field,  it  should  be 
driven  and  kept  away. 

Any  examination  of  the  records  and  proceedings 
of  medical  organization  in  Ohio,  or  any  other  state 
for  that  matter,  will  reveal  the  patient  work 
done  by  the  profession  in  promoting  public  health 
measures.  This  same  policy  should  continue.  But 
public  health  should  and  must  realize  the  limita- 
tions of  its  activities.  In  a well  balanced  demo- 
cracy, government  never  does  for  the  individual 
what  the  individual  should  do  for  himself.  In 
consequence,  public  health  should  confine  its  ac- 
tivities to  the  preventive  and  educational  fields. 

However,  many  honest,  farsighted  citizens  in 
touch  with  recent  tendencies,  realize  that  in  this 
country  there  is  danger  of  too  much  paternalism, 
too  much  supervision  of  the  individual,  a danger 
of  destroying  or  lessening  personal  responsibility 
and  personal  initiative,  particularly  in  the  field  of 
“health”. 

Many  civic  leaders — educators,  preachers  and 
political  observers  are  raising  their  voice  in  warn- 
ing against  “too  much  government”.  Fortunately 
the  time  is  now  turning  toward  emphasis  on  per- 
sonal responsibility  in  those  matters  and  on  those 
relationships  which  are  not  properly  within  the 
function  of  government. 

May  it  be  said  to  the  credit  of  the  medical  pro- 
fession that  it  was  probably  the  first  representa- 
tive group  which  raised  its  voice  in  warning 
against  the  fallacious  proposal  to  provide  personal 
professional  service  to  the  individual  at  public 
expense. 

It  should  be  emphasized  that  prevention  and 
education  are  proper  functions  of  the  state,  but 
the  “practice”  of  medicine,  whether  preventive  or 
curative,  is  not  a proper  function  of  government. 
This  policy  was  clearly  recognized  and  defined 
by  the  House  of  Delegates  of  this  Association 
four  years  ago,  when  a resolution  was  adopted 
and  later  introduced  from  Ohio  in  the  House  of 
Delegates  of  the  American  Medical  Association. 

In  view  of  the  fact  that  the  Council  of  the 
State  Association  has  recently  requested  this 
committee  to  again  define  policies  in  regard  to 
public  health,  especially  the  relation  of  the  medi- 
cal profession  to  official  health  agencies,  we  be- 
lieve it  is  important  to  again  reproduce  the 
resolution  adopted  at  that  time  as  incorporated 
in  the  committee  report  of  that  year  and  as 
previously  approved  by  the  State  Department  of 
Health  as  follows: 
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“Whereas,  the  conservation  and  promotion  of 
public  health  is  the  object  of  the  State  Depart- 
ment of  Health,  and 

“Whereas,  the  public  is  constantly  increasing 
its  interest  in  and  support  of  a comprehensive 
program  to  this  end,  and 

“Whereas,  definite  general  policy  in  public 
health  administration  activities  is  desirable, 
therefore 

“Be  it  Resolved,  that  the  State  Department  of 
Health  of  Ohio  endorses  the  policy  of  continuing 
and  extending  the  educational  program  toward 
the  prevention  of  disease  and  toward  informing 
the  public  in  fundamental  health  subjects;  that 
it  welcomes  and  needs  the  co-operation  of  scien- 
tific and  educated  practitioners;  that  it  is  in- 
terested in  warning  the  public  to  discriminate 
against  the  dangerous,  incompetent  and  unquali- 
fied practitioners,  whose  unsound  and  unscien- 
tific methods  of  practice  exploit  sickness  for 
commercial  gain; 

Second,  That  the  primary  function  of  the  State 
Department  of  Health  being  Educational  and 
Preventive,  the  actual  treatment  of  disease  is  not 
a function  of  public  officials  nor  to  be  provided 
from  public  funds  except  in  the 

(a)  Institutional  care  of  the  wards  of  the 
state,  delinquent  diseased  and  defective; 

(b)  The  treatment  of  the  indigent; 

(c)  The  treatment  of  those  whose  treatment 
is  directly  essential  to  prevention;  and 

(d)  The  inspection,  recognition,  and  recom- 
mending the  correction  of  common  defects  of 
school  children,  as  a primary  feature  in  health 
education. 

“And  that  otherwise  in  the  holding  of  public 
clinics  under  the  auspices  of  public  health  officials 
they  shall  be  so  conducted  that  the  purpose  shall 
be  purely  educational  and  diagnostic.” 

In  line  with  these  same  policies,  this  committee 
in  conjunction  with  the  committee  on  Medical 
Economics,  has  studied  the  more  elaborate  public 
health  movements  and  demonstrations  and  with 
that  committee,  we  believe  that  sometimes  such 
public  health  activities  fail  to  emphasize  the  ele- 
ment of  personal  responsibility  in  public  health 
matters;  that  they  sometimes  tend  to  pauperize 
an  element  in  the  community  well  able  to  pay  for 
medical  service  rendered  la  it;  and  to  mislead  the 
public  into  believing  that  the  state  should  do  for 
it  what  the  individual  should  do  for  himself. 

It  will  be  remembered  that  the  House  of  Dele- 
gates at  the  annual  meeting  last  year  expressed 
its  disapproval  of  the  provisions  of  the  World 
War  Veterans  Act  of  1924,  which  provides  for 
hospitalization,  medical  and  surgical  service  and 
necessary  traveling  expenses  “to  veterans  of  any 
war,  military  occupation  or  military  expedition 
since  1897,  not  dishonorably  discharged  and  with- 
out regard  to  the  nature  or  origin  of  their  dis^ 
abilities”.  In  the  same  resolution,  the  policy  was 
set  forth  that  such  federal  subsidies  should  be 
limited  to  those  veterans  whose  disabilities  have 
arisen  from  and  in  the  course  of  military  service. 

The  present  session  of  Congress  has  had  before 
it  proposals  to  extend  the  beneficiaries  of  that 
federal  act  to  include  out-patient  treatment,  and 
a suggestion  has  even  been  made  that  beneficiaries 
be  added  to  include  dependents  of  such  veterans. 

This  committee  in  cooperation  with  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the  Ameri- 


can Medical  Association,  and  in  line  with  the 
resolution  of  last  year,  emphatically  expressed 
our  opposition  to  further  extension  of  that  Act, 
to  the  U.  S.  Senators  and  Congressmen  from 
Ohio. 

Likewise,  in  conformity  to  resolutions  of  1922, 
1923  and  1924,  this  committee  has  set  forth  the 
position  taken  by  the  medical  profession  in  op- 
position to  federal  subsidies  for  state  and  local 
health  work  as  exemplified  by  the  Sheppard- 
Towner  Act,  measures  for  the  continuance  of 
which  were  pending  in  Congress  when  this  report 
was  formulated. 

This  committee  in  line  with  resolutions  adopted 
for  legislation  on  the  labeling  of  containers  for 
caustic  alkalies  and  acids,  has  expressed  the  ap- 
proval to  Congress  of  legislation  now  pending, 
introduced  by  Senator  Pepper  being  S.  2330;  the 
uniform  “lye  bill”  formulated  some  time  ago  by 
the  A.  M.  A. 

Our  Association  in  conjunction  with  other  medi- 
cal groups  succeeded  in  securing  a reduction  in 
the  federal  narcotic  tax  under  Class  4,  from  $3.00 
to  $1.00.  This,  as  will  be  remembered,  was  in  line 
with  resolutions  adopted  by  this  Association  which 
introduced  this  committee  to  proceed  in  this  mat- 
ter. 

So  far,  we  have  been  unsuccessful  in  securing 
an  amendment  to  the  Revenue  Act  authorizing  the 
deduction  of  the  cost  of  postgraduate  study  and 
traveling  expenses  in  attendance  at  medical 
meetings,  from  the  Income  Tax  of  physicians.  We 
are  still  at  work  on  this  matter. 

The  assistance  and  support  of  this  committee 
has  been  given  the  Committee  on  Medical  Econom- 
ics toward  solving  the  question  of  medical  expert 
testimony.  This  subject  is  more  freely  covered  in 
the  report  of  that  committee. 

Because  of  its  almost  universal  appeal,  health 
to  some  extent  will  always  be  subject  to  com- 
mercialization. Under  the  guise  of  “public 
health”  numerous  schemes  are  promoted  for  priv- 
ate gain.  Public  health  principles  based  upon  pre- 
vention and  education  are  firmly  established ; 
everjd;hing  bearing  the  label  of  public  health, 
however,  should  not  be  accepted  at  face-value  and 
supported.  Healthi-by-mail  clinics,  health  in- 
stitutes, etc.,  are  some  of  the  host  of  proposals 
launched  to  take  advantage  of  the  public  health 
campaign  to  interest  apparently  well  people  in 
periodic  health  examinations. 

During  the  past  year,  an  effort  was  made  by  a 
group  of  unlicensed  chiropractors  to  initiate  a 
proposal  for  a separate  licensing  board.  This 
proposal  was  defeated  by  the  House  of  Represen- 
tatives last  February.  Injunction  proceedings 
based  on  constitutional  and  legal  provisions  re- 
strained the  Secretary  of  State  from  placing  the 
proposal  on  the  ballot  at  the  November  election 
when  it  was  shown  that  the  proponents  of  the 
measure  had  not  complied  with  the  constitutional 
requirement  for  filing  a supplementary  petition. 

It  is  said  that  another  measure  of  a similar 
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nature  is  to  be  initiated  prior  to  the  next  session 
of  the  legislature  and  that  several  groups  of 
chiropractors  have  united  on  that  measure.  The 
League  for  Medical  Freedom  and  other  anti- 
medical groups  are  said  to  be  preparing  to  in- 
itiate an  anti-vaccination  proposal. 

Judging  by  these  and  other  activities,  the  forth- 
coming session  of  the  legislature  in  January, 
1927,  promises  to  be  interesting  and  difficult. 

This  always  means  a trying  time  for  public 
health  and  the  practice  of  medicine,  for  there  are 
always  a large  array  of  groups  hostile  to  scientific 
medicine  ready  to  invade  the  legislative  halls  with 


destructive  proposals,  requests  for  special  privi- 
leges, and  ingenious  methods  for  abolishing  neces- 
sary regulations. 

More  and  more  each  year  is  the  need  and  value 
of  organization  becoming  evident.  Again,  our 
committee  wishes  to  emphasize  the  imperative 
need  of  every  physician  to  take  an  active  part  in 
the  affairs  of  his  county  medical  society  and  aid 
and  assist  in  the  shaping  and  carrying  forward 
the  policies  of  Organized  Medicine.  The  ever- 
lasting cooperation  of  every  member  toward  the 
common  goal  should  ultimately  overcome  the 
present  stubborn  opposition  to  safeguards  for 
public  health  and  medical  practice. 
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Medical  men,  devoting  their  lives  to  the  pursuit 
of  knowledge  relating  to  the  relief  of  human 
suffering  develop  a spirit  of  individual  liberty 
which  gave  little  thought  or  attention  to  other 
problems  of  life,  and  swept  away  by  their  altru- 
ism they  have  given  freely  of  the  results  of  their 
labor  for  the  benefit  of  mankind,  according  to 
Dr.  M.  L.  Harris,  Chicago,  chairman  of  the 
Judicial  Council  of  the  A.  M.  A.  “It  is  no  won- 
der then,  that  such  a profession  has  been  a ready 
tool  in  the  hands  of  propagandists  for  the  ad- 
vancement of  socialistic  ideas  and  has  fallen  an 
easy  victim  of  commercial  institutions  for  the 
enrichment  of  their  stockholders.  Lawmakers  the 
world  over  have  recognized  these  frailties  of  the 
medical  profession — frailties  when  viewed  in  the 
light  of  intelligent  business  principles — and  have 
made  use  of  them  for  personal  advancement  or 
for  the  furtherance  of  political  ends.” 

“Medical  men,”  Dr.  Harris  continues,  “by  hav- 
ing these  frailties  appealed  to,  frequently  have 
performed  services  voluntarily  and  without  com- 
pensation which  it  was  the  plain  duty  of  individ- 
uals themselves,  or  of  the  state,  to  provide  for. 
Had  the  profession  been  less  unsophisticated,  and 
had  more  thought  been  given  to  the  ultimate 
harmful  effects  of  such  voluntary  services  on  the 
welfare  of  the  people  as  a whole,  these  errors 
would  not  have  been  committed. 

“The  fact  that  these  services  were  given  volun- 
tarily though  thoughtlessly,  often  has  been  seized 
upon  by  lawmakers  as  an  excuse  for  making  them 
compulsory  In  this  way,  the  medical  profession 
during  the  past  few  years  has  done  more  for  the 
advancement  of  socialism  than  anything  that  has 
been  done  or  said  by  ardent  proponents  of  this 
fallacy. 

“This,  Dr.  Harris  asserts,”  should  not  be  in- 
terpreted as  conveying  the  idea  that  the  physician 


should  not  engage  in  benevolent,  altruistic  and 
charitable  works.  On  the  contrary,  there  is  a 
humanitarian  side  to  the  practice  of  medicine 
which  no  right-minded  physician  ever  forgets,  and 
no  person  who  does  not  feel  and  appreciate  this 
should  engage  in  that  profession.  No  one  is  called 
upon  to  do  real  charity  more  frequently  than  the 
physician,  and  be  it  said  to  his  credit,  no  one 
responds  more  readily  and  more  cheerfully. 

“In  matters  of  this  kind”,  he  continues,  “all 
other  persons  engaged  in  the  work  are  suitably 
compensated  for  services,  but  the  physician  is  ex- 
pected to  donate  his.  There  is  no  question  that 
many  of  the  schemes  of  a socialistic  nature  along 
this  line  that  have  been  promoted  and  fostered  by 
the  state  in  which  the  physician  either  voluntarily 
or  involuntarily  has  been  brought  into  service, 
were  much  better  for  the  welfare  of  the  people,  if 
left  undone.  The  physician  should  give  more 
heed  and  study  to  matters  of  this  kind  and  learn 
to  discriminate  between  those  things  that  are 
truly  altruistic  and  those  that  are  not.” 

Not  only  has  the  generosity  of  the  profession 
been  grossly  abused  by  those  who  would  socialize 
American  institutions  under  the  guise  of  social 
welfare  ideals,  but  the  altruistic  support  of  health 
safeguards  has  led  the  physicians  into  many  com- 
plex difficulties.  All  of  these  difficulties  have  an 
economic  aspect. 

The  profession  is  committed;  it  is  irrevocably 
pledged  to  the  protection  of  public  health.  From 
this  clear-cut  path,  blazed  by  the  pioneer  phy- 
sicians of  even  ancient  times,  there  can  be  no  de- 
viation. On  the  other  hand,  however,  the  numer- 
ous misguided  people,  unprepared  and  unqualified 
persons  and  downright  dishonest  persons,  who 
exert  every  effort  to  profit  by  humanitarian  move- 
ments, must  be  watched  and  eventually  routed  as 
factors  in  the  health  problems  of  any  community. 

The  rapid  growth  of  the  “health-by-mail  ser- 
vice” and  the  “quarterly  urine  tests”  at  small 
annual  pittances,  was  nothing  short  of  mira- 
culous. It  was  ushered  in  with  the  movement  to 
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interest  apparently  well  persons  in  the  need  and 
value  of  periodic  health  examinations.  The  move- 
ment has  the  unanimous  support  of  the  medical 
societies  of  the  country;  it  is  a splendid  advance 
in  preventive  medicine,  but  the  “evil  backlash”  of 
any  good  movement  must  be  countered  and  event- 
ually minimized  during  some  phase  of  its  history. 

PUBLIC  HEALTH  DEMONSTRATION 

In  making  a study  of  the  relationship  of  the 
medical  profession  to  public  health  work,  one  of 
the  most  interesting  investigations  by  this  com- 
mittee included  the  comprehensive  Child  Health 
Demonstration  which  has  been  conducted  in 
Mansfield  and  Richland  County  during  the  past 
four  years. 

At  the  outset,  it  should  be  made  clear  that  this 
committee  believes  most  thoroughly  in  the  de- 
velopment of  all  practical  public  health  move- 
ments to  safeguard  and  educate  the  citizenship 
generally.  We  believe,  however,  that  over-en- 
thusiasm in  some  instances  has  caused  those  in 
charge  of  large  public  health  movements  to  lose 
sight  of  the  fundamental  importance  of  individual 
medical  service.  We  believe  that  public  health  as 
a public  function  should  not  provide  medical  ser- 
vice, whether  preventive  or  curative,  to  those 
citizens  who  are  able  to  pay  for  it.  We  further 
believe  that  neither  the  state  through  public 
health  administration,  nor  private  agencies  or- 
ganized for  public  good,  should  in  any  way  en- 
croach on  the  legitimate  field  of  medical  practice. 
Our  conclusion  on  this  fundamental  principal  is 
not  based  alone  on  the  unfairness  that  may  be 
done  to  practicing  physicians,  but  on  the  ultimate 
harm  that  may  be  done  to  the  public. 

Early  in  the  Child  Health  Demonstration  in 
Mansfield  and  Richland  County  which  was  under- 
taken in  1921  through  the  National  Child  Health 
Council  and  affiliate  agencies,  those  in  charge  of 
the  demonstration  in  setting  forth  the  purpose, 
stated  in  part; 

“We  recognize  fully  the  services,  rights  and 
privileges  of  the  physician  in  the  field  of  child 
health.  Therefore,  it  is  the  aim  of  the  Child 
Health  Demonstration  to  strengthen  the  position 
of  the  regular  medical  practitioner  with  the  pub- 
lic; to  conserve  his  rights  in  the  field  of  private 
practice;  and  to  offer  assistance  in  working  out  a 
plan  for  the  extension  of  medical  practice  into  the 
field  of  prevention  with  an  application  to  100  per 
cent,  of  the  population.  Such  a plan  would  pro- 
vide a constructive  solution  for  the  problems 
which  Health  Insurance  and  State  Medicine  are 
being  put  forward  to  '''^^ve.” 

It  was  also  stated  on  the  proposition  of  public 
education  that,  “It  is  in  this  field  that  we  can 
stand  squarely  as  the  wublic  advocate  of  the 
medical  profession.” 

Time  and  space  prevent  the  presentation  here 
of  a detailed  report  made  by  our  committee  on  this 
subject.  The  following  quotation,  however,  may 
be  of  importance: 

“There  seems  to  be  little  disagreement  with  the 
general  idea  that  the  Demonstration  has  educated 
the  public  of  Mansfield  and  Richland  County  to  a 


more  thorough  understanding  of  child  health.  In 
this  there  is  practically  universal  agreement  and 
commendation  for  the  Demonstration.  On  the 
other  hand,  either  through  over-enthusiasm,  or 
lack  of  thorough  coordination  of  administration 
and  policy,  the  public  has  been  led  to  accept  free 
medical  supervision  and  has  probably  lost  some 
of  its  confidence  in  the  ability  and  adequacy  of 
local  medical  service.” 

In  the  conclusions  of  our  committee  report,  we 
found  that: 

“The  Child  Health  Demonstration  in  common 
with  other  extensive  health  movements,  is  valu- 
able as  an  educational  project  both  in  information 
to  the  public  and  stimulus  to  the  local  profession. 

“The  medical  profession  of  Mansfield  and  Rich- 
land County  individually  and  as  a endorsed 

and  cooperated  with  the  Demonstration  at  its  out- 
set. 

“Through  lack  of  complete  mutual  understand- 
ing and  probably  through  over-enthusiasm  on  the 
part  of  public  health  nurses  and  others  attached 
to  the  Demonstration,  the  public  through  ex- 
tensive publicity,  lectures  and  field  work  have 
been  led  to  compare  the  service  of  “experts”  at- 
tached to  the  Demonstration  to  the  available  ser- 
vice through  the  local  medical  profession,  to  the 
detriment  of  the  latter. 

“The  public,  or  at  least  a certain  proportion 
has  been  led  to  expect  “free  service”  whether  in- 
digent or  well  able  to  pay. 

“No  public  health  effort  or  demonstration  can 
be  successful  either  without  cooperation  of  the 
medical  profession  or  without  thorough  considera- 
tion for  the  medical  profession.  Ultimate  public 
good  depends  upon  this  policy.” 

In  summarizing,  we  believe  we  are  correct  in 
stating  that  elaborate  and  extensive  public  health 
activities  too  frequently  fail  to  emphasize  the 
element  of  personal  responsibility  in  public  health 
matters;  that  they  sometimes  tend  to  pauperize 
an  element  in  the  community  and  to  misteach  the 
citizens  to  expect  free  service;  that  instead  of 
educating  the  public  in  preventive  medicine,  in 
the  value  of  thorough  utilization  of  available 
medical  service  in  the  community,  and  to  dis- 
tinguish between  adequate  medical  service  and  its 
many  pretenders,  that  through  over-emphasis  on 
“special  service”  by  “experts”  attached  to  these 
movements,  the  public  is  misled  to  believe  that  the 
medical  service  of  the  medical  profession  in  its 
community  is  not  fully  adequate  or  efficient.  In 
this  way,  perfectly  laudable  motives  sometimes 
defeat  the  purpose  on  which  they  are  promoted. 

The  Committee  at  this  point  might  well  em- 
phasize that  the  local  medical  profession  should 
take  a more  active,  interested  and  continuous  part 
in  those  local  movements  which  affect  public 
health  and  medical  practice  and  that  in  the 
management  of  clinics  and  public  demonstrations 
promoted  by  other  organizations,  the  profession 
must  be  effectively  represented  not  alone  to  pre- 
vent harmful  influence  against  the  local  profes- 
sion, but  to  assist  in  guiding  such  movements 
within  proper  bounds  so  they  may  be  practical 
and  of  real  value.  Such  movements,  clinics  and 
demonstrations  can  not  often  be  prevented  nor 
should  they  be,  but  definite  control  should  be 
established  over  them  by  firm  and  politic  coopera- 
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tion  in  order  that  the  sound  and  practical  ex- 
perience of  the  profession  may  determine  the  aims 
and  ideals  of  such  movements. 

workmen’s  compensation 

During  the  year  this  committee  was  charged 
with  the  responsibility  placed  upon  it  by  the 
President  and  the  Council,  to  study  the  situation 
of  the  medical  profession  of  Ohio  in  relation  to 
the  State  Industrial  Commission  and  its  ad- 
ministration of  the  Workmen’s  Compensation 
Fund. 

Comments  and  criticisms  were  studied  and 
analyzed.  Rather  thorough  inquiry  and  investiga- 
tion convinced  this  committee  that  on  the  whole 
the  medical  and  surgical  fee  schedule  is  not  un- 
fair to  the  medical  profession,  but  that  slight  im- 
provements might  be  made  in  administration  and 
regulations. 

Following  a number  of  conferences  with  various 
officials  and  individuals,  this  committee  through 
its  chairman,  presented  to  the  Industrial  Com- 
mission, certain  recommendations  which  we  are 
glad  to  report  were  all  adopted.  Among  the  items 
changed  was  an  increase  for  tendon  suture, 
definite  schedule  established  on  dislocations  of 
semi  lunar  and  other  carpal  bones,  on  Colles 
fracture  and  hip-joint  amputation. 

A flexible  schedule  on  skull  injuries,  both  oper- 
ative and  non-operative,  was  established.  An  ad- 
ditional charge  of  50  per  cent,  was  added  in  com- 
pound fractures  even  where  no  infection  com- 
plicated the  case.  In  compound  dislocations,  the 
fee  was  increased  to  be  the  major  (for  simple  dis- 
location) plus  an  additional  50  per  cent.  More 
flexibility  was  established  in  vertebral  injuries. 

Perhaps  the  most  important  item  established 
in  the  schedule  under  general  rules  and  regula- 
tions, was  the  following  provision: 

“Cases  requiring  prolonged  or  unusual  treat- 
ment not  contemplated  under  ordinary  circum- 
stances, may  receive  additional  compensation  at 
the  discretion  of  the  Commission.  Complete  de- 
tailed explanation  should  be  submitted  with  the 
fee  bill.” 

On  A-ray  fees,  no  increase  was  made  in  separ- 
ate items,  but  provision  was  made  for  compensa- 
tion for  additional  i^-ray  plates  in  the  same  case, 
up  to  and  including  four  in  number  with  a maxi- 
mum fee  of  $25.00  for  such  examination. 

A report  on  this  subject  would  be  incomplete 
without  reference  to  the  present  spirit  of  co- 
operation which  prevails  in  the  Industrial  Com- 
mission toward  the  medical  profession.  Special 
commendation  is  due  to  Dr.  T.  R.  Fletcher,  Chief 
Medical  Examiner  of  the  Commission,  whose  con- 
tact with  the  medical  profession  is  especially  close 
and  harmonious. 

MEDICAL  EXPB21T  TESTIMONY 

Perhaps  one  of  the  most  tedious  and  compli- 
cated problems  coming  within  the  province  of  this 


committee,  has  been  that  of  medical  expert  testi- 
mony. Most  of  us  have  realized  for  a long  time 
that  some  of  the  abuses,  especially  in  criminal 
cases  where  the  question  of  insanity  of  the  ac- 
cused was  raised,  has  reflected  in  a detrimental 
manner  on  our  profession. 

At  the  outset  of  our  study  of  this  question,  in 
conformity  to  a resolution  adopted  by  the  House 
of  Delegates  of  this  Association,  and  under  in- 
struction from  the  Council,  we  held  a series  of 
conferences  with  officials  of  the  Ohio  State  Bar 
Association  and  with  the  committee  on  Judicial 
Administration  and  Legal  Reform  of  that  or- 
ganization. Drafts  of  several  proposals  bearing 
on  the  subject  of  expert  testimony  as  drafted  by 
that  committee,  were  considered  and  rejected. 

After  a study  of  similar  legislation  on  this  sub- 
ject in  other  states  and  a history  of  the  develop- 
ment of  expert  evidence,  a committee  of  the 
American  Bar  Association  drafted  a comprehen- 
sive report  and  several  proposed  laws  providing 
for  the  regulation  of  the  use  of  expert  witnesses 
in  criminal  cases  where  the  sanity  of  the  accused 
is  involved;  with  a general  provision  regulating 
the  use  of  such  witness  in  both  civil  and  criminal 
cases  and  separate  proposals  relating  to  such 
witnesses  in  both  civil  and  criminal  cases. 

We  were  in  agreement  with  those  who  drafted 
the  proposals  on  the  idea  that  the  court  should  be 
empowered  to  select  a commission  of  experts  num- 
bering from  one  to  three,  who  should  be  required 
to  investigate  and  testify,  supplementing  testi- 
mony with  written  reports;  that  such  witnesses 
might  be  cross  examined  by  either  party  and  that 
fees  for  such  service  for  such  witnesses  appointed 
by  the  court,  should  be  fixed  by  the  court  and 
charged  as  costs  in  the  case,  in  the  usual  manner 
depending  on  whether  they  were  civil  or  criminal 
cases. 

Our  committee  felt  and  still  believes  that  it 
would  be  unwise,  improper  and  perhaps  uncon- 
stitutional to  attempt  to  exclude  expert  witnesses 
called  by  parties  involved  in  the  cases  themselves, 
especially  defendants  in  criminal  prosecutions. 
We  believe,  however,  that  with  some  such  pro- 
vision whereby  unbiased  experts  appointed  by  the 
court  may  be  called,  their  evidence  will  be  exceed- 
ingly valuable  to  the  court  and  jury  in  arriving 
at  a proper  decision  and  relieve  the  medical  pro- 
fession of  much  of  the  unfair  onus  which  has 
been  placed  upon  it  in  notorius  criminal  cases 
where  conflicting  evidence  of  medical  experts  is 
frequently  emphasized. 

STXniENT  HEALTH  SERVICE 

The  question  of  socializing  the  student  health 
service  at  Ohio  State  University  by  placing  it 
upon  an  annual  fee  rate,  which  would  entitle  each 
student  to  medical  and  hospital  service  during  the 
school  year,  has  been  given  a great  deal  of  at- 
tention. At  the  Ohio  State  University,  this  plan, 
we  are  informed,  is  not  now  contemplated.  Con- 
cerning this,  a special  report  of  Dr.  J.  B.  Alcorn, 
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chairman  of  a committee  from  the  Columbus 
Academy  of  Medicine  says: 

“The  committee  appointed  to  inquire  into  the 
status  of  the  student  medical  service  at  the  Ohio 
State  University  beg  leave  to  report;  that  no  def- 
inite plan  has  been  \vorkcd  out  or  recommended 
to  the  Trustees.  The  only  activity  that  has  taken 
place  is:  a^ .committee  from  the  executive  council 
of  the  medical  department  was  appointed  to  as- 
certain in  what  manner  the  student  health  service 
is  taken  care  of  in  other  medical  schools.  They 
also  make  a recommendation  to  the  Trustees  that 
all  medical  matters  and  medical  service  to  stu- 
dents be  placed  under  the  supervision  of  the 
medical  department.  No  recommendations  were 
made  for  medical  service  rendered  to  the  students, 
by  the  faculty  of  the  medical  department,  we  were 
given  to  understand  that  there  would  be  no  recom- 
mendations for  compulsion  of  medical  fees  to  be 
charged  every  student.  But  each  student  can  re- 
tain or  have  any  physician  he  wishes  to  employ. 
We  have  assurance  of  the  dean  of  the  medical 
department  that  there  is  no  disposition  on  the 
part  of  the  faculty  to  do  anything  that  would  en- 
croach upon  the  work  of  any  practicing  physicion 
or  surgeon.  In  short,  we  were  assured  that  no 
action  would  be  taken  contrary  to  good  medical 
ethics.” 

However,  what  amounts  to  “state  practice  of 
medicine”  has  been  inaugurated  in  some  state 
supported  schools  in  other  states  and  has  been 
suggested  and  considered  at  a few  educational  in- 
stitutions in  Ohio.  For  the  time  being  at  least 
the  problem  seems  to  be  solved  at  Ohio  State 
University.  However,  it  behooves  us  to  be  watch- 
ful of  such  a plan  which  frequently  recurs  for 
consideration. 

MEDICAL  SERVICE  AND  POPULATION 

Among  the  various  sterotyped  arguments  used 
by  cultists  as  a means  of  attracting  public  at- 
tention toward  themselves  and  creating  the  desire 
to  utilize  such  services  or  preparations,  is  the  so- 
called  shortage  of  medical  services  in  rural  com- 
munities. These  folks  attempt  to  show  the  short- 
age is  due  to  the  high  educational  standards. 

Biennially,  this  committee  makes  an  analysis  of 
the  medical  services  in  Ohio.  The  first  study  was 
made  in  1922,  the  next  in  1923  and  the  latest  with- 
in the  past  year.  Again,  this  study  shows  that 
there  are  about  seven  hundred  persons  for  each 
legally  qualified  physician  in  Ohio,  a number  far 
below  the  number  of  people  per  physician  in 


European  countries  and  even  better  than  the 
average  for  the  United  States  which  is  765. 

Briefly  the  study  shows  •- 

Duri’’'’  the  past  decade  and  a half,  the  number 
of  legally  qualified  physicians  in  Ohio  has  in- 
creased about  ten  per  cent.,  while  the  population 
increased  about  twenty-seven  per  cent.  In  1912, 
the  total  number  of  physicians  in  Ohio  was  7,513 
against  8,116  in  1925. 

The  natural,  normal  increase  in  the  number  of 
legally  qualified  physicians  was  interrupted  by 
the  war  and  post-war  conditions.  The  increase  is 
just  beginning  to  be  noticeable.  For  the  biennium 
ending  December  31,  1924,  the  increase  in  Ohio 
was  42.  An  approximate  average  for  this  same 
period  shows: 

There  are  about  140  deaths  annually. 

There  are  about  450  physicians  licensed  an- 
nually. 

There  are  about  450  changes  of  address  among 
the  members  of  Organized  Medicine  each  year. 

In  a general  way,  the  compilation  for  1925,  as 
compared  with  1923,  shows: 

1.  The  ratio  of  age  groups  remains  the  same; 
the  small  difference  is  no  doubt  due  to  a large 
number  of  unknown  ages  listed  in  1923  and  other 
minor  changes  in  the  1925  compilation. 

2.  Forty-two  per  cent,  of  the  88  counties  have 
shown  a steady  decline  in  the  number  of  phy- 
sicians during  the  past  four  years. 

3.  Twenty-five  per  cent,  of  the  counties  have 
no  physicians  on  the  retired  list. 

For  Ohio  on  December  31,  1924,  there  were: 


208  Physicians  Retired 

89  Physicians Above  80  years  of  age 

170  Physicians From  75  to  79  years  of  age 

330  Physicians From  70  to  74  years  of  age 

528  Physicians From  65  to  69  years  of  age 

663  Physicians From  60  to  64  years  of  age 

914  Physicians From  55  to  59  years  of  age 

Or  2,902  who  are  55  or  more  years  old. 

1,039  Physicians From  50  to  54  years  of  age 

957  Physicians From  45  to  49  years  of  age 

767  Physicians From  40  to  44  years  of  age 

854  Physicians From  35  to  39  yeai’s  of  age 

756  Physicians From  30  to  34  years  of  age 

428  Physicians From  24  to  29  years  of  age 


245  Homeopathic  Physicians 
94  Eclectic  Physicians 
74  Colored  Physicians. 

Within  the  past  twelve  months,  this  committee 
has  been  concerned  with  a number  of  important 
problems.  Some  of  these  have  been  successfully 
solved;  others  are  still  pending,  but  give  promise 
of  early  solution;  and  a few  will  require  more 
time  for  consideration. 


Report  of  the  Committee  on  Medical  Education 

and  Hospitals 


R.  H.  Birge,  Chairman  (1926) Cleveland 

Robert  Carothers  (1927) Cincinnati 

Ben  R.  McClellan  (1928) Xenia 

Don  K,  Martin,  Secretary Columbus 


Medical  Education  and  Hospitals  are  two  sub- 
jects about  which  many  of  the  major  problems 
of  medical  practice  revolve;  for  this  reason,  but 
certain  phases  of  these  general  subjects  are  re- 
ferred to  one  committee. 


This  committee  is  composed  of  three  members; 
one  appointed  each  year  for  a term  of  three 
years.  The  principal  duty  of  this  committee  is  to 
obtain  information  for  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association  concerning  hospitals  that  apply  for 
recognition  for  interne  training. 

During  the  past  twelve  months,  this  committee 
has  investigated  a dozen  or  more  such  applica- 
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tions.  Careful  consideration  has  been  given  to 
, each  of  the  institutions;  data  have  been  con- 
scientiously compiled  and  forwarded  to  the  Coun- 
cil for  analysis  and  finally,  approval  or  disap- 
proval. 

In  this  capacity,  the  committee  has  an  excellent 
opportunity  to  study  the  problems  of  the  hos- 
pitals; to  become  familiar  with  the  different  ways 
taken  to  solve  them;  and  to  understand  the  view- 
point of  the  physician,  the  patient  and  the  com- 
munity served. 

GENERAL  HOSPITAL  SITUATION  IN  OHIO 

Within  the  past  year,  a number  of  the  larger 
hospitals  of  the  state  have  either  increased 
facilities  or  have  improved  existing  buildings  or 
plants.  In  a few  communities,  plans  have  been 
formulated  for  the  construction  of  new  hospitals. 

There  are,  at  present,  slightly  over  thirteen 
hundred  hospitals  in  Ohio.  These  range  in  size 
from  three-bed  institutions  to  those  with  more 
than  one  thousand  beds.  Sixty-nine  of  the  eighty- 
eight  counties  of  the  state  have  one  or  more  hos- 
pitals. 

When  a hospital  reaches  the  size  of  one  hun- 
dred beds,  it  needs  and  desires  to  obtain  the  ser- 
vices of  interns,  and  in  order  to  get  good  men,  it 
is  necessary  to  secure  a place  in  the  list  of  hos- 
pitals approved  by  the  A.  M.  A.,  as  institutions 
fulfilling  the  requirements  specified  for  intern 
training.  The  hospital  applies  for  recognition, 
and  this  committee  is  called  upon  to  investigate 
and  decide  whether  the  necessary  requirements 
for  approval  are  being  fulfilled. 

This  committee  often  finds  the  following  con- 
ditions : 

The  hospital  is  of  sufficient  size,  its  equipment 
and  facilities  for  diagnosis,  and  the  care  of  the 
sick  are  excellent,  it  has  a good  record  room,  with 
modern  record  system  set  up,  and  a stenographer. 
The  staff  organization,  however,  is  often  poor.  A 
number  of  men  of  equal  rank  head  the  various 
departments  with  rotating  services,  often  of  too 
short  a duration  to  “give  efficient  continuity  of 
service.  These  men  take  excellent  care  of  their 
patients,  but  devote  far  too  little  of  their  time 
to  regular  ward  rounds  with  the  interns,  and  to 
demonstrating  and  discussing  cases  with  them, 
and  to  checking  up  the  interns’  physical  examina- 
tion of  the  patients.  This  service  takes  time, 
which  some  staff  men  are  unwilling  to  give,  but 
which  should  be  required  of  them  as  a condition 
to  holding  their  positions.  There  should  be  a re- 
sponsible head  to  each  department,  whose  duty 
it  is  to  see  to  it  that  each  visiting  physician  or 
surgeon  devotes  the  proper  time  to  intern  in- 
struction. 

Unless  this  is  done,  interns  will  be  dissatisfied, 
and  report  back  to  their  schools  that  conditions 
are  unsatisfactory,  and  the  hospital  will  lose  its 
approved  rating. 

Another  weak  point  in  many  of  the  hospitals, 
is  that  they  have  failed  to  build  up  the  medical 


service,  and  being  largely  surgical  institutions, 
do  not  offer  well  balanced  facilities  for  intern 
training. 

SAFEGUARDS  FOR  HOSPITAL  PROGRAMS 

It  is  also  evident  to  this  committee  that  the 
movement  toward  more  adequate  hospital  facili- 
ties for  all  communities  is  becoming  stronger. 
Because  of  the  large  number  of  proposed  ex- 
pansion and  new  building  programs,  this  com- 
mittee feels  that  the  following  situations  to  be 
avoided  as  outlined  by  Dr.  E.  A.  Fitzpatrick,  in 
his  prize  winning  essay  on  “Interrelationship  of 
Hospital  and  Community”  are  valuable  as  warn- 
ings: 

1.  Adding  another  general  hospital  to  a com- 
munity hospital  service  when  a special  hospital 
would,  on  a moment’s  reflection,  better  serve  its 
needs. 

2.  By  turning  over,  in  effect,  funds  to  the 
architects,  to  build  monuments  to  their  architec- 
tural genius,  or  to  permit  external  beauty  to  de- 
termine construction  instead  of  internal  need, 
based  on  a study  of  the  community. 

3.  By  permitting  the  personal  predilections  of 
the  chief-of-staff  or  a dominant  member  of  a staff 
to  determine  the  provision  to  be  made  of  the 
various  hospital  services  and  to  over-emphasize 
or  under-emphasize  phases  of  a complete  essential 
program. 

4.  By  permitting  wealthy  donors,  or  even 
prospective  donors  to  decide  what  character  and 
extent  of  hospital  service  shall  be  provided,  mere- 
ly on  the  basis  of  their  whim  or  desire  or  pre- 
sumption. 

5.  Hospitals  are  built  without  reference  to 
predictable  future  expansion  both  as  to  amount 
of  land  needed  or  as  to  central  hospital  services. 

6.  The  community  funds  are  not  made  to  go 
as  far  as  possible  in  actual  hospital  service,  be- 
cause of  untrained  administration,  uncertain  ad- 
ministrative procedures,  lack  of  adequate  knowl- 
edge of  what  is  happening  in  the  hospital  as  to 
supplies,  to  food,  or  other  consumable  articles. 

7.  Reports  to  the  public  as  to  character  and 
extent  of  services  rendered,  costs,  deficiencies, 
budgetting  of  definite  needs  are  not  made,  or  so 
poorly  prepared  and  presented  as  to  be  unin- 
telligible to  even  the  specially  interested  public 
who  might  help. 

8.  The  adding  of  departments  to  hospitals  (oc- 
casionally beyond  the  financial  resources  of  the 
hospital)  merely  for  the  sake  of  institutional 
completeness. 

9.  The  building  of  hospitals  of  a certain  size 
or  kind  in  order  not  to  be  outdone  by  a rival  com- 
munity. 

10.  The  building  of  a hospital  similar  to  one 
that  may  have  been  inspected  elsewhere  because  it 
appealed  to  someone’s  fancy,  not  because  it  meets 
the  local  community  needs. 

In  hospitals,  planned  to  fulfill  the  needs  of  a 
community,  the  Journal  of  the  American  Medical 
Association,  in  a recent  editorial,  forsees  the 
solution  of  several  modern  problems. 

“The  hospital”,  it  is  said,  “is  a center  for  the 
instruction  of  nurses,  of  interns  and  sometimes  of 
medical  students.  Another  function  frequently 
mentioned  is  that  of  investigation  and  research, 
whereby  the  hospital  adds  its  quota  to  the  ad- 
vancement of  our  knowledge  of  medicine.  In 
many  places,  also  the  educational  function  of  hos- 
pitals has  been  broadened  to  include  the  pro- 
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vision  of  special  clinics,  medical-pathologic  con- 
ferences and  other  medical  meetings  for  the  staff 
and  for  physicians  in  the  surrounding  territory. 
Where  competent  teachers  are  available  and  clinics 
have  been  well  developed,  certain  hospitals  are 
now  affiliated  with  graduate  medical  schools,  so 
that  physicians  preparing  themselves  either  for 
general  practice  or  for  specialization  can  obtain 
portions  of  their  graduate  preparations  in  these 
hospitals.  Finally,  also,  hospitals  are  providing 
instruction  for  the  people  in  their  communities 
through  their  patients,  their  staff,  their  nurses 
and  social  service  work.  * * * The  lack  of  hos- 
pitals has  undoubtedly  been  a prominent  factor  in 
the  abandonment  of  smaller  rural  communities  by 
physicians,  since  well-to-do  country  people  have 
been  forced  to  go  to  larger  towns  and  cities  for 
hospital  care.  An  increase  in  the  number  of 
modern  hospitals,  therefore,  even  though  small, 
will  help  to  bring  a wider  distribution  of  phy- 
sicians.” 

While  the  extension  of  modern  hospital  facilities 
is  materially  aiding  in  the  solution  of  several 
perplexing  problems,  as  pointed  out  by  the  J<mr- 
nal  of  the  American  Medical  Association,  this 
progress  is  likewise  accompanied  by  a “backlash” 
that  is  threatening  scientific  medicine.  These  ef- 
forts to  attach  pseudo-scientific  and  pseudo- 
benificent  “barnacles”  to  medical  progress  have 
been  sustained  and  with  no  small  amount  of 
strength. 

“The  sciosophists— pseudo-scientists  and  pseudo- 
practitmners — know  their  political  power,”  says 
the  California  and  Western  Medicine  in  a current 
issue,  “and  if  they  can  get  government  super- 
vision extended,  or  get  hospitals  to  use  in  some 
way — any  way — public  funds,  they  believe  their 
chances  will  be  better — and  they  would  be.  One 
of  the  most  interesting  of  these  movements  is  the 
sustained  effort  to  have  hospitals  declared  ‘public 
utilities’  and  regulated  accordingly.  We  took  a 
long  step  in  this  direction  when  the  present,  in 
certain  respects  commendable,  department  of 
public  welfare  law  was  passed  by  the  last  legis- 
lature (California),  with  jokers  in  it  calculated 
to  plague  every  ethical  hospital  and  other  health 
agency  in  California  in  not  the  far  distant  fu- 
ture.” 

VETERAN  RELIEF  OR  STATE  MEDICINE 

The  gigantic  hospitalization  scheme  for  the 
veterans  of  all  wars  offers  another  example  of  the 
dangers  that  accompany  any  ambitious  hos- 
pitalization scheme.  In  conformity  with  the  pro- 
tests of  the  American  Medical  Association  and 
other  state  medical  associations,  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association 
at  the  last  annual  meeting  protested,  by  resolu- 
tion, against  the  indiscriminate  care  and  treat- 
ment offered  veterans  by  the  veteran’s  act. 

The  fallacy  of  the  provision  of  the  Veterans’ 
act  is  clearly  outlined  in  a recent  editorial  in  the 
Journal  of  the  American  Medical  Association, 
which  says: 

“Through  paragraph  10  of  section  202  of  the 
World  War  Veterans’  act,  1924,  the  federal  gov- 
ernment planted  the  germs  of  state  medicine  in 
our  body  politic  and  entered  directly  into  com- 


petition with  the  private  practitioners  and  private 
hospitals  of  the  country.” 

“Under  the  provisions  of  that  paragraph,  the 
government  now  treats  at  public  expense  dis- 
eases and  injuries  having  no  relation  to  any  gov- 
ernment service,  military  or  otherwise.  Veterans 
of  the  Spanish-American  war,  of  the  Philippine 
insurrection,  of  the  Boxer  rebellion  and  of  the 
World  war,  suffering  from  neuro-psychiatric  or 
tuberculous  ailments  or  diseases,  or  from  para- 
lysis agitans,  epidemic  encephalitis  or  amebic 
dysentery,  or  from  the  loss  of  sight  of  both  eyes, 
are  entitled  as  a matter  of  right  to  treatment  and 
care  in  hospitals  under  the  Veterans’  bureau,  at 
government  expense,  whether  their  ailments  or 
diseases  are  or  are  not  of  military  origin.  Veter- 
ans of  any  war,  military  occupation  or  military 
expedition  since  1897  are  entitled  to  that  treat- 
ment and  care,  whenever  the  director  of  the 
Veterans’  bureau  finds  facilities  available,  no 
matter  what  may  be  the  nature  of  their  dis- 
abilities, and  no  matter  what  may  be  their  origin. 

“The  government  pays  traveling  expenses  in- 
cident to  such  treatment.  Whether  an  applicant 
for  treatment  is  rich  or  poor,  is  able  to  pay  for 
treatment  or  belongs  to  the  dependent  classes, 
makes  no  difference,  except  that  in  admitting 
patients  of  the  latter  class,  preference  is  given  to 
those  financially  unable  to  pay. 

“The  act  providing  these  gratuities  passed  on 
June  7,  1924.  During  the  fiscal  year  immediately 
following,  July  1,  1924  to  June  30,  1925,  13,243 
persons  claimed  under  it,  without  regard  to  the 
nature  and  origin  of  their  disabilities,  the  privi- 
leges of  goveiTiment  hospitals.  They  represented 
17  per  cent,  of  the  total  number  of  patients  ad- 
mitted, 76,812.  The  duration  of  the  stay  of  these 
13,243  patients  in  the  hospitals  can  be  inferred 
from  the  fact  that  the  average  stay  per  patient 
of  all  patients  discharged  from  the  Veterans’ 
bureau  hospitals  during  the  year  was  93.7  days. 

“The  average  in-patient  operating  expense  for 
each  patient  daily  during  the  year,  so  far  as 
available  figures  permit  it  to  be  computed,  was 
$3.98.  If  then,  the  13,243  patients  treated  for 
disabilities  be  regarded  as  average  patients,  who 
stay  an.  average  time  of  93.7  days  at  an  average 
cost  of  $3.98  a day,  the  expense  to  the  taxpayers 
of  the  country  of  these  patients  while  in  hospitals 
was  $4,938,659.02.  This  was  exclusive  of  interest 
and  depreciation  on  the  extensive  and  costly  hos- 
pital plant  that  must_be  maintained  to  render  such 
service  available;  exclusive  of  traveling  expenses 
of  the  patient  hospitalized,  which  the  government 
paid;  and  exclusive  of  the  overhead  expenses  in- 
cident to  the  work  of  the  Veterans’  bureau  in  ad- 
ministering and  supervising  these  hospitals. 

“The  gratuities  already  authorized  will  not 
mark  the  end  of  the  bounties  bestowed  by  an 
open-handed  government  at  the  expense  of  the 
taxpayers,  if  the  proponents  of  such  legislation 
have  their  way.  Bills  are  now  pending  in  Con- 
gress to  extend  to  every  beneficiary  under  section 
10  of  the  W.  W.  V.  act  of  1924  out-patient  treat- 
ment, in  addition  to  the  hospital  treatment  al- 
ready authorized,  and  to  grant  the  privilep'e  of 
hospitalization  and  of  out-patient  treatment  to 
Spanish-American  war  nurses,  contract  surgeons 
and  contract  dentists.  * * * 

“What  the  effect  of  the  enactment  of  legislation 
of  this  character  will  be  on  the  future  of  the 
medical  profession  is  problematic.  It  seems  likely, 
however,  that  by  tending  to  withdraw  patients 
from  the  care  of  private  practitioners,  and  to 
place  them  under  the  care  of  salaried  officers  of 
the  government,  the  practice  of  medicine  will  be 
made  less  attractive. 

“The  rewards  of  government  service  are  not 
now  generally  such  as  to  attract  the  type  of  men 
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who  seek  to  become  physicians,  or  to  hold  them 
after  they  have  once  entered  the  service.  This  is 
illustrated  at  present  in  the  experience  of  the 
Veterans’  bureau  which,  in  order  to  retain  the 
many  desirable  physicians  who  have  entered  its 
service  and  to  attract  others,  has  found  it  neces- 
sary to  seek  legislation  organizing  the  medical 
corps  of  the  bureau  into  a commissioned  body,  so 
as  to  give  it  greater  dignity,  more  secure  tenure 
of  office,  and  reasonable  prospects  of  promotions 
and  of  retirement.” 

The  hazards  of  such  legislation  are  so  numer- 
ous, that  one  hesitates  to  contemplate  them.  It  is 
a mighty  short  step  from  providing  hospitaliza- 
tion for  all  veterans  to  care  and  treatment  for 
the  veteran’s  family  and  dependents. 

There  will  always  be  a certain  proportion  of 
war  veterans  who  will  consider  it  beneath  their 
dignity  to  accept  gratuitous  services  upon  the 
strength  of  a war  record.  The  state  and  federal 
bonus  legislation  records  will  reveal  a number  of 
veterans  who  have  refused  to  apply  for  their 
bonuses  because  of  a distaste  for  that  sort  of 
thing.  Likewise,  there  will  always  be  a larger 
proportion  who  will  accept  any  free  services  or 
any  bonuses  that  may  be  offered. 

Such  encroachments  upon  the  rights  of  the 
physician  should  and  must  be  vigorously  op- 
posed. 

PRECEPTORSHIP  FOR  UNDER-GRADUATE  VACATION 
TIME 

In  his  inaugural  address  last  year.  Dr.  C.  D. 
Selby,  our  retiring  president,  suggested  the  form- 
ulation of  some  sort  of  a plan  for  the  return  of 
the  preceptorship  for  the  medical  student. 

“In  former  days”.  Dr.  Selby  said,  “of  twenty 
years  and  more  ago,  the  young  man  who  aspired 
to  be  a doctor  began  his  education  by  attaching 
himself  to  an  established  physician,  and  by  as- 
sociation absorbed  much  of  the  knowledge  and 
many  of  the  traits  of  character  that  made  a good 
family  physician.  The  older  doctor  was  known  as 
the  young  man’s  preceptor.  The  medical  colleges 
of  these  days  required  each  applicant  for  admis- 
sion to  show  evidence  of  a preceptorship.” 

“The  modern  medical  college,  in  a measure,  has 
become  the  preceptor  of  the  modern  medical  stu- 
dent, but  it  is  very  doubtful  if  the  modern  medical 
college  has  been  able  to  supply  those  elements  of 
the  young  physician’s  education  which  the  pre- 
ceptor was  able  to  contribute.  The  result  has  been 
that  the  graduate  of  today  comes  forth  with  more 
knowledge  of  medical  methods  than  of  human  na- 
ture. He  is  a technician  rather  than  a physician, 
more  or  less  ignorant  of  medical  ethics. 

“It  is  suggested  that  measures  be  taken  to 
secure  the  cooperation  of  medical  colleges  to  the 
end  that  they  will  devote  more  time  to  instruction 
in  the  code  of  ethics  and  in  the  young  physician’s 
personal  relationship  with  his  patients  and  the 
public.” 

This  suggestion,  made  by  President  Selby,  has 
been  referred  to  this  committee  for  study  and 
recommendation.  After  a careful  analysis  of 
various  methods  for  the  establishment  of  a pre- 
ceptorship, as  applied  to  the  modern  method  of 
medical  education,  and  after  discussing  these  with 
a number  of  well  informed  physicians,  surgeons 


and  members  of  faculties  of  medical  colleges  and 
staff  members  of  hospitals,  this  committee  is  of 
the  opinion  that  the  most  feasible  plan  would  be 
for  medical  students  to  select  a physician  or  sur- 
geon, approved  by  the  State  Medical  Board  if 
possible,  in  their  home  city,  who  would  permit 
them  to  make  bed-side  visits  with  him.  This 
visitation,  or  form  of  preceptorship  to  be  used  by 
the  student  during  vacation  periods. 

The  main  objective  of  the  preceptorship  plan 
suggested  by  President  Selby  is  to  place  each 
medical  student  in  a position  where  he  sees  an 
experienced  physician  in  actual  “bed-side”  prac- 
tice; where  he  can  visualize  the  way  contacts  are 
made  with  patients,  and  how  years  of  experience 
develop  a bed-side  procedure  not  generally  taught 
in  class  rooms. 

The  reasons  why  members  of  the  faculty  of 
medical  colleges  would  be  unable  to  serve  as  pre- 
ceptors is  obvious;  during  the  internship,  the 
young  physician  is  entirely  too  busy  with  hospital 
cases  to  give  consideration  to  the  problems  of 
“bed-side  care”;  and  when  out  and  ready  for 
private  practice,  he  is  without  means  of  learning 
the  ways  of  the  experienced  physicians. 

During  the  pre-medical  work  at  college,  the 
student  might  secure  the  permission  of  a phy- 
sician in  his  home-city  to  act  as  preceptor  during 
the  vacation  period.  Later  on  in  the  medical 
work,  time  would  be  too  limited  and  vacations  en- 
tirely too  short  for  much  visitation  with  a “pre- 
ceptor”. 

At  least,  this  plan  of  “voluntary  preceptorship” 
appears  to  be  the  most  feasible  at  this  time,  this 
committee  believes. 

In  conclusion,  this  committee  desires  to  direct 
the  attention  of  the  profession  of  Ohio  to  the  two- 
fold plan  for  post-graduate  medical  education, 
which  the  College  of  Medicine,  Ohio  State  Uni- 
versity, has  developed.  In  a letter  directed  to  the 
State  Association  some  time  ago.  Dr.  E.  F.  Mc- 
Campbell,  dean,  says: 

“When  the  new  hosoital  is  completed,  we  con- 
template offering  once  a year  a series  of  post- 
graduate clinics  which  will  be  more  or  less  com- 
prehensive in  character  and  which  I think  will 
supply  a definite  need. 

“We  are  also  prepared  at  this  time  to  render 
any  type  of  formal  service  to  any  practitioner  in 
the  state  on  any  medical  subject.  In  fact,  at  the 
present  time,  we  have  considerable  correspondence 
involving  questions  for  information  on  various 
medical  problems. 

“In  conclusion,  however,  permit  me  to  say  that 
the  faculty  of  this  college  will  be  very  glad  to 
render  any  service  to  the  practitioners  of  the  state 
in  the  form  of  addresses  before  county  medical 
societies,  the  supplying  of  information  of  a medi- 
cal or  surgical  character  to  any  practitioner  and 
in  addition,  to  provide  annually  a series  of  clinics 
for  general  instruction”. 

This  committee  has  been  informed  that  the  new 
addition  to  the  University  hospital  is  to  be  com- 
pleted and  ready  for  occupancy  sometime  in  May 
or  June.  With  the  first  press  of  activity  getting 
the  new  quarters  in  shape  for  the  work  of  the 


May,  1926 


Annual  Reports 


419 


hospital,  out  of  the  way,  attention  will  undoubted- 
ly be  given  to  the  formation  of  the  post-graduate 
clinics,  which  are  to  be  given  once  a year. 

The  intimate  relation  which  this  committee 
has  with  the  hospital  problems  of  the  state  only 
greatly  re-emphasizes  the  need  and  value  of 
every  physician  being  constantly  on  the  alert  and 


an  active  member  of  Organized  Medicine.  By  and 
through  his  support  of  medical  organization,  will 
come  a rational  and  sane  development  in  the  hos- 
pital situation,  as  well  as  medical  education. 
These  problems  are  too  close,  too  critical  and  too 
important  to  ignore;  and  ihey  may  only  be  met  by 
an  aggressive  organized  effort. 


Report  of  Committee  on  Publication 


L.  L.  Bigelow,  Chairman,  (1928) Columbus 

L.  A.  Lbwison,  (1927) Toledo 

D.  V.  COURTRIGHT,  (1926) Circleville 

Don  K.  Martin,  Secretary Columbus 


Twenty  years  ago  at  the  Sixtieth  Annual  Meet- 
ing of  the  Ohio  State  Medical  Association,  the 
House  of  Delegates  approved  plans  for  the  regu- 
lar publication  of  a monthly  Journal  as  a medium 
for  conveying  to  the  membership,  papers  de- 
livered at  the  annual  meetings,  submitted  ano 
approved  manuscripts,  proceedings  of  the  annual 
meetings,  activities  of  the  Council  and  various 
committees,  together  with  news  of  developments 
of  direct  interest  to  the  profession. 

This  publication  was  to  replace  the  annual 
^‘Transactions”  which  had  been  published  each 
year  from  1846  to  1905. 

The  Ohio  State  Medical  Journal  made  its  initial 
appearance  July  15,  1905,  and  has  been  published 
continuously  since  then.  In  recent  years  the  pub- 
lication date  has  been  changed  to  the  first  of  each 
month. 

During  the  past  twenty  years,  1517  scientific 
papers  read  by  members  at  the  annual  meeting  of 
the  State  Association  and  before  component 
county  medical  societies  have  been  published  in 
The  Journal.  These  papers  were  prepared  by 
seven  hundred  different  physicians.  In  addition. 
The  Joiimal  has  carried  154  scientific  papers  pre- 
pared and  presented  by  out-of-state  authors,  who 
have  appeared  before  the  State  Association  or 
local  County  Medical  Society  meetings. 

This  compilation  represents  the  large  volume 
of  strictly  scientific  material  which  The  Journal 
has  printed  during  its  twenty  years  of  existence. 
The  number  of  items  concerning  the  activities 
and  meetings  of  local  county  medical  societies,  of 
public  health  activities,  legislative  activities, 
court  actions,  departmental  regulations  and 
rulings,  news  notes,  etc.,  would  total  several 
thousand  columns. 

A card  index  of  authors  of  scientific  articles 
appearing  in  the  Journal  is  maintained  at  the 
offices  of  the  State  Association.  This  informa- 
tion is  available  for  the  convenience  of  members 
who  wish  to  know  the  articles  prepared  by 
specific  authors  and  in  what  issue  these  ap- 
peared. 

The  importance  of  The  Journal  to  the  phy- 
sicians of  Ohio  cannot  be  too  frequently  em- 


phasized. Through  it  are  presented  in  clean-cut, 
readable  type  the  progress  of  scientific  medicine 
and  surgery,  the  activities  of  organized  medicine, 
and  a large  array  of  economic  social,  judicial,  in- 
dustrial and  civic  developments  which  affect  the 
practice  of  medicine  and  public  health. 

No  physician  should  ignore  the  trend  of  the 
times;  neither  should  he  fail  to  keep  informed  of 
these  developments,  as  presented  from  time  to 
time  through  the  news  and  editorial  columns  of 
The  Journal.  This  is  essential  because  it  enables 
each  physician  to  prepare  himself  to  aid  his  col- 
leagues, through  medical  organization,  to  solve  the 
problems  raised  by  the  changes  and  proposals 
which  come  in  these  days  with  the  speed  of  light 
and  are  as  complex  as  the  social  structure  itself. 

This  committee,  through  The  Journal,  has  made 
every  effort  to  present  all  of  these  things  in  the 
most  striking,  terse  and  interesting  way.  The 
problems  which  affect  medical  practice;  the  aims 
and  ideals  of  medicine;  the  plans  and  activities  of 
those  inimical  to  the  profession;  the  means  taken 
to  counteract  such  destructive  proposals;  and  the 
regulations,  interpretations  and  opinions  of  de- 
partmental and  judicial  rulings  affecting  medical 
practice  have  all  been  presented  as  changes  are 
contemplated  and  made. 

Within  the  past  twelve  months.  The  Journal  has 
presented  over  one  thousand  pages  of  reading 
matter.  Among  the  material  published  were: 
95  scientific  articles  prepared  by  members  of  the 
State  Association;  and  more  than  seven  hundred 
general  items  dealing  with  the  interpretation  of 
regulations  issued  by  various  governmental  de- 
partments and  bureaus;  court  actions  and  opin- 
ions affecting  medical  practice  or  public  health; 
plans  and  programs  of  private  and  public  agencies 
in  which  the  profession  is  directly  interested;  late 
developments  in  judicial,  executive,  legislative, 
industrial  and  social  activities;  the  effects  of 
court  decisions  upon  the  profession  and  public 
health;  economic  problems  with  which  standing 
and  special  committees  are  directly  concerned; 
digests  of  developments  and  medical  opinions  held 
in  other  states;  proceedings  of  the  annual  meet- 
ing and  the  meetings  of  council;  news  notes  of 
colleagues  and  local  county  medical  society  meet- 
ings; hospital  and  public  health  news;  and  the 
advertising  messages  of  approved  concerns. 

A number  of  technical  and  mechanical  changes 
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in  the  physical  appearance  of  The  Journal  have 
been  made  under  the  direction  of  this  committee 
during  the  past  year.  Among  these  changes 
might  be  mentioned  the  adoption  of  a heavier  and 
better  grade  of  paper  and  a heavier  and  better 
mailing  envelope.  These  changes  insure  The 
Journal  reaching  each  member  in  good  condition 
and  makes  The  Journal  a stronger  and  better 
publication  for  filing  and  binding  for  future 
reference. 

All  material  submitted  for  publication,  whether 
scientific  articles  or  general  news,  is  subjected  to 
double-editing,  as  in  the  past.  Through  this 
method,  errors  are  minimized  and  brevity  and 
clarity  obtained. 

Careful  attention  is  given  to  the  advertising 
copy  which  appears  in  The  Journal.  No  firm  or 
individual  may  secure  the  publication  of  any  copy 
unless  the  products  offered  are  approved  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  and  the  message 
is  written  in  a dignified  manner.  For  this  rea- 


son, the  advertisers  who  do  secure  admittance 
into  the  columns  of  The  Journal  deserve  the  co- 
operation and  support  of  members  of  the  State 
Association. 

Costs  of  printing  and  di.stributing  The  Journal 
and  the  itemized  account  of  the  disbursements, 
will  be  found  elsewhere  in  this  issue,  as  a part  of 
the  report  of  the  Committee  on  Auditing  and 
Appropriations.  A comparison  of  these  costs  with 
those  of  preceding  years  will  show  a slight  in-, 
crease.  This  increase  is  due  to  the  improved 
grade  of  paper  selected  for  The  Journal,  and  the 
heavier  mailing  envelopes  which  were  adopted 
during  the  past  year. 

Every  effort  has  been  made  by  this  committee 
to  improve  The  Journal  so  that  ft  would  not  only 
retain  its  high  prestige  but  keep  pace  with  modern 
developments  and  changes.  We  hope  to  earn  and 
continue  to  maintain  the  reputation  of  The  Jour- 
nal, as  one  of  the  best  in  the  field  of  medical 
journalism. 


Report  of  Committee  on  Medical  Defense 


J.  E.  Tuckerman,  Chairman, 

W.  H.  Snyder,  (1927) 

C.  T.  Souther,  (1926) 

Don  K.  Martin,  Secretary.... 


( 1928 ) ....Cleveland 

Toledo 

Cincinnati 

Columbus 


“Aequitas  Sequitur  Legem” — Equity  follows 
the  law — but  there  are  rare  instances,  where 
judicial  authorities  deviate,  the  London  Times  has 
pointed  out  in  a comment  upon  an  interesting  re- 
cent medico-legal  decision. 

“The  Lord  Chief  Justice”,  the  London  Times 
says,  “summing  up  a case  in  wkich  a doctor  was 
accused  of  negligence,  pointed  out  that  a bar- 
rister, a poet,  a statesman,  or  a dignitary  of  the 
church  who,  by  negligent  conduct,  imperiled  the 
fortune  of  a case,  the  taste  of  the  public,  the  in- 
terests of  the  nation,  or  the  future  of  the  im- 
mortal soul  was  not  liable  for  damages.” 

“What  retribution  eventually  awaited  him  did 
not  involve  him  in  any  such  liability.  Doctors, 
however,  like  chauffeurs,  engine-drivers  and 
solicitors,  were  in  another  group,  and  were  bound 
at  their  peril  to  use  reasonable  care.  The  jury 
returned  a verdict  for  the  doctor.” 

The  legal  responsibilities  of  a physician  have 
been  clearly  outlined  by  Mr.  Leroy  Eastman,  a 
member  of  the  Toledo  law  firm  which  has  legal 
supervision  over  the  medical  defense  activities  for 
the  State  Association.  These  responsibilities  are: 

“Legally,  a physician  is  not  required  to  take  a 
case  unless  he  so  desires.  If  he  accepts  the  em- 
ployment, he  contracts  to  bring  to  it  the  average 
degree  of  skill,  care  and  diligence  exercised  by  the 
members  of  his  profession  in  the  same  or  similar 
locality,  in  the  light  of  the  nresent  state  of  medi- 
cal science.  He  cannot  abandon  the  case  without 
cause  or  without  proner  notice  to  the  ’latient.  He 


must  make  as  careful  and  as  skillful  a diagnosis 
as  the  circumstances  and  conditions  will  permit. 
He  must  follow  the  approved  method  of  treatment, 
and  if  there  be  more  than  one  approved  method, 
he  must  use  his  best  judgment  in  determining 
which  method  to  follow.  He  must  use  ordinary 
skill,  care  and  diligence  in  reducing  a fracture. 
He  must  give  the  patient  proper  instructions  as 
to  the  care,  attention  and  caution  to  be  exercised 
by  the  patient  in  his  absence.  He  must  attend 
with  sufficient  frequency,  and  it  is  for  the  phy- 
sician to  determine  when  no  further  attention  is 
required.  He  must  use  care  in  the  selection  of 
his  assistant,  or  of  anothar  to  perform  an  opera- 
tion which  may  be  necessary.  He  is  liable  for  the 
acts  of  his  assistant  or  for  another  employed  by 
him,  so  long  as  they  are  jointly  engaged,  and  is 
liable  for  the  acts  of  an  assistant  or  interne  act- 
ing under  his  direction.” 

Because  of  these  legal  ’labilities,  physicians  are 
always  subject  to  unjust  suits  and  threats  of 
court  action.  In  order  to  safeguard  the  profession 
as  a whole  by  discouraging  the  institution  of  mal- 
practice suits,  the  medical  defense  plan  for  the 
Ohio  State  Medical  Association  was  established 
just  a decade  ago,  on  May  18,  1916. 

At  that  time  actions  tor  alleged  malpractice 
were  increasing  rapidly.  Four  years  prior  to 
that,  the  state  adopted  the  workmen’s  compensa- 
tion act,  which  greatly  reduced  the  number  of 
damage  suits  brought  against  industries,  and  pos- 
sibly this  coupled  with  war  conditions,  was  re- 
sponsible for  the  increased  activities  against 
physicians. 

The  purpose  of  the  medical  defense  plan  is  two- 
fold: it  provides  adequate  protection  to  the  in- 
dividual member  against  unjust  suits  and  threats; 
and  it  protects  the  profession  as  a whole  by  dis- 
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couraging  such  actions  by  making  them  decidedly 
unprofitable. 

Through  the  medical  defense  plan  of  the  State 
Association,  each  member  in  continuous  good 
standing  in  his  county  medical  society  is  furnished 
legal  talent  gratis  and  all  court  costs  are  paid  for 
him.  Any  judgment  rendered  against  the  de- 
fendant physician,  howeveir,  must  be  home  by  the 
individual,  as  the  defense  plan  has  no  provision 
for  indemnity  insurance.  The  reasons  why  the 
indemnity  provision  has  oot  been  made  in  the  de- 
fense plan  are  clearly  and  briefly  outlined  in  a 
special  committee  report,  published  in  the  Feb- 
ruary, 1925,  issue  of  The  Journal,  page  113. 

A determination  upon  the  part  of  physicians 
to  fight  a suit  through  to  a decision,  not  only  dis- 
courages indemnity  insurance  companies  from  a 
tendency  to  compromise,  but  it  has  a marked 
effect  upon  those  individuals  who  might  threaten 
unjust  suits  in  the  future. 

This  is  one  of  the  functions  of  the  medical  de- 
fense plan.  By  furnishing  counsel  and  defraying 
the  court  costs,  the  tendency  to  compromise  is 
minimized.  Moreover,  through  the  State  Associa- 
tion counsel,  the  legal  representatives  of  in- 
demnity insurance  companies  are  furnished  with 
summaries  of  court  decisions  and  judicial  opinions 
that  are  of  valuable  assistance  to  a successful  de- 
fense. 

The  economic  factor  involved  in  the  defense 
plan  is  quite  sizeable.  On  ? conservative  estimate 
of  $5,000  per  suit  filed  during  the  past  nine  years, 
against  members  of  the  State  Association,  it  has 
been  found  that  the  aggregate  of  damages  sought 
would  exceed  one  million  dollars.  This  represents 
an  average  of  about  two  hundred  dollars  per 
member. 

Since  the  medical  defense  plan  has  been  in 
operation,  the  following  suits  and  threats  of 
suits  have  been  filed  with  this  committee: 


Year 

Suits 

Threats 

1916-1920  

53 

43 

1921  

18 

9 

1922  

15 

15 

1923  

10 

10 

1924  

14 

7 

1925  

16 

13 

1926  (Jan.  to  Mar.) 

4 

2 

Total 

130 

99 

Eligibility  to  medical  defense  depends  upon 
membership  in  the  local  county  medical  society. 
A member  will  not  be  given  the  benefits  of  de- 
fense, if  he  is  in  arrears  with  his  dues  at  the 
time  the  threat  or  suit  is  filed,  or  for  an  alleged 
malpractice  occurring  prior  to  membership  or 
when  the  alleged  cause  occurred  during  a period  of 
arrears.  Membership  status  is  determined  by  the 
date  upon  which  the  State  Association  portion  of 
the  physician's  dues  are  received  at  the  Associa- 
tion headquarters  in  Columbus. 

Moreover,  a member  will  not  be  defended  who: 

1.  Fails  to  forward  a medical  defense  applica- 
tion blank,  properly  filled  out,  to  the  State  Asso- 
ciation offices  within  ten  days  after  the  service  of 
summons. 


2.  Has  brought  on  “cross  complaint”,  by  a suit 
to  collect  a bill  within  one  year  of  the  termina- 
tion of  his  services. 

3.  Does  not  take  or  have  taken  and  keep  on 
file  or  have  available  A-ray  pictures  of  fracture 
cases. 

When  sued,  or  threatened  with  a suit,  each 
member  should  immediately  notify  the  Executive 
Secretary,  Ohio  State  Medical  Association,  131 
East  State  St.,  Columbus,  Ohio,  requesting  medi- 
cal defense  blanks.  Upon  receipt  of  these,  the 
member  should  furnish  the  information  sought 
and  immediately  return  the  complete  blanks  to 
the  Association  offices  at  Columbus. 

The  membership  status  of  the  physician  is  then 
certified  to  this  commitee,  together  with  the  ap- 
plication blank.  If  all  the  requirements  are  com- 
plied with,  this  committee  provides  the  necessary 
legal  talent  and  makes  every  effort  to  successfully 
combat  the  case. 

One  of  the  most  important  things  for  each 
physician  sued  or  threatened  with  suit,  to  remem- 
ber is  that  “silence  is  golden”.  Suits  and  threats 
should  not  be  discussed  with  anyone  except  the 
counsel  assigned  by  this  committee,  or  counsel 
assigned  by  a private  indemnity  company,  if  the 
member  carries  such  insurance. 

In  this  connection,  it  cannot  be  too  frequently 
emphasized,  that  a large  proportion  of  alleged 
malpractice  actions  are  based  upon  remarks  or 
criticisms  of  colleagues.  Each  physician  should 
be  cautious;  he  should  refrain  from  any  harsh 
comments  that  might  be  construed  by  the  patient 
or  his  friends  and  family,  that  the  case  had  been 
negligently  handled. 

There  was  an  old  army  tradition  in  circulation 
during  the  war,  that  is  quite  apt.  Most  any  mem- 
ber of  the  army  could  be  hauled  up  before  a court 
martial  under  the  provisions  of  the  96th  Article 
of  War.  Errors  are  unintentionally  committed 
by  the  best  as  well  as  the  average. 

Whether  a physician  should  carry  indemnity 
insurance  or  not  is  a question  for  the  individual 
to  decide.  For  those  who  carry  no  indemnity  in- 
surance, the  medical  defense  plan  furnishes  ex- 
pert legal  counsel,  assumes  the  expenses  for  de- 
fense, but  does  not  pay  a judgment.  It  will  leave 
nothing  undone,  however,  to  protect  members 
against  a judgment. 

For  the  member  who  is  indemnified,  the  defense 
plan  provides  additional  security.  While  the  As- 
sociation plan  is  barred  from  contributing  to  the 
expenses  of  the  defense,  where  members  carry  in- 
surance, it  offers  every  assistance  to  the  in- 
demnity company  in  the  preparation  of  the  de- 
fense, and  in  event  of  controversy  protects  the 
defendant  in  the  interpretation  of  his  rights  under 
the  provisions  of  his  particular  policy. 

When  principles  of  law  directly  affecting  mal- 
practice actions  are  at  stake,  or  where  a general 
or  fundamental  question  is  raised,  the  Association 
participates  in  the  action,  regardless  of  whether 
the  member  is  idemnified  or  not. 

Indemnity  insurance  companies  in  the  past 
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have  been  led  to  compromise  suits  for  a number 
of  reasons.  Among  these  might  be  briefly  men- 
tioned : 

1.  Difficulty  in  securing  expert  medical  testi- 
mony to  appear  in  court  as  witnesses. 

2.  In  being  compelled  to  rely  upon  the  testi- 
mony of  medical  witnesses  who  testify  for  fees. 

3.  Difficulty  in  securing  access  to  trustworthy 
medical  opinion  for  guidance. 

4.  Lack  of  any  agency  to  marshall  the  expert 
opinion  of  the  profession  upon  a given  problem. 

All  of  these  so-called  handicaps  have  been  al- 
most wholly  removed  by  the  establishment  of  the 
medical  defense  plan. 

The  number  of  suits  and  threats  of  suits  for 
alleged  malpractice  have  remained  about  sta- 
tionary in  Ohio  for  the  past  nine  years,  despite 
the  increased  population  and  the  increased  in- 
dustrial activities  and  the  increased  complexity 
of  modern  life  and  its  ailments  and  injuries. 

Fracture  cases  still  contribute  the  largest  pro- 
portion of  suits  and  threats.  It  is  therefore  es- 
sential for  every  physician  to  protect  himself  as 
well  as  his  patient,  by  insisting  upon  AT-ray  pic- 
tures. Copies  of  these  should  be  kept  on  file  by 
the  physician  or  be  available  to  him. 

In  a number  of  states  where  medical  defense 
provisions  are  not  in  effect,  the  suits  and  threats, 
according  to  editorial  comments  in  state  medical 
journals,  are  increasing  rapidly.  Through  a 


medical  defense  plan,  these  are  minimized,  and 
could  even  be  further  reduced  if  all  physicians 
would  carefully  refrain  from  criticisms  of  their 
colleagues. 

1.  Every  physician  should  keep  his  dues  paid 
in  advance  so  that  his  membership  status  does  not 
lapse  for  the  period  in  which  he  might  be  in 
arrears. 

2.  If  sued  or  threatened,  should  request  a de- 
fense blank  from  the  State  Association  Head- 
quarters at  Columbus  and  return  it  with  the  data 
required,  immediately.  If  carrying  indemnity  in- 
surance, the  company  issuing  the  policy  should  be 
notified. 

3.  Should  not  discuss  the  case  with  anyone 
other  than  counsel  which  the  Association  or  the 
indemnity  insurance  company  may  assign.  Should 
not  engage  counsel;  that  is  the  responsibility  of 
this  committee,  if  all  provisions  of  the  defense 
plan,  have  been  complied  with. 

4.  Should  not  be  critical  of  colleagues.  Should 
not  discredit  a fellow  physician  before  laymen. 

By  cooperating  with  this  committee  and  the 
local  medical  defense  committeemen  of  the  com- 
ponent county  medical  societies  and  becoming 
familiar  with  the  fundamental  “causes  and  ef- 
fects” of  malpractice  suits,  with  the  means  of 
discouraging  them,  and  with  the  legal  liability  of 
physician,  this  committee  feels  that  each  phy- 
sician can  materially  aid  in  reducing  the  number 
of  suits  and  threats  to  a fraction  of  what  they 
are  at  this  time. 


Report  of  the  Committee  on  Auditing  and  Appropriations 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone Cleveland 

E.  R.  Brush Zanesville 

Don  K.  Martin,  Secretary Columbus 


Through  the  deliberations  and  action  of  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association,  the  activities,  policies  and  benefits  of 
membership  are  inaugurated  as  supplemental  to 
those  established  by  the  Constitution. 

During  the  interval  between  the  annual  meet- 
ings of  the  House  of  Delegates,  the  Council  holds 
frequent  meetings  and  under  the  constitution  acts 
as  the  governing  body.  The  officers  are  charged 
with  the  administrative  duties.  Activities  are  car- 
ried on  through  standing  and  special  committees. 
Income  and  expense  naturally  govern,  to  a large 
extent,  the  undertakings  authorized. 

The  responsibility  for  giving  careful  scrutiny 
to  the  financial  affairs  of  The  Association  is 
vested  in  our  committee.  This  financial  control  is 
obtained  through  the  mechanics  of  a budget  and 
bookkeeping  systems,  supplemented  by  adequate 
safeguards  for  the  Association  funds  and  assets. 

At  the  close  of  each  fiscal  year,  our  committee 
prepares  a budget,  which  sets  forth  the  antici- 
pated revenues  for  the  new  year  and  the  antici- 
pated expenses,  based  upon  the  estimated  costs 
of  the  different  activities  and  undertakings  au- 


thorized by  the  Constitution,  the  House  of  Dele- 
gates and  Council. 

When  completed,  the  budget,  together  with  a 
brief  report,  is  transmitted  to  the  Council  of  the 
State  Association  for  criticism,  alteration  and  ap- 
proval. A copy  of  the  1926  budget,  together 
with  the  supplemental  report,  as  approved  by 
Council,  was  published  in  the  January,  1926, 
issue  of  The  Jourrml,  page  48. 

Through  the  medium  of  a budget,  the  financial 
transactions  of  the  Association  have  been  placed 
upon  a firm  foundation.  By  its  use,  all  disburse- 
ments are  held  within  the  amounts  authorized,  so 
that  deficits  are  not  encountered  at  the  close  of 
a fiscal  year. 

All  income  to  the  State  Association  is  ack- 
nowledged by  official  receipts,  which  are  serially 
numbered.  A record  of  each  separate  transaction 
is  then  on  file.  Funds  received  are  deposited  to 
the  credit  of  the  Ohio  State  Medical  Association. 
The  only  checks  which  can  be  drawn  against  this 
account  are  to  transfer  funds  to  the  Treasurer. 

All  amounts  over  and  above  the  anticipated 
needs  for  a current  month  are  invested  in  time  de- 
posit certificates,  bearing  a safe  and  conservative 
rate  of  interest,  which  funds  accrue  to  the  State 
Association. 

No  check  can  be  signed  by  the  Treasurer  until  a 
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proper  voucher  which  outlines  the  nature  and 
amount  of  the  expenditure  has  been  prepared  and 
presented  to  our  committee  for  examination  and 
approval. 

When  the  voucher  is  approved  and  the  expendi- 
ture authorized  by  our  committee,  then  the  Treas- 
urer prepares  a warrant  for  the  amount.  Fur- 
ther safeguards  are  taken  to  protect  the  funds  of 
the  Association  by  requiring  surety  bonds  for 
adequate  amounts  from  each  executive  vested  with 
any  financial  responsibility  in  the  affairs  of  the 
Association. 

The  report  which  accompanied  the  1926  budget, 
when  presented  to  Council  for  action  and  ap- 
proval, pointed  out  that  all  disbursements  for  the 
year  1925  were  kept  well  within  the  budgetary 
appropriations. 

The  accuracy  of  income  and  expense  trans- 
actions for  1925  and  the  adequacy  of  the  system 
employed  for  recording  and  preserving  these 
records  are  reflected  in  the  report  of  the  inde- 
pendent audit  which  Mr.  H.  A.  Keller,  certified 
public  accountant,  Columbus,  has  made  at  the  re- 
quest of  our  committee. 

This  audit  constitutes  the  annual  report  of  the 
Treasurer  of  the  State  Association  and  gives  in 
brief  form,  the  amount  and  source  of  income  for 
the  last  fiscal  year;  the  kind  and  total  disburse- 
ments; and  a list  of  the  Association  fiscal  assets. 

Audit  of  the  books  and  records  of  the  State 
Association  and  The  Journal  for  the  year  closing 
December  31,  1925,  is  summarized  in  the  report 
of  the  Certified  Public  Accountant.  The  ac- 
tivities, benefits  and  accomplishments  for  which 
the  expenditures  were  made,  will  be  found  in  the 
annual  reports  of  the  various  standing  and  spe- 
cial committees,  published  elsewhere  in  this  issue 
of  The  Journal  and  at  different  times  during  the 
past  year.  The  audit  report  follows: 

Chairman,  Auditing  Committee, 

Ohio  State  Medical  Association, 

Columbus.  Ohio. 

Dear  Sir: — 

In  accordance  with  your  instructions  I have 
audited  the  books  of  the  Ohio  State  Medical  Asso- 
ciation for  the  year  ended  December  31,  1925,  and 
submit  herewith  report  including  as  a part 
thereof  the  following  Exhibits,  viz.: 

Exhibit  A:  Statement  of  Cash  Receipts  and 

Disbursements  for  the  year  ended 
December  31,  1925. 

Exhibit  B : Statement  of  Cash  Reconciliation  at 

December  31,  1925. 

AUDIT — All  recorded  cash  was  traced  to  the 
depositories  and  no  discrepancies  were  found.  All 
were  verified  by  examination  of  cancelled  checks 
supported  by  vouchers  properly  approved. 

Cash  as  shown  by  the  bank  statement  at  De- 
cember 31,  1925,  was  reconciled  with  the  balance 
as  shown  by  the  books  at  that  date. 

Certificates  of  deposit  were  verified  by  actual 
inspection. 

I therefore  certify  that,  in  my  opinion,  the 
statement  herein  contained  correctly  states  the 
Receipts  and  Disbursements  of  the  Ohio  State 


Medical  Association  for  the  year  ended  December 
31,  1925,  and  the  resultant  balance  at  that  date. 
Respectfully  submitted, 

Harry  A.  Keller, 
Certified  Public  Accountant. 

OHIO  STATE  MEDICAL  ASSOCIATION 

Statement  of  Cash  Receipts  and  Disburse- 
ments FOR  THE  Year  Ended  December 


31,  1925 

Exhibit  A 

Cash  on  hand  and  on  Deposit 

January  1,  1925 706.73 

Certificates  of  Deposit 32,000.00 


Total  Cash  Jan.  1,  1925 32,706.73 

Receipts : 

Membership  Dues  25,360.52 

Annual  Meeting  4,240.00 

Interest  1,212.50 


Total  Receipts  30,813.02 


Total  to  be  accounted  for 63,519.75 


Disbursements : 

Ohio  State  Medical  Journal.  ..  4,000.00 

Executive  Secretary— Salary..  6,600.00 
Assistant  Executive  Secre- 
tary— Salary  3,600.00 

Annual  Meeting 2,918.23 

Medical  Defense  1,862.81 

Executive  Secretary-Expense  1,163.01 

Postage  and  Telegraph 506.88 

Legislative  538.46 

Stationery  and  Supplies 488.42 

Council  466.24 

Treasurer’s  Salary  300.00 

President  252.91 

Miscellaneous  Com.  Expense..  202.99 

Auditing  100.00 

Additional  Salaries  1,200.00 


Total  Disbursements  24,199.95 

Bal.  as  shown — Dec.  31,  1925  39,319.80 


Total  accounted  for 63,519.75 


OHIO  STATE  MEDICAL  ASSOCIATION 

Statement  of  Bank  Reconciliation  at 
December  31,  1925 

Exhibit  B 

The  Huntington  National  Bank: 

Balance  as  shown  by  Bank 

Statement  at  Dec.  31,  1925 1,554.72 

Less  Outstanding  Checks 582.92 


Balance  971.80 

Deposit  in  transit  (On  Bank 

Pass  Book  Jan.  2,  1926)....  348 ''0 

Balance  as  shown  bv  Books — 

December  31,  1925. 1.319  «0 

Certificates  of  Deposit: 

No.  22914 

Huntington  Nat.  Bank 5,000  00 

No.  22915 

Huntington  Nat.  Bank 30,000.00 

No.  22916 

Huntington  Nat.  Bank 2,000.00 

No.  22917 

Huntington  Nat.  Bank 1,000.00  38  ^OO.OO 


Total  Bal.  as  shown  the 
Books  at  Dec.  31,  1925 


39,319.80 
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Accountant’s  Report  of  The  Ohio  State  Medical  Journal 
for  Year  Ended  December  31,  1925 


To  the  Committee  on  Auditing  of  the 
Ohio  State  Medical  Association. 

Columbus,  Ohio. 

Gentlemen : — 

In  accordance  with  your  instructions  I have 
audited  the  books  and  accounts  of  the  Ohio  State 
Medical  Journal  for  the  year  ended  December  31, 
1925,  and  submit  herewith  report,  including  as  a 
part  thereof  the  following  Schedules,  viz.: 
Schedule  A:  Statement  of  Assets  and  Liabilities 

at  December  31,  1925. 

Schedule  B:  Statement  of  Revenue  and  Ex- 

penses for  the  year  ended  Decem- 
ber 31,  1925. 

Financial  Condition: 

The  financial  condition  of  the  Ohio  State  Medi- 
cal Journal  at  December  31,  1925,  (as  shown  in 
detail  in  Schedule  A)  was  as  follows: 

Cash  on  hand  and  on  deposit....  3,925.93 


Accounts  Receivable 919.00 

Total  Current  Assets 4,844.93 

Less  Current  Liabilities 12.60 

Net  Current  Assets 4,832.43 

Furniture  and  Fixtures 732.27 

Total  Net  Assets 5,564.70 

The  above  is  represented  by: 

Surplus  5,564.70 


AUDIT — All  recorded  cash  was  traced  to  the 
depositories  and  no  discrepancies  were  found. 

The  disbursements  were  verified  by  examination 
of  cancelled  checks,  supported  by  properly  ap- 
proved invoices. 

Cash  as  shown  by  the  bank  statement  at  De- 
cember 31,  1925,  was  reconciled  with  the  balance 
as  shown  by  the  books  at  that  date.  Petty  cash 
vouchers  were  checked  and  the  amount  on  hand 
verified  by  actual  count. 

Certificates  of  Deposit  was  verified  by  actual 
inspection. 

I therefore  certify  that,  in  my  opinion,  the 
statement  herein  contained  correctly  states  the 
financial  condition  of  the  Ohio  State  Medical 
Journal  at  December  31,  1925,  and  the  resultant 
surplus  at  that  date. 

Respectfully  submitted, 

(Signed)  Harry  A.  Keller, 
Certified  Public  Accountant. 

OHIO  STATE  MEDICAL  JOURNAL 

Schedule  A — Statement  of  Assets  and  Lia- 
bilities AT  December  31,  1925 

ASSETS 


Current : 

Cash — City  National  Bank 1,900.93 

Cash — Petty  25.00 

Certificates  of  Deposit 2,000.00 


Total  Cash  3,925.93 

Accounts  Receivable  919.00 


4,844.93 

Property : 

Furniture  and  Fixtures 732.27 


Total  Assets  6,577.20 


liabilities 

Prepaid  Subscriptions  12.60 

NET  WORTH 

Surplus  at  December  31,  1924..  5,463.22 
Revenue  in  Excess  of  Expenses 
for  the  year  ended  Decem- 


ber 31,  1925 101,48 

Surplus  at  Dec.  31,  1925 5,564.70 

Total  Liabilities  and  Net 

Worth  5,577.20 


Schedule  B — Statement  of  Revenue  and  Ex- 
penses FOR  THE  Year  Ended  Dbcembes 
31,  1925 

Revenue : 


Advertising  13,513.86 

Less  Commissions 1,099.63 

Cash  Discount 371.05  1,470.68  12,043.18 


Circulation  4,000.00 

Miscellaneous 101.60 

Interest  97.60 

Total  Revenue 16,242.18 

Expenses : 

Journal  Printing  10,694.82 

Office  Salaries  3,186.60 

Rent  600.00 

Journal  Postage  453.16 

Journal  Envelopes 250.00 

Telephone  and  Telegraph 181.99 

Office  Supplies  168.05 

Depreciation  81.36 

Bad  Debts 84.83 

News  Clipping  Service 78.00 

Magazines  and  Periodicals 65.63 

Stationery  and  Printing 60.35 

Stencils  and  Mimeograph 

Supplies  49.08 

Water,  Ice  and  Towel  Service  43.42 

Repairs — Office  Equipment 32.70 

Halftones  and  Etchings 27.83 

Traveling  Expense  12.36 

Express  and  Delivery  Service  11.72 

Safety  Deposit  Box 3.00 

Miscellaneous  56.80 


Total  Expenses 16,140.70 


Revenue  in  Excess  of  Ex- 
nenses  for  the  year  ended 
December  31,  1925 101.48 


Statement  of  Bank  Reconciliation  at  De- 
cember 31,  1925 

Exhibit  No.  1: 

The  City  National  Bank: 

Balance  as  shown  by  Bank  at  Decem- 


ber 31,  1925 2,022.19 

Less  Outstanding  Checks 121.26 


Balance  as  shown  by  Books — December 

31,  1925  1,900.93 

Petty  Cash  25.00 

Certificate  of  Deposits — No.  7343 
City  National  Bank 2,000.00 


Total  Cash  3,926.93 
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Report  of  the  Committee  on  Periodic  Health  Examinations 


E.  J.  McCormick,  Chairman Toledo 

Arlington  Ailes  Sidney 

J.  D,  Boyian Milford  Center 

Beatrice  T.  Hagen Zanesville 

A.  W.  Thomas Youngstown 

Don  K.  Martin,  Secretary Columbus 


Even  in  ancient  times,  the  value  of  prevention 
was  fully  realized  and  actually  practiced.  “Sub- 
lata  Causa,  Tollitur  Effectus” — The  cause  re- 
moved, the  effect  ceases — declares  an  old  Latin 
adage. 

Time  has  not  effaced  the  old  Hittite  inscription 
upon  the  temple  walls  in  Cappadocia  which  sagely 
asserts:  “Thus  Zarthustra,  the  Sage,  stood  forth 
and  spake:  ‘Go  often  to  your  physician,  0 people 
that  you  may  know  yourselves.  Some  being  in 
good  health,  he  will  instruct,  and  keep  so;  some 
have  beginning  maladies — ^these  he  will  make 
whole;  some  have  illnesses — these  he  will  help 
and  cure;  some  are  beset  with  dire  diseases  which 
exist  not  except  as  imaginings — these  he  will  re- 
assure.’ ” " 

Periodic  health  examinations  for  apparently 
well  persons  is  not  a new  movement.  It  has  been 
one  of  the  fundamental  functions  of  medical  prac- 
tice for  centuries.  Recently,  however,  a move- 
ment has  been  initiated  to  popularize  the  idea 
among  the  public  as  a means  of  further  lowering 
morbidity  and  mortality. 

“The  present  agitation”,  says  Dr.  Alex  N. 
Thomson,  secretary  of  the  public  health  committee 
of  the  Kings  county  medical  society.  New  York, 
and  one  of  the  first  county  societies  to  give  im- 
petus to  the  movement  by  giving  a physical  ex- 
amination to  each  member,  “for  the  so-called 
periodic  health  examination  may  be  considered  to 
have  gathered  force  enough  to  attract  attention.” 

“The  medical  profession”,  he  asserts,  “as  usual 
was  accused  of  lack  of  enthusiasm,  obstruction- 
istic  tactics,  and  all  the  other  crimes  of  which  the 
conservative,  thoughtful  individual  or  organiza- 
tion is  accused.  One  has  but  to  read  the  history 
of  medicine  to  find  for  many  generations  past  in- 
stances of  definite  activity  both  in  this  country 
and  abroad. 

“The  answer  to  it  all”,  he  says,  “would  seem  to 
be  that  the  health  examination,  as  properly  con- 
ducted on  the  basis  of  close  personal  relationship 
between  the  examiner  and  the  examinee,  is  noth- 
ing more  than  an  honest,  conscientious  practice 
of  medicine  by  an  individual  upon  an  individual, 
and  both  cooperating  to  the  end  that  the  best 
health  of  the  patient  may  be  maintained.” 

The  movement  to  interest  apparently  well  per- 
sons in  the  need  and  value  of  a periodic  physical 
examination  was  launched  in  Ohio  two  years  ago 
by  the  state  department  of  health,  cooperating 
with  the  representatives  of  this  committee.  At 
the  preliminary  conferences,  the  various  aspects 
of  the  campaign  were  discussed  and  certain 
fundamental  policies  were  adopted.  These  policies 
are  primary  and  in  brief,  follow: 


1.  “The  idea  of  frequent  physical  examina- 
tions for  apparently  well  people  is  an  advance  in 
the  field  of  preventive  medicine. 

2.  “The  state  department  of  health  should 
sponsor  all  educational  material,  giving  due  con- 
sideration to  such  examinations  for  children. 

3.  “That  children  with  physical  defects,  re- 
vealed through  school  inspection,  should  be  re- 
ferred to  their  family  physician  for  further  ex- 
amination and  treatment. 

4.  “That  the  state  department  of  health  should 
present  its  program  to  the  various  county  medical 
societies  for  approval. 

5.  “That  such  examinations  should  not  be 
given  by  health  officials. 

6.  “Formation  of  local  committees  to  further 
the  aims  of  the  campaign  should  be  optional. 

7.  “No  attempt  should  be  made  to  standardize 
the  fees  charged  for  s«ch  examinations. 

8.  “The  Haven  Emerson  form  for  such  ex- 
aminations as  printed  by  the  American  Medical 
Association  is  recommended  as  a guide  only. 

9.  “That  demonstration  clinics  should  be 
limited  to  what  is  considered  a thorough  physical 
examination.” 

The  initial  educational  campaign  undertaken 
by  the  state  department  of  health  was  based  upon 
desultory  newspaper  publicity,  coupled  with  the 
services  of  a lecturer,  whose  services  were  avail- 
able to  the  county  medical  societies  and  organiza- 
tions interested  in  public  health  from  a lay 
standpoint. 

Within  the  last  year,  the  state  department  of 
health  has  purchased  an  automobile  truck,  equip- 
ped it  with  motion  picture  apparatus  and  has  sent 
it  about  the  state  with  publicity  material  designed 
to  interest  the  public  in  the  periodic  physical  ex- 
amination. 

This  committee  is  of  the  opinion  that  some  op- 
portunities are  being  neglected  in  the  field  of 
preventive  medicine,  if  the  periodic  health  ex- 
amination campaign  is  to  be  slighted. 

Naturally,  there  are  always  individuals  and 
groups  alert  to  the  commercial  value  of  any 
humanitarian  movement.  It  is  this  class  that 
makes  certain  safeguards  necessary,  and  these 
were  taken  through  the  adoption  of  the  policies, 
as  mentioned  in  preceding  paragraphs. 

“The  proponents  of  periodic  physical  examina- 
tion”, the  Journal  of  the  American  Medical  As- 
sociation has  said,  “fall  into  two  groups:  the  or- 
ganized medical  group  and  the  commercial  in- 
stitution group.  Of  the  latter,  some  are  incor- 
porated for  profit  and  some  ostensibly  not.” 

“The  commercial  organizations”,  it  continues, 
“in  this  field  vary  in  size  and  scope  from  one  with 
some  8,000  or  more  affiliated  medical  examiners 
to  the  one-room  commercial  laboratories  devoted 
almost  wholly  to  periodic  examinations  of  urine 
only.  But  even  the  larger  corporations  lay  great 
stress  on  the  stale  urine  study. 

“After  all,”  the  Journal  says,  “the  public  is 
most  concerned  with  securing  a method  for  es- 
tablishing universal  periodic  physical  examina- 
tion that  will  yield  the  most  efficient  results  for 
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the  prolongation  of  life  at  the  least  possible  cost. 
Experience  has  shown  that  the  patient  is  best 
served  by  a competent  physician  who  is  intimately 
acquainted  with  his  problem,  who  has  served  his 
family  for  many  years,  .snd  who  will  be  able  to 
conduct  such  an  examination  according  to  a 
systematic  plan. 

“It  is  time”,  the  Journal  concludes,  “that  the 
medical  profession  opposed  vigorously  the  com- 
mercialization of  medical  practice.  The  greatest 
opposition  can  be  achieved  by  the  complete  as- 
sumption of  the  task  of  periodic  physical  examina- 
tion by  individual  physicians  as  an  organized 
medical  profession. 

In  response  to  an  existing  need,  the  American 
Medical  Association,  through  its  proper  officials, 
has  prepared  and  printed  “A  Manual  of  Sug- 
gestions for  the  Conduct  of  Periodic  Examina- 
tions of  Apparently  Healthy  Persons”,  which  this 
committee  felt  so  thoroughly  covered  some  of  the 
fundamentals  of  the  movement,  that  it  purchased 
sufficient  number  of  copies  to  mail  one  to  each 
President  and  each  Secretary-Treasurer  of  com- 
ponent county  medical  so  jleties,  with  suggestions 
for  meetings  of  each  society  devoted  to  periodic 
health  examinations. 

The  contact  of  this  committee  with  the  officers 
of  the  component  county  medical  societies,  we  be- 
lieve, has  encouraged  and  stimulated  many  of  the 
societies  to  arrange  such  meetings  and  for  demon- 
strations of  what  constitutes  a thorough  routine 
examination  of  this  nature.  Reports  to  us  show 
that  these  meetings  have  been  interesting  and  well 
attended.  The  committee  chairman  and  his  fellow 
members  on  the  committee  have  assisted  in  se- 
curing speakers  for  a number  of  the  societies. 

Several  of  the  county  societies  have  responded 
to  our  suggestions  by  sending  special  bulletins  to 
all  their  members  on  the  subject,  and  several  of 
the  larger  societies  through  their  regular  pub- 
lications have  devoted  special  issues  to  periodic 
health  examinations.  We  believe  from  the  re- 
sponse we  have  received  that  most  of  the  societies 
will  continue  to  set  aside  one  and  preferably  more 
regular  meetings  each  season  for  discussions  and 
demonstrations  on  the  subject. 


When  the  movement  was  launched  from  a na- 
tion-wide standpoint  in  July,  1323,  under  the 
auspices  of  the  American  Public  Health  Associa- 
tion and  the  National  Health  Council,  the  Kings 
county  medical  society.  New  York,  staged  a dem- 
onstration at  which  each  member  of  the  society 
submitted  to  an  examination.  The  results  of  this 
examination  were  given  wide  publicity. 

Since  then,  similar  demonstrations  have  been 
held  by  other  societies,  and  one  at  the  annual 
meeting  of  the  Pennsylvania  State  Medical  So- 
ciety. 

The  Greene  County  Medical  society  in  Ohio  has 
recently  held  a demonstration. ' At  this  meeting, 
twenty  of  the  32  members  were  given  examina- 
tions, three  were  excused  because  of  previous  ex- 
aminations, a few  were  kept  away  by  illness  and 
four  were  not  in  sympathy  with  the  movement. 

Each  year  sees  an  increasing  interest  upon  the 
part  of  apparently  well  people  in  keeping  well. 
The  demands  for  a thorough  physical  examina- 
tion will  increase  as  the  value  becomes  more  ap- 
parent. The  very  fact  that  the  mushroom  growth 
of  commercial  institutions  offering  such  examina- 
tions, urine  analysis  and  ether  forms  of  tests,  at 
a small  annual  fee,  has  reached  large  proportions, 
is  sufficient  to  indicate  the  growing  conviction  of 
the  public  as  to  the  value  and  need  of  a periodic 
physical  examination. 

The  problem  of  combating  the  commercial  in- 
stitutions and  cults,  who  are  attempting  to  “cash 
in”  on  the  demand  through  superficial  or  doubtful 
services  at  annual  stipends,  belongs  to  the  ac- 
tivities of  other  committees  of  the  State  Associa- 
tion. 

This  committee  believes,  however,  that  the  best 
safeguard  to  the  movement  is*for  the  physicians 
to  dominate  the  field.  It  is  their  right.  It  is  one 
of  the  fundamentals  of  medical  practice. 

With  the  interest  and  cooperation  of  every 
physician  and  every  component  county  medical 
society,  and  a firm  adherence  to  the  fundamental 
policies  outlined  for  the  campaign,  this  committee 
believes  that  a great  part  of  the  Ohio  public  will 
soon  consult  their  family  physician  for  a periodic 
physical  examination. 


Report  of  Committee  on  Mental  Hygiene 


C.  W.  Stone,  Chairman Cleveland 

E.  J.  Emerick Columbus 

T.  A.  Ratliff Cincinnati 

Don  K.  Martin,  Secretary Columbus 


Any  retrospection  of  the  origin,  progress  and 
accomplishments  of  the  mental  hygiene  movement 
reveals  the  vital  forces  lodged  with  the  medical 
profession. 

As  early  as  1835,  when  the  pioneer  physicians 
of  Ohio  were  groping  about  in  a sparsely  settled 
and  undeveloped  territory — a state  yet  in  its 
swaddling  clothes — mental  hygiene  was  a problem 
given  careful  consideration. 


At  the  first  Ohio  Medical  Convention,  held  in 
Columbus,  January  5,  1835,  a resolution  was 
“unanimously  adopted”  authorizing  the  appoint- 
ment of  a committee  of  five — Drs.  Robert  Thomp- 
son, Smith,  Awl,  Eberle  and  Mitchell — to  mem- 
orialize the  legislature  to  establish  a state  hos- 
pital for  the  insane. 

“Your  memorialists”,  this  committee  said  in  its 
plea  to  the  Ohio  legislature,  which  resulted  in  the 
establishment  of  the  first  state  hospital  for  the 
insane,  “need  scarcely  remark  to  your  enlightened 
body,  that  the  time  has  already  gone  by,  in  which 
the  idea  of  a prison  and  lunatic  asylum  were  in- 
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separably  associated  in  the  mind;  and  thrice 
happy  is  it  for  the  unfortunate  insane,  that  the 
progress  of  science  and  the  enlightened  benevo- 
lence of  the  age,  has  dispelled  this  remnant  of 
barbarism,  so  revolting  to  humanity. 

“That  under  proper  circumstances”,  the  report 
continues,  “insanity  is  in  most  cases  curable,  is 
too  well  established  to  admit  of  a doubt.  This, 
then,  in  connection  with  the  fact  that  of  all  God’s 
creatures  on  earth,  none  are  so  awfully  calculated 
to  excite  the  moving  sympathies  of  our  nature  to 
deep  commiseration,  as  is  the  form  of  man  de- 
prived of  reason,  should,  and  it  is  believed  will, 
enlist  in  behalf  of  the  scheme  of  your  memorial- 
ists, the  favorable  consideration  of  the  Christian, 
the  patriot  and  the  philosopher.” 

Moreover,  those  pioneer  physicians  fully  real- 
ized the  extent  and  scope  of  the  field  of  mental 
hygiene,  for  the  petition  further  states  that 
“there  are  now  in  your  state  no  less  than  from 
six  hundred  to  one  thousand  insane  persons,  en- 
tirely destitute  of  the  proper  means  of  recovery, 
to  insure  such  legislation  as  the  pressing  import- 
ance of  the  subject  demands.” 

Since  the  very  first  day  that  Ohio  became  a 
state,  physicians  have  been  the  leaders  in  in- 
itiating and  improving  the  means  for  the  care  and 
treatment  of  the  mentally  sick  and  the  mentally 
deficient.  There  can  be  no  lessening  of  these  ef- 
forts. Progress  is  made  by  keeping  eternally 
after  the  objects  sought  and  by  and  through  this 
method,  mental  hygiene  in  Ohio  has  accomplished 
much;  there  yet  remains  much  to  be  done. 

Within  the  past  year,  the  facilities  at  most  of 
the  state  institutions  for  the  care  and  treatment 
of  the  mentally  afflicted  have  been  either  en- 
larged or  improved. 

A report  issued  recently  by  the  director  of  the 
state  department  of  welfare  shows  that  the  state 
institutions  on  December  31,  1925,  were  caring 
for  13,354  patients.  This  represents  an  increase 
of  255  over  the  previous  year. 

Sometime  before  the  summer  months,  the 
building  activities  at  the  Orient  farm  for  feeble- 
minded will  have  been  completed  and  the  new 
quarters  made  ready  for  occupancy.  This  will 
provide  for  several  hundred  additional  feeble- 
minded patients. 

Some  progress  has  been  made  toward  the  con- 
struction of  a new  institution  for  the  feeble- 
minded, to  be  located  in  the  north,  or  northeastern 
part  of  the  state.  At  least  a special  commission 
appointed  by  the  governor  to  investigate  several 
sites  offered,  has  been  at  work  during  the  past 
few  months,  inspecting  the  land  and  having  water 
tests  made. 

Since  the  department  of  welfare  rejected  the 
Grafton  farm  site  as  a possible  location  for  the 
new  institution,  the  special  commission  has 
visited  about  twenty  proposed  sites.  The  results 
of  their  findings,  together  with  a recommendation 


are  to  be  filed  in  report  form  with  the  Department 
of  Welfare.  Should  this  committee  report  favor- 
ably upon  a site  and  the  recommendation  be  ac- 
cepted by  the  director  of  the  department  of  wel- 
fare, then  it  is  expected  that  the  appropriation 
authorized  by  the  86th  Ohio  General  Assembly 
will  be  used  in  constructing  the  new  institution. 

The  need  of  this  new  institution,  and  even  an- 
other to  be  located  in  the  southern  part  of  the 
state,  is  obvious.  The  legislatures  in  the  past 
have  appropriated  funds,  but  for  many  reasons, 
the  work  was  not  undertaken.  Whether  the  rea- 
sons for  permitting  the  appropriations  to  lapse 
were  justifiable,  is  a responsibility  assumed  by 
those  in  charge;  but  the  fact  remains:  Ohio  is  in 
dire  need  of  additional  institutional  facilities  for 
the  care  and  treatment  of  the  feeble-minded. 

This  conunittee  has  endeavored  at  all  times  to 
emphasize  the  need  for  increasing  the  facilities 
for  the  care  of  feeble-minded  patients  and  is  yet 
hopeful  that  progress  will  be  made  before  the 
appropriation  authorized  by  the  last  legislature 
is  permitted  to  lapse. 

Within  the  past  year,  this  committee  has  held 
several  meetings  to  discuss  developments,  and  has 
held  joint  meetings  with  representatives  of  other 
organizations  interested  in  the  problems  of  mental 
hygiene. 

Plans  have  been  outlined  by  this  committee  for 
a study  of  the  statutes  of  Ohio  which  in  any  way 
affect  the  care  and  treatment  of  the  mentally  ill, 
with  a view  of  formulating  any  changes  that  may 
be  necessary  for  bringing  these  sections  up  to 
date. 

Even  a superficial  examination  of  many  of  the 
sections  of  the  Ohio  General  Code,  will  reveal 
antiquated  and  in  some  instances,  rather  foolish 
procedures  and  requirements. 

It  is  the  hope  of  this  committee  that  the  statutes 
may  be  thoroughly  studied  during  the  coming 
year,  and  a list- of  needed  changes  made  available 
in  time  for  the  87th  General  Assembly  to  consider, 
when  it  convenes  in  January,  1927. 

Progress  in  the  mental  hygiene  field  has  been 
rapid  in  many  phases;  in  others  it  has  been 
handicapped  and  slowed  down  by  the  very  nature 
of  the  proposed  changes. 

“The  startling  advances  recently  made  in  the 
knowledge  and  treatment;  of  the  infectious  and 
the  metabolic  disorders”.  Dr.  C.  M.  Campbell, 
Cambridge,  Mass.,  has  recently  said  at  the  annual 
meeting  of  the  Medical  Society  of  New  York,  “has 
given  special  prestige  to  biochemical  and  im- 
munological studies ; the  reaction  of  the  individual 
to  the  demands  of  environment  has  made  less  ap- 
peal to  those  of  an  exact  turn  of  mind  and  in- 
sistent on  laboratory  methods  of  precision.  The 
biological  study  of  man,  however,  requires  not 
only  the  detailed  analysis  of  the  component 
mechanisms  but  also  of  the  reaction  of  the  in- 
dividual as  a whole  to  the  complex  demands  of 
the  social  environment.” 
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A larger  proportion  of  the  great  public  is  be- 
ginning to  understand  the  need  for  and  value  of 
the  prevention,  care  and  treatment  of  the  mental 
defectives.  The  medical  profession  must  continue 
to  blaze  the  way  for  public  and  private  activities. 


as  well  as  shoulder  the  burden  of  devising  better 
methods  for  solving  the  problems  of  mental 
hygiene.  It  is  not  only  a professional  privilege 
but  a duty  as  well. 


Report  of  the  Military  Committee 


Verne  A.  Dodd,  Chairman Columbus 

Angus  MacIvor  Marysville 

J.  F.  Elder Youngstown 

Don  K.  Martin,  Secretary Columbus 


In  times  of  major  emergencies,  the  medical  pro- 
fession of  Ohio  has  never  been  found  derelict  in 
its  duty  to  our  country.  The  prompt  response  of 
physicians  to  the  “call  to  arms”  is  a record  un- 
sullied; one  of  which  every  doctor  can  be  proud. 

During  the  civil  war,  ten  per  cent,  of  the  entire 
membership  of  the  Ohio  State  Medical  Associa- 
tion was  “killed  in  action”.  During  the  World 
war,  more  than  three  thousand  Ohio  physicians 
were  in  service,  or  about  seventy  per  cent,  of  the 
entire  membership. 

As  a result  of  the  bitter  experiences  of  the 
World  war.  Congress  enacted  the  National  De- 
fense act  in  1921,  which  provides  for  a Regular 
establishment;  National  Guards  and  the  Or- 
ganized Reserves.  Each  branch  has  a specific 
function.  In  times  of  major  emergencies,  the 
Organized  Reserves  will  constitute  the  skeleton 
organization  of  the  armed  forces  of  the  United 
States. 

This  committee  was  appointed  in  response  to  a 
request  from  the  Surgeon  General  for  assistance 
in  stimulating  interest  among  physicians  in  the 
Organized  Reserve  and  has  functioned  for  the 
past  two  years. 

The  number  of  physicians  securing  appointment 
to  the  Medical  Reserve  Corps  is  increasing  an- 
nually. More  applicants  are  needed  to  complete 
the  General  Mobilization  plans  formulated  by  the 
War  Department  General  Staff. 

In  response  to  a request  for  information  con- 
cerning the  number  of  Ohio  physicians  holding 
commissions  in  the  Medical  Reserve  and  the  num- 
ber appointed  during  the  past  year,  the  following 
was  furnished  by  Colonel  R.  B.  Parrott,  adjutant 
general.  Fifth  Corps  Area,  Fort  Hayes,  Columbus. 


Reserve  Officers  in  Ohio  White  Colored 

Medical  Corps  442  5 

Dental  Corps  189  6 

Veterinary  Corps  66  0 

Sanitary  Corps  25  0 

Medical  Administrative  Corps....  32  0 

Total 754  11 

New  Appointments  in  1925 

Medical  Corps  71 

Dental  Corps  24 

Veterinary  Corps  4 

Sanitary  Corps  i 0 

Medical  Administrative  Corps....  2 

Total 101 

Promotions 

Medical  Corps  15 

Dental  Corps  3 


General  mobilization  plans  provide  for  the  or- 
ganization of  six  armies  as  an  emergency  force. 
A reserve  section  has  been  formed  in  the  office  of 
the  Surgeon,  Headquarters,  Fifth  Corps  Area, 
Fort  Hayes,  Columbus,  to  carry  out  the  medical 
program  for  Ohio,  Indiana,  Kentucky  and  West 
Virginia. 

Medical  personnel  is  required  for  medical 
regiments,  medical  squadrons,  medical  detach- 
ments, training  divisions  for  non-divisional  units 
such  as  army  supply  depots,  auxiliary  surgical 
groups,  convalescent  hospitals,  hospital  centers, 
hospital  trains,  general  hospitals,  etc. 

Applicants  must  be  physically  fit  and  residents 
of  the  United  States,  between  the  ages  of  twenty- 
one  and  sixty  years.  Applicants  for  commissions 
in  the  Medical  Reserve  Corps  must  be  graduated 
from  recognized  medical  schools  and  duly  licensed. 
Candidates  for  medical  administrative  and  sani- 
tary reserve  corps  must  be  skilled  in  this  par- 
ticular line  of  duty. 

Former  officers  on  duty  with  the  armed  forces 
between  April  6,  1917,  and  November  11,  1918, 
may  be  appointed  to  the  highest  rank  held  by  them 
in  service. 

Detailed  information  may  be  secured  by  com- 
municating with  the  Surgeon,  Headquarters, 
Fifth  Corps,  Area,  Fort  Hayes,  Columbus,  or  to 
this  Committee,  131  E.  State  St.,  Columbus,  0. 

To  carry  out  the  general  plans  of  the  War 
Department,  approximately  four  thousand  com- 
missioned officers  will  be  required  for  the  Medical 
Reserve  Corps.  There  are  a large  number  of 
vacancies  to  be  filled.  Those  interested  in  help- 
ing to  build  up  the  Organized  Reserves  are  urged 
to  make  application  for  a commission. 

A physician  holding  a commission  in  the  reserve 
corps  has  the  right  to  decline  to  take  the  “fifteen 
days  training”  should  he  not  desire  to  do  so. 
Moreover,  he  cannot  be  called  to  “active  duty” 
without  his  consent,  unless  there  is  a major 
emergency.  Correspondence  courses  are  offered 
those  officers  that  desire  tc  become  familiar  with 
^ some  particular  professional  or  administrative 
subject.  Credit  for  these  courses  are  requisites 
for  promotion.  Credit  is  also  given  for  the  time 
served  in  the  Reserves. 

In  conclusion,  this  committee  respectfully  rec- 
ommends that  it  be  continued  to  aid  in  the  cam- 
paign to  interest  all  physicians  in  the  Reserve 
Corps  and  further  to  provide  the  organized  ma- 
chinery for  war-time  purposes,  should  the  need 
arise. 
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Report  of  the  Councilors  of  the  Ohio  State  Medical 

Association 


In  its  capacity  as  the  executive  body  of  the 
Ohio  State  Medical  Association,  for  the  interval 
between  the  annual  meetings  of  the  House  of 
Delegates,  the  Council  must  be  in  touch  with  all 
phases  of  organization  problems,  developments, 
and  possible  and  probable  effects  upon  medical 
practice  and  public  health.  Under  constitutional 
responsibility  the  Council  must  direct  and  super- 
vise the  continuous  activities  of  the  Association. 

From  the  standpoint  of  the  Council,  the  prob- 
lems of  the  profession  as  well  as  those  of  public 
health  are  viewed  from  a state-wide  aspect, 
rather  than  any  particular  locality,  except  in 
isolated  instances. 

Provincialism  and  narrow-mindedness  and 
prejudices  have  no  place  in  organized  medicine. 
The  cooperation  of  every  physician  toward  the 
common  cause,  from  the  broad  aspect  of  its  state- 
wide significance  and  effects,  is  essential;  it  is 
vital  to  the  advancement  of  scientific  medicine  and 
the  protection  of  medical  practice. 

Each  councilor  represents  a certain  number  of 
counties.  Problems  which  have  an  entirely  local 
angle  should  and  must  be  left  to  the  component 
medical  society  for  solution.  Where  these  prob- 
lems are  common  to  neighboring  counties,  then 
the  councilor  can  be  of  material  assistance.  If  of 
state-wide  or  general  significance,  these  are  con- 
sidered by  the  Council  itself. 

The  members  of  Council  in  Ohio  have  for  a 
number  of  years  been  concerned  with  a large  num- 
ber of  delicate  and  complicated  problems.  Many 
have  been  solved;  others  have  been  worked  out 
satisfactorily  for  the  present  but  must  continually 
be  watched  and  amended  as  the  needs  are  in- 
dicated. 

To  those  who  are  not  familiar  with  the  meet- 
ings of  Council  it  would  be  rather  a surprise  to 
know  of  the  immense  amount  of  work  which  is 
performed  annually  in  behalf  of  the  medical  pro- 
fession, which  it  represents. 

Each  member  of  Council  has  endeavored  to  dis- 
charge the  responsibilities  vested  in  him  by  the 
component  county  medical  societies,  which  elected 
him  to  represent  them.  Each  member  has  been 
aware  of  the  importance  of  his  office  to  the  wel- 
fare of  his  colleagues  and  each  member  of  Coun- 
cil has  given  unreservedly  of  his  time  and  his 
knowledge  and  in  many  instances,  his  personal 
finances. 

The  condition  of  each  county  medical  society 
which  he  represents  is  of  direct  interest  to  each 
councilor.  An  effort  is  made  to  visit  each  society 
at  least  once  a year.  If  the  secretary-treasurers 
of  the  component  societies  place  the  councilor  of 
the  district  upon  the  mailing  list  for  meeting  an- 
nouncements and  programs,  then  the  councilors 
can  arrange  to  attend  one  or  more  of  these  meet- 


ings. Otherwise,  it  is  rather  difficult  for  the 
councilors  to  know  when  meetings  are  to  be  held. 

Within  the  past  year,  the  Council  has  been  con- 
fronted by  new  and  complicated  developments. 
Several  of  these  became  so  acute  that  special 
meetings  were  held. 

The  activities  of  Council  are  best  reflected  in 
the  official  minutes,  which  are  published  in  The 
Journal.  The  minutes  constitute  a part  of  this 
report,  and  for  this  reason,  the  issues  containing 
the  minutes  are  here  recorded: 


June  issue,  1925 Page  438 

July  issue,  1925 Page  506 

October  issue,  1925 Page  737 

January  issue,  1926 Page  47 

April  issue,  1926 Page  330 


The  total  paid  up  membership  for  the  year  1925 
reached  5095,  which  is  the  largest  membership 
recorded  in  the  history  of  the  State  Association. 
On  April  12,  1926,  there  was  a total  of  4838  mem- 
bers in  good  standing  as  compared  with  4809  on 
the  same  date  in  1925.  Of  the  87  county  so- 
cieties, 30  have  paid  up  memberships  equal  to  or 
exceeding  the  total  for  last  year.  Following  is  a 
comparative  tabulation  of  membership  by  Coun- 
cilor Districts: 

First  District 

Otto  P.  Geier,  M.D.,  Councilor 

Paid  Membership 

to  April  12th 


1925 

1926 

Adams  

15 

14 

Brown  

14 

13 

Butler  

75 

78 

Clermont  

22 

22 

Clinton 

28 

27 

Fayette  

20 

20 

Hamilton  

497 

508 

Highland  

22 

16 

Warren  

25 

22 

718 

720 

Second  District 

D.  C. 

Houser,  M.D.,  Councilor 

Champaign  

26 

26 

Clark  

71 

69 

Darke 

42 

43 

Greene  

36 

32 

Miami  

44 

44 

Montgomery  

182 

168 

Preble  

16 

17 

Shelby  

19 

19 

436 

418 

Third  District 

A.  S. 

Rudy,  M.D.,  Councilor 

Allen  

86 

74 

Auglaize  

29 

28 

Hancock 

37 

38 

Hardin  

26 

26 

Logan  

33 

29 

Marion 

53 

51 

Mercer  

21 

15 

Seneca  

28 

31 
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Paid  Membership 

to  April  12th 


1925 

1926 

1925 

1926 

Van  Wert 

25 

26 

Wyandot  

12 

10 

350 

328 

Fourth  District 

C.  W.  Waggoner,  M.D.,  Councilor 


Defiance  20  18 

Fulton  31  20 

Henry  19  16 

Lucas  296  278 

Ottawa  11  17 

Paulding  17  16 

Putnam  27  25 

Sandusky  42  42 

Williams  23  22 

Wood  40  38 


516 

492 

Fifth 

District 

C.  W. 

Stone, 

M.D.,  Councilor 

Ashtabula  

40 

39 

Cuyahoga  

786 

745 

Erie  

32 

28 

Geauga  

12 

12 

Huron  

25 

16 

Lake  

17 

18 

Lorain  

71 

69 

Medina  

23 

20 

Trumbull 

61 

54 

1067 

1001 

Sixth  District 

D.  W.  Stevenson,  M.D.,  Councilor 


Ashland  16  17 

Holmes  8 8 

Mahoning  141  143 

Portage  24  19 

Richland  60  56 

Stark  146  142 

Summit  250  239 

Wayne  38  36 


683  660 


Seventh  District 


J.  M.  King,  M.D.,  Councilor 


Paid  Membership 

to  April  12th 


Belmont 

1925 

59 

1926 

51 

Carroll  (with  Stark  Co.) 
Columbiana 

....  71 

62 

Coshocton  

...  24 

24 

Harrison  

....  13 

14 

Jefferson  

....  44 

43 

Monroe  

....  12 

11 

Tuscarawas  

...  50 

47 

273 

252 

Eighth  District 


E.  R.  Brush,  M.D.,  Councilor 


Athens  

....  46 

Fairfield  

....  38 

Guernsey  

....  27 

Licking  

....  49 

Morgan  

....  9 

Muskingum 

....  57 

Noble  

....  4 

Perry  

....  19 

Washington  ..' 

....  39 

42 

42 

22 

49 

8 

49 

3 

17 

33 


288  265 

Ninth  District 

I.  P.  Seiler,  M.D.,  Councilor 


Gallia  27  27 

Hocking  13  10 

Jackson  18  17 

Lawrence  22  22 

Meigs  13  12 

Pike  7 7 

Scioto 67  66 

Vinton  4 4 


171 

165 

Tenth  District 

S.  J. 

Goodman,  M.D.,  Councilor 

Crawford  

32 

32 

Delaware  

21 

18 

Franklin  

: 407 

363 

Knox  

29 

27 

Madison  

13 

8 

Morrow  

8 

8 

Pickaway  

20 

19 

Ross  

40 

19 

Union  

23 

22 

593 

537 

THE  OHIO  STATE  MEDICAL  GOLFERS 
ASSOCIATION 

(Organized  in  1920) 

The  Sixth  Annual  Tournament 
INVERNESS  CLUB 

TOLEDO,  OHIO 
MAY  10,  1926 


OFFICERS 

John  T.  Murphy,  M.D President 

Henry  Stanberry,  M.D First  Vice  President 

Ralph  W.  Holmes.  M.D Second  Vice-President 

Charles  Scofield.  M.D Third  Vice-President 

David  H.  Biddle.  M.D Fourth  Vice-President 

Geo.  W.  Ryall,  M.D Fifth  Vice-President 

John  B.  Morgan,  M.D Secretary-Treasurer 

TOLEDO  COMMITTEE 


L.  R.  Effler,  M.D 

W.  W.  Beck,  M.D 

E.  G.  Galbraith,  M.D. 
T.  F.  Heatley,  M.D. 
Eugene  F.  Howard 
B.  W.  Patrick,  M.D. 

B.  W.  Patrick.  M.D. 

N.  J.  Seybold,  M.D. 


General  Chairman 
Entertainment 


H.  J.  Bollinger,  M.D. 
R.  B.  Bowen,  M.D. 

C.  J.  Czamecki,  M.D. 
O.  K.  Muhme,  M.D. 
T.  L.  Ramsey,  M.D. 


G.  F.  Bowman,  M.D Arrangements 

C.  E.  Fisher,  M.D.  W.  W.  Coldham.  M.D. 

L.  R.  Effler,  M.D.  Thomas  Hubbard,  M.D. 

J.  T.  Murphy,  M.D.  Otto  Sas«e,  M.D. 

F.  L.  Eyestone,  M.D Finance 

Wm.  H.  Fisher,  M.D.  W.  W.  Alderdyce.  M.D. 

Charles  Lukens,  M.D.  J.  F.  Wright.  M.D. 

John  T.  Murphy.  M.D Caddies 

Ralph  Doming,  M.D. 


■PROGRAM  OF  EVENTS 


MORNING  ROUND 

8:00  A.  M. 


1.  Ohio  State  Medical  Golfers  Association 
Championship.  Thirty-six  Holes  Gross  Score. 
Championship  Cup — Three  Successive  Wins  to 
give  Permanent  Possession. 

Gold  Medal — Permanent  Possession  to  each  An- 
nual Champion. 
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2.  Ohio  State  Medical  Golfers  Association 
Trophy.  Thirty-six  Holes  Net  Score. 

3.  Low  Gi’oss  for  Eighteen  Holes — Morning 
Score. 

4.  Low  Gross  for  Eighteen  Holes — Afternoon 
Score. 

Luncheon  ad  lib.  at  the  Club 


AFTERNOON  ROUND 

Above  Events  Continued 


5.  The  President’s  Trophy. 

Low  Net  for  Thirty-six  Holes. 

6.  The  Toledo  News  Bee  Prize. 

Low  Net  for  Eighteen  Holes — ^Morning  Score. 

7.  The  Toledo  Edison  Company  Prize. 

Low  Net  for  Eighteen  Holes — Afternoon 
Score. 

8.  Team  Championship  Cup.  Presented  by  John 
T.  Murphy,  M.D. 

Five  Men  from  One  City. 


EVENING  ROUND 

Inverness  Club 

Banquet  Fun  Prizes 

Rules  of  Play 

Any  member  of  The  Ohio  State  Medical  Golfers 
Association  is  eligible  to  play.  Male  members  of 
The  Ohio  State  Medical  Association  are  eligible 
to  membership  in  the  Golfers  Association  by  the 
payment  of  an  entrance  fee  of  Two  Dollars 
($2.00)  to  the  Secretary. 

The  Medal  Play  Rules  of  the  U.  S.  G.  A.  will 
govern.  Sink  your  putts. 


Handicaps 

Members  who  have  previously  participated  will 
be  handicapped  against  the  course  par. 

The  eighteen  holes  of  medal  play  in  the  morn- 
ing will  fix  the  handicaps  of  new  members  for  the 
day’s  events. 

Handicaps  will  be  computed  as  follows:  eighty 
per  cent,  of  the  difference  between  morning  score 
and  the  course  par. 

Any  member’s  handicap  may  be  revised  by  the 
Handicap  Committee  according  to  the  morning 
play. 


How  to  Reach  the  Course 

Inverness  Club  is  located  on  Dorr  Street,  six 
miles  from  the  Secor  Hotel. 

In  driving  out  from  the  city  go  West  on  Jef- 
ferson Avenue  to  Seventeenth  Street;  South  to 
Dorr  Street  and  straight  to  the  Club,  located  on 
left  hand  side  of  road. 

A sign  will  be  posted  at  the  Club  entrance. 

Automobiles  will  be  at  the  Secor  Hotel  at  7:30 
A.  M.  They  will  be  labeled  “Iverness  Club”. 


Interurban  Cars  pass  Inverness  Club.  Car 
Schedules  may  be  obtained  at  the  Secor  Hotel. 


Fees  for  Play 

New  Members  $10.00 

Members  of  Golfers  Association 8.00 


This  includes  all  Playing  Fees,  Luncheon,  Din- 
ner and  Entertainment — Everything  except  caddy 
fees. 


Clinics,  Monday,  May  10th  Preceding 
Annual  Meeting 

The  surgical  and  medical  aspects  of  a number 
of  different  diseases  and  injuries  are  to  be  pre- 
sented in  the  clinics  which  are  to  be  held  at  var- 
ious Toledo  hospitals  on  Monday,  May  10th,  the 
day  prior  to  the  formal  opening  in  that  city  of 
the  eightieth  annual  meeting  of  the  Ohio  State 
Medical  Association. 

Among  the  subjects  tentatively  listed  for  these 
clinics  are:  abdominal  surgery,  rectal  surgery, 
surgery  of  the  thyroid,  laboratory  methods,  A-ray 
methods,  goiter,  children  and  infant  feeding,  etc. 

Details  of  the  program  will  be  found  on  the 
bulletin  boards  of  each  of  the  Toledo  hotels  for 
the  convenience  of  visiting  physicians. 

A tentative  list  of  hospitals  cooperating  in- 
clude : 

The  Toledo  Hospital,  1711  Cherry  St.  Take 
Cherry  St.  Car  or  drive  North  on  Superior  to 
Cherry  St.  then  Northwest  on  Cherry  to  Bancroft 
St.  Clinic  at  8:15  P.  M.  Dr.  Karl  D.  Figley  is 
chairman  of  arrangements. 

Robinwood  Hosjntal,  2517  Robinwood  Ave.  Take 
Short  Belt  car  or  drive  Northwest  on  Madison 
to  Collingwood  Ave.,  North  on  Collingwood  to 
Delaware  three  blocks  to  hospital.  Clinic  at  9 A. 
M.  Dr.  Norris  W.  Gillette,  is  chairman  of  ar- 
rangements. 

East  Side  Hospital,  Corner  of  Oak  and  Fasset 
Sts.  Take  Oak  St.  car  or  Perrysburg  bus.  Clinic 
11  A.  M.  to  2:00  P.  M.  Dr.  C.  S.  Ordway  is  chair- 
man of  arrangements. 

Maternity  Hospital,  1609  Summit  St.  Take 
Summit  St.  car  or  drive  straight  North  on  Sum- 
mit. Clinic  9 A.  M.  Dr.  W.  W.  Brand  is  chair- 
man of  arrangements. 

Mercy  Hosjntal,  Madison  at  23rd.  Take  Long 
Belt  or  hort  Belt  car  out  Monroe  St.,  or  drive 
Northwest  on  Madison  Ave.  to  23rd  Street. 

Mercy  Hospital  has  announced  that  they  will 
serve  luncheon  to  visiting  members  on  the  day 
of  the  clinic.  Similar  plans  at  some  of  the  other 
hospitals  had  not  been  completed  when  this  issue 
of  Th^  Journal  went  to  press. 

Lucas  County  Hospital,  Infirmary  Road.  Take 
South  St.  car  or  drive  Northwest  on  Monroe  St., 
to  Detroit  Ave.;  Southwest  on  Detroit  Ave.  to 
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hospital.  Dr.  C.  W.  Moots  is  chairman  of  ar- 
rangements. 

Flower  Hospital,  3349  Cherry  St.  Take  Cherry 
St.  car  or  drive  North  on  Superior  to  Cherry  St.; 
Northwest  on  Cherry  to  hospital.  Dr.  W.  A.  Neill 
is  chairman  of  arrangements. 

St.  Vincent’s  Hospital,  2213  Cherry  St.  Take 
Cherry  St.  car  or  drive  North  on  Superior  to 
Cherry  St.;  Northwest  to  Cherry  St.,  to  hospital 
at  Yates  St.  Dr.  C.  W.  Waggoner  is  chairman  of 
arrangements. 

On  Tuesday  noon  following  the  opening  meet- 
ing of  the  convention,  the  delegates  from  the 
Tenth  District  will  meet  with  the  Councilor,  Dr. 
S.  J.  Goodman,  Columbus. 


Entertainment  Features  At  Annual  Meeting 

The  eightieth  annual  meeting  of  the  Ohio  State 
Medical  Association,  which  is  to  be  held  in  To- 
ledo, May  11,  12  and  13th,  will  also  serve  as  an 
annual  reunion  and  annual  gathering  of  various 
college,  fraternity  and  organization  meetings. 

Alumni  of  the  Jefferson  Medical  College  are  to 
be  guests  of  the  Toledo  alumni  at  a luncheon  to 
be  arranged.  A member  of  the  faculty  of  the  col- 
lege will  be  the  principal  speaker.  Those  expect- 
ing to  attend  are  urged  to  notify  Dr.  A.  A. 
Brindley,  802  Nebraska  Avenue,  Toledo. 

Members  of  Alpha  Kappa  Kappa  fraternity 
will  hold  a luncheon  at  the  Toledo  Club  Tuesday 
noon.  May  11  at  12  noon.  Eastern  Standard  time. 
Those  expecting  to  attend  are  asked  to  com- 
municate with  Dr.  F.  B.  McNierney,  411  Colton 
Building,  Toledo. 

Phi  Beta  Pi  fraternity  members  will  hold  a 
ljuffet  supper  and  smoker  at  the  Toledo  Club, 
Wednesday,  May  12th  at  10:30  P.  M.  Invitations 
have  been  mailed  to  members.  Replies  should  be 
sent  to  Dr.  W.  M.  Diethelm,  212  Colton  Bldg., 
Toledo. 

A committee  of  Toledo  ladies  has  been  busy 
with  arrangements  for  the  entertainment  of  out- 
of-city  lady  gniests.  There  will  be  an  informal  re- 
ception Tuesday  evening.  May  11  to  be  followed 
by  a dance;  an  inspection  tour  of  the  Toledo 
Museum  of  Art  Wednesday  afternoon  and  a 
bridge  party  at  the  Secor  hotel  Wednesday  eve- 
ning, May  12th. 


Medical  Achievements  of  Past  Year  As 
Summarized  by  a Lay  Publication 

Medical  achievements  for  1925  are  listed  by 
Science  as  follows: 

Tbe  isolation  of  the  causal  factor  of  one  type 
of  cancer. 

The  discovery  of  the  organism  which  causes  dis- 
temper in  dogs. 

A vaccine  which  protects  against  Rocky  Moun- 
tain spotted  fever. 
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The  serum  treatment  of  hoof  and  mouth  disease, 
in  Denmark. 

The  discovery  of  a liver  extract  which  has  been 
found  effective  in  lowering  blood-pressure. 

The  preparation  of  a parathyroid  extract  which 
greatly  influences  calcium  metabolism. 

The  discovery,  according  to  claim,  of  the  causa- 
tive agent  of  encephalitis  lethargica;  a filterable 
virus. 

The  discovery  of  totokain,  a synthetic  substitute 
for  cocaine,  prepared  from  some  of  the  inter- 
mediate products  in  the  manufacture  of  artificial 
rubber. 

The  discovery  that  the  thymus  gland  in- 
fluences egg  production  in  pigeons. 

The  discovery  of  propylene,  with  anesthetic 
powers. 

The  discovery  of  vitamin  E,  necessary  for  re- 
production. 

A process  of  quantitatively  measuring  the  flow 
of  the  blood. 

The  irradiation  of  inert  substances  with  ultra- 
violet light,  rendering  them  anti-rachitic. 

The  discovery  of  a new  antiseptic,  hexyl- 
resorcinol. 

A new  Y-ray  machine,  in  which  the  plate  is 
exposed  only  between  heart  beats. 

A new  cure  for  hookworm. 


Stream  Pollution  Conference 

Following  a conference  of  health  officials  repre- 
senting Pennsylvania,  West  Virginia,  Kentucky 
and  Ohio  at  Pittsburgh,  Pa.,  recently,  it  was  an- 
nounced that  efforts  were  being  made  to  place  the 
problem  of  phenol  stream  pollution  under  federal 
control  rather  than  state  control  and  that  the 
conference  was  unanimously  opposed  to  such 
action. 

At  the  Pittsburgh  meeting,  it  was  announced 
that  the  Mahoning  river  would  be  100  per  cent, 
free  from  phenol  wastes  by  July  1st,  1926. 
Pennsylvania  rivers  emptying  into  the  Ohio  river 
are  about  80  per  cent,  free  from  phenol  wastes. 
West  Virginia  reported  progress  and  Kentucky 
asked  admission  into  the  agreement  and  upon 
gaining  their  request,  promised  thorough  work. 

This  is  part  of  the  stream  pollution  program 
of  the  state  department  of  health.  Various  types 
of  industries  have  been  cooperating  with  the 
state  department  in  the  work  and  eventually,  it 
is  hoped  to  eliminate  stream  pollution  in  Ohio. 


Sometime  this  month,  notices  are  to  be  for- 
warded from  the  offices  of  the  Collector  of  In- 
ternal Revenue,  requesting  all  physicians  who  de- 
sire a renewal,  or  a new  permit  to  prescribe  nar- 
cotics to  submit  their  applications  to  the  proper 
internal  revenue  office  prior  to  July  1st.  Existing 
permits  terminate  June  30th.  The  new  1926-1927 
permit  must  be  secured  to  prescribe  narcotics 
after  June  30th. 
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A Complete  Hospital 

in  a 


Famous  Health  Resort 


WEST  BADEN  SPRINGS,  INDIANA 

The  Carlibad  of  America 

TjllS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 


Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checking 
up  on  the  condition  of  the  human  body — is  the  modem 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modern  medical  and  hospital  appliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 


Medical  and  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad, Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
ern. the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
iTedical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  M.D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 
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Mortality  Rate  Increases  Slightly  During  Past  Year 


Ohio’s  mortality  rate  increased  slightly  in  1925, 
a recent  report  from  the  bureau  of  vital  statistics, 
state  department  of  health  indicates. 

Diseases  of  the  heart  led  the  list  of  causes  of 
death  with  an  increase  of  908,  or  almost  one- 
fourth  of  the  total  increase  in  the  number  of 
deaths,  given  at  3,665. 


The  total  number  of  deaths  for  1925  was 
73,577.  The  rate  was  11.6  per  1,000  population 
as  compared  with  11.2  for  1924. 

A comparison  of  the  number  of  deaths  per  100,- 
000  population,  classified  according  to  cause  fol- 
lows: 


Disease 

Typhoid  fever  

Measles  

Scarlet  fever  

Whooping  cough  

Diphtheria  

Influenza  

Acute  pol iomyelitis  - 

Meningococcus  meningitis  

Tuberculosis,  all  forms 

Epidemic,  endemic  and  infectious  diseases,  not  included  above. 

Total  of  all  epidemic,  endemic  and  infectious  diseases 

Cancer,  all  forms 

Exopthalmic  goiter  

Leukemia 

Tabes  Dorsalis  

Cerebral  hemorrhage 

Heart  Disease  

Broncho  pneumonia  

Lobar  pneumonia 

Diarrhea  and  enteritis,  under  two  years 

Diarrhea  and  enteritis,  over  two  years 

Nephritis  

Puerperal  state  

Congenital  malformation  and  deaths  of  early  infancy 

Suicides  

R.  R.  accidents 

Street  car  accidents 

Auto  accidents  

All  other  accidental  deaths,  not  included  above 

Homicides  

AH  other  deaths,  not  listed  above 

Grand  Total  


No. 

Deaths 

Rates 

1924 

1925 

1924 

1925 

221 

330 

3.55 

5.23 

160 

81 

2.57 

1.28 

237 

224 

3.81 

3.86 

462 

360 

7.42 

5.69 

415 

390 

6.67 

6.16 

857 

, 1676 

13.8 

26.49 

39 

57 

.63 

.90 

30 

44 

.48 

.70 

5060 

4694 

81.31 

74.18 

1362 

1208 

21.9 

16.24 

8843 

9085 

142.11 

143.57 

5922 

5828 

95.17 

92.1 

258 

298 

4.15 

4.71 

78 

126 

1.25 

2.0 

109 

105 

1.75 

1.66 

7090 

7138 

113.94 

112.8 

10554 

11462 

169.60 

181.13 

2628 

2201 

42.23 

34.78 

2889 

3341 

46.42 

52.80 

1081 

1675 

17.37 

26.47 

359 

450 

5.76 

7.11 

4939 

4662 

79.36 

73.67 

835 

808 

13.91 

12.77 

4898 

4228 

78.71 

66.82 

741 

758 

11.91 

11.98 

611 

578 

9.82 

9.13 

155 

140 

2.49 

2.21 

1033 

1197 

16.60 

18.91 

3257 

2237 

52.33 

35.35 

430 

470 

6.91 

7.43 

14564 

16790 

234.04 

265.33 

69912 

73577 

11.23 

11.63 

Educational  Function  of  Hospitals  and 
Dispensaries 

Down  in  Florida,  Dr.  Joseph  C.  Doane,  medical 
director  and  superintendent  of  the  Philadelphia 
General  hospital  recently  told  the  members  of  the 
Ohio  Hospital  Association  at  the  annual  meeting 
held  in  Columbus  during  the  second  week  in 
April,  realtors  will  furnish  automobile  transporta- 
tion to  outlying  areas  gratis,  give  ox  roasts  and 
all  sorts  of  free  services  just  for  a five  minute 
opportunity  to  discuss  the  merits  of  their  holdings. 

Last  year.  Dr.  Doane  pointed  out,  the  hospitals 
of  America  administered  to  thirty  million  people 
through  the  dispensaries.  Little  or  no  attention, 
he  said,  had  been  given  in  this  dispensary  service 
to  educate  the  patients  on  the  need  and  value  of 
proper  personal  hygiene,  the  hazards  and  fal- 
lacies of  cultism  and  patent  preparations,  and  the 
humanitarianism  of  scientific  medicine,  which 
gives  without  stint  or  cost  the  very  best  skill  and 
knowledge  to  those  unable  to  pay  but  expects 
those  able  to  pay  to  meet  their  obligations  within 
the  limitations  of  their  capacity. 

Dispensary  services.  Dr.  Doane  believes,  are 
not  only  essential  but  imperative  to  any  adequate 
hospital  organization.  The  dispensary,  however, 
should  be  so  organized  that  each  patient  would 
be  given  proper  instructions  concerning  personal 
hygiene,  preventive  medicine,  the  value  of 


scientific  medicine  and  above  all,  that  medical 
services  should  not  be  expected  to  be  given  without 
charge  to  those  able  to  pay  any  more  than  shelter, 
clothing,  food  or  transportation. 

These  thirty  million  people  comprise  a large 
part  of  the  population  of  the  United  States. 
Among  these  there  are  no  doubt,  millions  of  the 
class  of  individuals  who  do  not  understand  the 
hazards  of  patent  medicines,  the  fallacies  of  the 
claims  of  advertised  nostrums,  the  need  for  high 
educational  standards,  the  dangers  of  a single 
therapy  method  for  all  ailments,  and  numerous 
other  public  and  individual  health  problems. 

A fertile  field  exists  for  public  health  educa- 
tion in  the  hospital  dispensaries,  as  pointed  out 
by  Dr.  Doane. 


MEASLES  ON  INCREiASE 

Measles  appears  to  be  the  most  prevalent  com- 
municable disease  this  year. 

During  February,  according  to  a current  bul- 
letin from  the  state  department  of  health,  there 
were  14,282  cases  of  measles  reported. 

Report  for  the  month  follows:  Diphtheria,  457; 
Scarlet  Fever,  1654;  Smallpox,  307;  Typhoid 
Fever,  45;  Chickenpox,  1,000;  Measles,  14,282; 
and  Whooping  Cough,  1,269. 
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In  1855  a sign  picturing  the  Good  Samaritan,  over  the  drug  store 
of  Henry  Lawrence  in  Lafayette,  Indiana,  led  Eli  Lilly,  a youth  of 
seventeen,  to  choose  pharmacy  as  a career. 

As  a result  of  five  years’  apprenticeship  under  Henry  Lawrence,  a 
cultured  English  apothecary,  Eli  Lilly  became  a proficient  pharmacist, 
imbued  with  the  highest  ideals  and  best  traditions  of  his  profession. 

In  1876  Eli  Lilly  founded  the  Lilly  Laboratories,  determined  to  make 
the  best  pharmaceuticals  that  fine  materials  and  conscientious  skill  could 
produce.  The  business  was  successful  from  the  beginning,  and  under 
the  later  guidance  of  the  son,  two  grandsons  and  their  associates,  the 
policies  and  ideals  of  the  founder  have  been  maintained  faithfully. 

On  this  our  anniversary,  we  thank  the  physicians  of  the  United 
States  for  the  generous  support  that  has  made  possible  our  fifty  years 
of  progress. — Eli  Lilly  ana  Company. 
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William  H.  Dittoe,  one  of  the  best  known  sani- 
tary engineers  in  the  United  States,  has  severed 
his  connections  with  the  Ohio  State  Department  of 
Health  as  its  chief  engineer  to  become  chief 
engineer  of  the  Mahoning  Valley  Sanitary  dis- 
trict. 

Dr,  John  E.  Monger,  director,  state  department 
of  health,  has  announced  that  Mr.  Dittoe  has 
been  granted  a six  months  leave  of  absence  and 
that  Mr.  F.  H.  Waring,  former  assistant  chief 
engineer,  has  been  named  acting  chief  engineer 
to  succeed  Mr.  Dittoe. 

Of  Mr.  Dittoe,  a current  editorial  in  the  Ohio 
State  Journal,  said,  “One  of  the  most  competent 
and  useful  men  the  state  has  had  in  its  employ 
in  recent  years,  has  reaped  the  reward  of  his 
faithful  service.  After  considering  the  qualifica- 
tions of  many  distinguished  engineers  in  various 
parts  of  the  country,  the  directors  of  the  great 
Mahoning  valley  water  supply  and  sanitary  pro- 
ject have  chosen  him  as  the  man  to  be  placed  in 
active  charge  of  that  important  enterprise.  It  is 
a great  compliment  to  Mr.  Dittoe,  well  deserved.” 

The  resignation  of  Mr.  Dittoe  adds  another  to 
the  list  of  those  who  have  severed  their  connection 
with  the  state  department  of  health  within  recent 
months. 

In  the  American  Public  Health  association,  Mr. 
Dittoe  was  formerly  chairman  of  the  sanitary 
engineering  section  and  at  present  is  chairman  of 
the  section  on  water  supplies  and  purification. 
In  the  American  Society  of  Civil  Engineers,  he  is 
past  chairman  of  the  Central  Ohio  Section  and  a 
member  of  the  committee  on  filtering  materials. 
In  the  American  Water  Works  association,  he  is 
a member  of  the  committee  on  industrial  wastes. 
In  the  Conference  on  State  Sanitary  Engineers, 
he  is  former  president,  chairman  of  the  committee 
on  camps  and  outdoor  sanitation,  former  chair- 
man on  water  supplies  and  a member  of  the  com- 
mittee on  sanitation  and  conservation  of  streams. 
He  is  a former  president  of  the  Columbus  En- 
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gineers  club  and  a member  of  the  American 
Ceramic  society. 

Mr.  Dittoe  entered  the  state  employ  in  1908 
shortly  after  having  been  graduated  from  the 
Ohio  State  University.  In  1912  he  became  chief 
engineer  in  which  capacity  he  served  until  his 
resignation. 

A current  issue  of  Ohio  Health  News  official 
publication  of  the  state  department  of  health  car- 
ried an  account  of  the  status  of  public  water  sup- 
plies in  Ohio.  This  is  the  first  time  this  data  has 
been  so  available. 

The  data  follows: 

This  department  is  frequently  asked  the  question 
“to  what  extent  are  the  incorporated  munici- 
palities of  the  state  served  with  public  water 
supply  systems.”  Most  particularly  the  questions 
have  related  to  the  smaller  communities  where 
agitation  for  public  water  supply  is  just  begin- 
ning. The  population  of  such  communities  is 
usually  between  1,000  and  2,500,  although  in  many 
instances  the  villages  have  less  population  than 
1,000. 

In  order  to  answer  such  inquiries  intelligently 
the  department  has  compiled  the  water  supplies, 
and  a summary  of  the  tabulation  is  herewith  pre- 
sented. It  will  be  noted  that  with  exception  of 
two  communities,  all  above  2,500  have  public 
water  supply  systems.  In  the  class  between  1,000 
and  2,500  population,  108  have  public  water  sup- 
plies and  44  do  not  have  such  supplies;  almost  75 
per  cent,  of  this  class  of  community  therefore  is 
served. 

It  is  interesting  to  note  that  35  per  cent,  of  the 
smaller  communities,  with  populations  between 
500  and  1,000,  have  public  water  supply  installa- 
tions; there  are  68  communities  thus  represented 
with  supplies  and  129  without  supply.  One  would 
think  that  in  a community  wnth  less  than  500  peo- 
ple little  chance  would  exist  for  a public  water 
supply  system.  Such  is  not  the  case,  however,  as 
the  figures  reveal  that  there  are  25  communities 
of  this  small  size  where  public  water  supply 
systems  have  been  installed.  It  would  seem  there- 
fore that  no  community  is  too  small  to  consider 
the  installation  of  a public  water  supply  system. 
The  tabulated  summary  follows: 


STATUS  OF  PUBLIC  WATER  SUPPLIES  FOR  INCORPORATED  MUNICIPALITIES 
(Status  as  of  January,  1925;  populations  as  of  1920  Census 


Totals  Within 
Classes 


Population 


Class 

No. 

Population 

No. 

Over  10,000 

51 

3,163,845 

51 

10,000  to  5,000 

43 

309,003 

43 

5,000  to  2,500 

53 

194,073 

51 

2,500  to  1,000 

152 

233,782 

108 

1,000  to  500 

197 

142,045 

68 

Under  500 

318 

93,203 

25 

All  classes 

814 

4,135,951 

346 

Percentage  of 

With 

Without 

Class  With 

Public  Water 

Public  Water 

Public  Water 

Supplies 

Supplies 

Supplies 

Popula- 

Popula- 

Population 

No. 

tion 

No. 

tion 

3,163,845 

0 

0 

100 

100 

309,003 

0 

0 

100 

100 

187,967 

2 

6,086 

96.2 

96.8 

175,137 

44 

’ 58,645 

71.1 

75.0 

52,073 

129 

89,972 

34.5 

36.6 

8,708 

293 

84,495 

7.9 

9.3 

3,896,753 

468 

239,198 

42.5 

94.2 
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NO  matter  what  the 
ship,  in  time  of 
storm  and  stress,  life 
and  hope  depend  upon 
the  captain.  Command- 
ers are  carefully  chosen 
for  their  experience  and 
proven  ability. 

The  experience  and 
proven  ability  of  The 
Medical  Protective 
Company,  safeguards 
your  every  interest  dur- 
ing the  storm  and  stress 
of  a malpractice  suit. 
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Through  the  efforts  of  the  state  department  of 
health  and  the  Ohio  Public  Health  Association,  the 
Ohio  Council  on  Maternity  and  Infancy  was  re- 
cently formed  for  the  purpose  of  keeping  several 
statewide  agencies  interested  in  child  and  ma- 
ternal health  informed  on  the  activities  of  the 
Sheppard-Towner  maternity  and  infancy  pro- 
visions. At  the  initial  meeting,  held  in  Columbus, 
Mrs.  Lucia  Johnson-Bing,  former  secretary  of  the 
Ohio  League  of  Women  Voters,  was  elected  chair- 
man of  the  council  and  Miss  Jane  Tuttle,  Colum- 
bus, vice-chairman.  Agencies  represented  at  the 
meeting  when  the  council  was  formed  were:  Ohio 
Public  Health  association,  Ohio  League  of  Women 
Voters,  State  Federation  of  Women’s  clubs,  Ohio 
Parent-Teachers  association,  Ohio  Federation  of 
Business  and  Professional  Women’s  clubs,  Ohio 
State  university,  and  State  Department  of  Health. 

— Automobiles  are  a greater  menace  to  child 
life  today  than  either  scarlet  fever  or  whooping 
cough,  according  to  a recent  statement  of  the 
Metropolitan  Life  Insurance  company.  Vital  sta- 
tistics based  upon  experience  among  15,000,000 
policy  holders  indicate  that  the  death  rate  among 
children  from  automobile  accidents  is  almost  as 
high  as  the  death  rate  for  scarlet  fever  and 
whooping  cough  combined. 

— A special  committee  composed  of  Drs.  A.  K. 
Krause,  Johns  Hopkins  University,  Baltimore; 
Lieut.  Col.  H.  L.  Gilchrist,  U.  S.  Army  and  Dr. 
P.  B.  Metz,  Washington,  D.  C.,  has  been  appointed 
by  the  U.  S.  Veterans  bureau  to  investigate  the 
residual  effects  of  warfare  cases  on  the  70,000 
American  troops  gassed  during  the  World  War. 
It  is  estimated  that  the  study  will  require  about 
18  months. 

— What  has  been  termed  by  health  authorities 
as  a “severe  epidemic  of  measles”  blanketed  Ohio 
during  the  months  of  February,  March  and  part  of 
April,  a recent  report  indicates.  For  the  month 
of  February  there  were  15,090  cases  of  measles 
reported  to  health  authorities,  of  which  10,492 
were  from  city  districts.  In  all  there  were  22,715 
cases  of  communicable  diseases  reported  for  the 
month  of  February. 

— March  proved  a severe  month  for  measles  in 
Scioto  county  and  Portsmouth.  Cases  reported 
in  city  totaled  92  and  in  county,  75. 

— Officials  of  the  state  department  of  health 
have  issued  a statement  to  the  press  warning  all 
physicians  to  make  regular  reports  of  contagious 
diseases  as  required  by  statutes  and  regulations. 
Threats  of  vigorous  prosecution  have  also  been 
made  in  cases  where  neglect  might  be  proved. 

— A model  medical  system  for  the  new  Colling- 
wood  high  school,  Cleveland,  is  being  planned. 
This  new  high  school  will  accommodate  four  thou- 
sand pupils. 

— A chest  diagnostic  clinic  was  recently  held  at 
Lima  under  the  direction  of  Dr.  J.  J.  Sutter, 
county  health  commissioner. 

— Plans  are  being  made  for  an  extensive  diag- 
nostic and  educational  clinic  on  diseases  of  the 


chest  by  health  authorities  in  Alliance. 

— Child  guidance  clinics  in  Cleveland  are  to  be 
continued,  it  has  been  announced  following  the 
completion  of  negotiations  by  the  Children’s  Aid 
Society. 

— Health  clinics  were  successful  in  combatting 
diphtheria  in  Cleveland,  Dr.  H.  L.  Rockwood, 
health  commissioner 'recently  declared. 

— Cincinnati  is  planning  to  coordinate  the  work 
of  various  organizations  in  safety  activities  with 
a view  of  reducing  the  fatal  accidents  during  the 
coming  year.  Dr.  W.  H.  Peters,  health  commis- 
sioner, is  taking  a leading  part  in  this  movement. 

— The  accident  toll  in  Cincinnati  during  the  last 
decade  is  placed  at  3541  by  Health  Commissioner 
W.  H.  Peters. 


Toledo  Plan  to  Increase  Interest  in 
Health  Examinations 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
county  has  undertaken  to  have  each  member  un- 
dergo a thorough,  physical  examination  as  a fur- 
ther means  of  promoting  the  movement  to  interest 
apparently  well  people  in  the  need  and  value  of 
such  examinations. 

Through  the  cooperation  of  the  Toledo  hos- 
pitals, every  physician  is  afforded  an  opportunity 
for  an  examination. 

“The  secretary”,  the  notice  to  hospitals  recently 
forwarded  says,  “was  instructed  to  write  to  the 
chief  of  staff  of  each  of  the  hospitals,  requesting 
that  he  appoint  suitable  examiners  to  conduct 
these  examinations  and  that  the  chief  cooperate 
in  every  way  to  arouse  interest  among  the  staff 
members  in  order  to  insure  the  success  of  the 
initial  movement.” 

A week  in  the  month  of  March  was  set  aside  for 
the  examinations.  Two  hours  for  three  mornings 
during  the  week  were  de.signated  as  examination 
periods. 

“The  examiners”  the  letter  stated,  “whom  you 
appoint  deserve  your  special  consideration  for  on 
the  conduct  of  the  examination  depends  the  suc- 
cess of  its  introduction  to  our  local  medical  men. 
These  examinations,  by  the  way,  should  be  con- 
ducted with  the  same  privacy  that  is  accorded  our 
patients.  The  examiners  should  be  men  interested 
primarily  in  the  practice  of  medicine;  at  least 
three  men  and  possibly  more  should  be  designated 
from  each  staff.” 

“These  examiners”,  it  is  further  stated,  “should 
have  the  assistance  of  a competent  specialist  on 
eye,  ear,  nose  and  throat  work  and  should  also 
have  the  assistance  of  specialists  in  other  lines, 
should  their  services  be  necessary.  The  facilities 
of  the  hospital  laboratories,  A-ray  departments 
and  heart  stations  should  be  placed  at  the  disposal 
of  the  examiners.  The  findings  as  to  the  results 
of  the  examinations  should  be  tabulated  so  that 
we  may  have  the  data  to  further  the  movement 
among  the  people  at  large.  No  names,  however, 
should  appear  on  the  tabulated  reports  of  the 
findings.” 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
COLUMBUS,  OHIO 


W.  H.  MILLER,  M.  D. 


X-Ray 


328  East  State  Street 


Columbus,  Ohio 


Complete  Diagnosis  and  Therapy 


Diseases  of  Chest 
Gastro-Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder 


High  Voltage  X-Ray  Therapy 
Portable  X-Ray 
Electro-Coagulation 
Fractures  and  Dislocations 


PROMPT  AND  FULL  REPORT 
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Ohio  Hospital  Associations  Hold  Annual 
Convention 

Whether  the  Ohio  Hospital  Association  will 
continue  to  conduct  annual  meetings  as  a distinct 
state  organization  or  meet  for  a brief  program 
as  an  Ohio  Section  of  the  American  Hospital  As- 
sociation is  to  be  determined  at  the  next  annual 
meeting  of  the  American  Hospital  Association  by 
the  Ohio  representatives  attending. 

By  official  action  at  the  close  of  the  twelfth 
annual  meeting  of  the  Ohio  Hospital  Association, 
held  in  Columbus  during  the  second  week  in  April, 
the  oi-ganization  abandoned  the  three-day  annual 
meeting;  discontinued  the  affiliation  with  the 
Ohio  Public  Health  Association  for  secretarial 
services  and  granted  the  members  attending  the 
next  meeting  of  the  American  Association  au- 
thority to  plan  for  a section  meeting  to  replace  the 
state  meeting. 

As  a result  of  this  plan,  R.  G.  Paterson,  ex- 
ecutive secretary  of  the  Ohio  Public  Health  As- 
sociation was  asked  to  serve  as  temporary  secre- 
tary, pending  the  completion  of  plans  for  next 
year. 

Two  resolutions  were  adopted  by  the  associa- 
tion; one  endorsed  the  plan  for  the  Ohio  Better 
Milk  council  and  the  other  authorized  the  appoint- 
ment of  a committee  to  cooperate  with  the  na- 
tional organization  in  the  selection  and  adoption 
of  a suitable  insignia. 

Dr.  E.  R.  Crew,  Miami  Valley  hospital,  Dayton, 
was  named  president-elect,  succeeding  Mr.  A.  E. 
Hardgrove,  Akron  City  hospital,  Akron,  who  be- 
came president.  Other  officers  selected  were: 
Miss  Alice  Thatcher,  Cincinnati,  vice  president; 
Miss  Mary  Jamieson,  Columbus,  vice  president; 
Rev.  M.  F.  Griffin,  Youngstown,  treasurer;  R.  G. 
Paterson,  Columbus,  temporary  executive  secre- 
tary; and  Dr.  C.  H.  Pelton,  Elyria,  a member  of 
the  board  of  trustees. 

Among  the  speakers  w'ere;  Drs.  C.  H.  Pelton, 
Elyria;  E.  R.  Crew,  Dayton;  Joseph  C.  Doane, 
Philadelphia,  Pa.;  C.  L.  Hyde,  Akron;  T.  A.  Rat- 
liff, Cincinnati;  Wm.  H.  Pritchard,  Columbus; 
John  E.  Monger,  Columbus;  P.  B.  Brockway,  To- 
ledo; H.  E.  Kleinschmidt,  Columbus. 

Records  announced  show  that  147  registered  for 
the  meeting  of  which  number  27  were  members, 
30  exhibitors,  23  dietitians,  and  67  others.  In  all 
47  hospitals  were  represented. 


Annual  Meeting  of  Ohio  Graduate  Nurses 

Several  hundred  nurses  from  all  parts  of  the 
state  attended  the  twenty-third  annual  meeting 
of  the  Ohio  State  Association  of  Graduate  Nurses 
which  was  held  in  Cincinnati,  April  14  to  16th. 

On  the  program  were  the  following:  Elizabeth 

P.  August,  Columbus;  Anna  S.  Drake,  Cincinnati; 
Mary  A.  Jamieson,  Columbus;  Phoebe  M.  Kandel, 
Cincinnati;  Leuty  V.  Neville,  Cincinnati;  Mar- 
guerite E.  Fagen,  Cincinnati;  Grace  Watson, 
Dayton;  Annie  Warburton  Goodrich,  New  Haven, 


Conn.;  Nellie  X.  Hawkinson,  Cleveland;  Ruth  H. 
Bridge,  Cincinnati;  Caroline  V.  McKee,  Colum- 
bus; and  other  speakers:  Rev.  Canon  Reade,  Cin- 
cinnati; Sylvester  Schattschneider,  Prudential 
Life  Insurance  company,  Newark,  N.  J.;  Dr. 
Roger  S.  Morris,  University  of  Cincinnati,  Cin- 
cinnati; William  L.  Bailey,  Northwestern  Uni- 
versity, Evanston,  111.;  Josephine  Simrall,  Uni- 
versity of  Cincinnati,  Cincinnati;  William  F. 
Burton,  University  of  Cincinnati,  Cincinnati; 
Mrs.  James  D.  Ireland,  Cleveland;  Malinda 
Havey,  American  Red  Cross,  Washington,  D.  C. 

Officers  are:  Mary  A.  Jamieson,  Columbus, 

president;  Caroline  V.  McKee,  Columbus,  first 
vice-president;  Clara  Brouse,  Akron,  second  vice- 
president;  Lucille  Grapes  Kinnell,  Columbus, 
secretary;  Nettie  Deyell  Schnabel,  Lima,  treas- 
urer, and  Elizabeth  P.  August,  Columbus,  general 
secretary.  Newly  elected  officers  will  be  an- 
nounced in  the  June  issue  of  The  Journal. 


Dr.  LeFevre,  State  Senator,  Injured 

While  making  a call  on  a dark  and  stormy  night 
recently.  Dr.  E.  LeFevre  of  Glouster,  Athens 
County,  fell  from  an  outside  stairway  and  suffered 
a severe  fracture  of  the  left  leg. 

Since  his  injury.  Dr.  LeFevre  has  been  recover- 
ing at  Grant  Hospital  in  Columbus,  buring  his 
convalescence.  Dr.  LeFevre,  who  is  serving  his 
third  term  as  State  Senator  from  the  Ninth- 
Fourteenth  senatorial  district,  has  announced  his 
candidacy  for  reelection.  He  is  the  oldest  mem- 
ber of  the  legislature  in  point  of  consecutive  ser- 
vice, having  been  a member  of  the  lower  house 
prior  to  his  election  to  the  State  Senate.  He  rep- 
resents from  his  district  Athens,  Fairfield,  Hock- 
ing, Morgan  and  Washington  Counties. 

In  addition  to  his  wide  acquaintance  and  per- 
sonal friendship  with  his  fellow  members  of  the 
profession  in  his  district,  the  profession  of  the 
state  generally,  has  repeatedly  approved  his 
splendid  service  as  legislator  and  as  chairman  of 
the  Public  Health  Committee  of  the  Senate. 


EYE  LOSSES  IN  INDUSTRY 

Eye  accidents  in  industry  in  Pennsylvania  cost 
the  employers  of  that  state  more  than  $800,000 
last  year  and  more  than  eight  million  since  the 
enactment  of  the  state  workmen’s  compensation 
act. 

In  1925,  there  were  538  eyes  lost  in  industrial 
accidents  in  Pennsylvania  for  which  compensation 
totaling  $800,598  was  paid.  During  this  same 
period  $793,952  w'as  paid  for  the  loss  of  97  legs, 
73  arms  and  190  hands. 

The  average  compensation  for  eye  losses  in 
Pennsylvania  is  about  fourteen  hundred  dollars. 


Physicians  interested  in  recent  findings  in  a 
study  of  silicosis  may  obtain  a pamphlet  contain- 
ing this  data  by  writing  Dr.  Leland  E.  Cofer,  de- 
partment of  industrial  hygiene,  Albany,  N.  Y. 
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Deep  X~Ray  Therapy 
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EDW.  REINERT,  Ph.G.,  M.  D. 

350  E.  State  St.,  Columbus,  O. 

Citz.  6932  Bell,  Main  1637 

\ 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1105  Tower  Bid?.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 


Telephones : 

Central  2268-2269 


Managing:  Director : 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Walter  S.  Barnes,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  E.  Schmidt,  M.  D. 


BROEMAN  PRIVATE  HOSPITAL 

No.  4 West  Seventh  Street 
CINCINNATI,  OHIO 

Radium  X-Ray  Diathermy 

Dermatology 

C.  J.  BROEMAN,  M.  D. 


The  New  Schirrman  Hospital 

PORTSMOUTH,  OHIO 


Modern  In  All  Departments 


Radium  Therapy,  Complete  X-Ray  Equipment 

for  picture  work,  fluoroscopy,  X-Ray  Therapy.  Complete  laboratory  facilities. 
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HIGH  VOLTAGE  X-RAY  THERAPY 

HUGH  J.  MEANS,  M.  D. 

RADIUM  EMANATION 

327  EAST  STATE  ST.  COLUMBUS,  OHIO  UNIVERSITY  HOSPITAL 


NEWSNOTESs^OHIO 


Cincinnati — Dr.  Robert  Carothers,  former  presi- 
dent of  the  Ohio  State  Medical  Association,  has 
resumed  his  professional  duties  after  an  extended 
illness  with  pneumonia. 

Columbus — Dr.  Hugh  Beatty  is  now  in  Europe 
visiting  various  clinics  and  hospitals. 

Lancaster — Dr.  H.  M.  Hazelton,  delegate  from 
Ohio  to  the  annual  meeting  of  the  American 
Medical  Association,  and  for  a number  of  years 
quite  active  in  medical  organization  affairs,  is  re- 
ported seriously  ill. 

Columbus — Word  has  been  received  from  Dr. 
E.  D.  Helfrich,  encircling  the  globe  on  board  the 
Steamship  Laconia,  that  he  had  visited  many  in- 
teresting clinics  and  hospitals  and  had  met  a num- 
ber of  well-known  Ohioans.  While  at  Seoul, 
Korea,  he  had  a visit  with  Dr.  Ludlow,  formerly 
of  Cleveland.  Dr.  Ludlow  is  connected  with  the 
Severence  Union  Medical  school.  Dr.  Helfrich 
reports  some  wonderful  hospitals  in  the  Orient. 

Chillicothe — Decisions  of  diagnostic  centers  of 
the  U.  S.  Veterans  Bureau  are  to  be  considered 
final,  recent  orders  indicate. 

Cleveland — Dr.  George  B.  Fleidner  and  Dr.  F. 
D.  Sinigleton  have  been  appointed  medical  officer 
and  assistant  medical  officer  respectively  of  the 
famous  Cleveland  Grays,  military  organization. 

Cleveland — Academy  of  Medicine  of  Cleveland 
is  to  be  headquarters  for  Interstate  Post  Graduate 
Assembly  of  America,  October  18  to  22nd.  At- 
tendance expected  3500. 

Cleveland — Dr.  H.  F.  Biggar,  personal  phy- 
sician to  John  D.  Rockefeller,  is  convalescing  from 
a recent  operation. 

Mingo  Junction — Dr.  Fred  Riney  was  painfully 
injured  recently  when  his  auto  was  struck  at  a 
railroad  crossing  by  freight  train. 

Delaware — Medical  detachment  of  the  166th 
Infantry,  0.  N.  G.,  recently  held  dinner  reunion. 
Officers  are:  Dr.  Whitaker,  Dublin,  Captain; 


Drs.  Caldwell  and  Cherington,  Delaware,  First 
Lieutenants. 

Akron — Periodic  health  examinations  were  ad- 
vocated by  Dr.  Frederick  C.  Potter,  Peoples  hos- 
pital, in  an  address  to  Lions  club. 

Cleveland — Cleveland  News  commends  Judge 
Marcus  Kavanagh,  Chicago,  to  Cuyahoga  county 
court  authorities  as  example  of  what  should  be 
done  with  criminals  who  rely  upon  defense  of  in- 
sanity. The  Chicago  judge  appointed  a commit- 
tee of  three  members  of  the  Chicago  Medical  So- 
ciety to  examine  defendant  and  return  findings. 

Eaton — Dr.  H.  Z.  Silver  has  been  appointed 
county  physician. 

Newark — Dr.  Edwin  Stedem  discussed  the 
“Business  of  Surgery”  before  Lions  club  recently. 

Zanesville — Dr.  A.  E.  Walters  is  reported  con- 
valescing from  a recent  major  operation. 

Ironton — Quarterly  meeting  of  the  Central  Tri- 
State  Medical  Society,  held  in  Huntington,  W.  Va., 
recently  include  the  following  speakers  on  pro- 
gram: Dr.  George  W.  Crile,  Cleveland;  Dr.  John 

A.  Kolmer,  Philadelphia,  Pa.;  Dr.  S.  K.  Roberts, 
Atlanta,  Ga. 

Cincinnati — Dr.  Victor  W.  Fishbach  and  Miss 
Aline  Moore  were  recently  married,  the  culmina- 
tion of  a college  friendship. 

Dayton — Dr.  Harry  O’Brien  and  Miss  Mary 
Carr,  Cincinnati,  were  recently  married  in  Cin- 
cinnati. 

Columbus — Field  medical  detachment  of  the 
113th  Field  Artillery  has  been  disbanded. 

Cleveland — A “Ruby  Jubilee”  in  honor  of  Dr. 
Frank  E.  Bunts,  for  fifteen  years  chief  of  staff  of 
Charity  Hospital,  was  recently  held.  Dr.  Bunts 
has  been  connected  with  Charity  Hospital  in  some 
capacity  for  the  past  forty  years. 

Cincinnati — Formal  announcements  have  been 
received  from  Austria  of  the  marriage  of  Dr.  Otto 
P.  Geier,  councilor  of  the  Ohio  State  Medical  As- 
sociation from  the  first  district  and  Miss  Rosa 
Ingeborg  Hacker,  March  5th  at  Graz,  Austria. 
Miss  Hacker  and  Dr.  Geier  met  last  summer  while 
the  doctor  was  in  Europe  as  a representative  of 
the  Rockefeller  Foundation  and  International 
Health  Board,  studying  the  medical  aspects  of  in- 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


We  Announce 

FOR  THE  GENERAL  SURGEON 

A Combined  Surgical  Course 

Comprising 

GENERAL  SURGERY,  TRAUMATIC  SURGERY,  ABDOMINAL 
SURGERY, GASTRO-ENTEROLOGY, PROCTOLOGY,  GYNECOLOGICAL 
SURGERY,  UROLOGICAL  SURGERY,  NEURO-SURGERY,  LABORA- 
TORY AND  X-RAY  DIAGNOSIS. 

CADAVER  COURSES:  In  all  branches  of  surgery. 

SHORT  TIME  PERSONAL  AND  SPECIAL  COURSES:  In  all  medical 

and  surgical  specialties. 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 


Post  Graduate  Courses  B,ai"h»"ior 

Physicians  and  Surgeons 

LABORATORATORY  AND 

Graded  Courses  in 

X-RAY 

w 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians 

9? 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

DR.  DAVID  E.  ROUSE,  M.  S.,  M.  D. 

Diseases  of  the  Chest 

Roentgenograms  With  Interpretations 

Phone — Canal  4218 

571  DOCTORS  BUILDING  CINCINNATI,  OHIO 
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dustrial  activities  in  various  continental  countries. 

Colimibus — Dr.  Edgar  M.  Hatton,  for  many 
years  a resident  of  this  city,  has  moved  to 
Orlando,  Florida,  w’here  he  expects  to  locate 
permanently.  Dr.  Hatton  is  located  at  213  E. 
Princeton  Avenue. 

Cleveland — Sol  L.  Long,  head  of  “college  of 
anatomical  science”  was  indicted  by  county  grand 
jury  on  charge  of  issuing  fake  medical  diploma 
to  W.M.  Wohl,  granting  degree  of  “doctor  of 
anatomical  science.” 

Cincinnati — Dr.  E.  0.  Smith,  former  president 
of  the  Ohio  State  Medical  Association  recently 
addressed  the  Rotary  club  on  medical  subjects. 

Toledo — Silver  loving  cup  was  awarded  Dr.  C. 
M.  Harpster  by  Exchange  Club  as  token  of  ser- 
vices rendered  national  organization  as  president. 

Cleveland — Dr.  A.  G.  Crunch,  National  Carbon 
company  recently  addressed  the  Cleveland  Safety 
Council  on  the  work  in  industry. 


HOSPITAL  NOTES 


— Management  of  the  Cherrington  Hospital, 
Logan,  has  announced  the  institution  of  a free 
health  clinic.  This  clinic  will  be  opened  to  “all 
persons  who  wish  the  service  without  charge”  on 
“one  afternoon  of  each  week”. 

— Plans  for  new  $325,000  diagnostic  laboratory 
for  the  Cleveland  city  hospital  have  been  ap- 
proved. 

— Dr.  Herman  M.  Gunn,  Philadelphia,  Pa.,  has 
joined  the  staff  of  the  New  London  clinic  and 
hospital. 

— When  campaign  closed  for  funds  to  build  the 
new  Fort  Hamilton  hospital,  Hamilton,  a total  of 
$471,000  was  reported. 


AMERICAN  HEALTH  CONGRESS 

Sixteen  national  organizations  interested  in 
public  health  problems  are  to  participate  in  the 
American  Health  Congress,  which  is’ to  be  held 
at  Atlantic  City,  May  17  to  22nd,  inclusive. 

Dr.  C.  D.  Selby,  Toledo,  president  of  the  Ohio 
State  Medical  Association  has  been  invited  to 
present  a paper  on  “Whose  Business  is  the  Pub- 
lic Health?” 

There  are  to  be  four  general  sessions  of  interest 
to  all  workers  in  public  health  and  social  better- 
ment fields.  Scientific  programs  are  to  be  con- 
ducted by  the  American  Public  Health  Association 
and  the  American  Social  Hygiene  Association. 
The  National  Committee  for  Mental  Hygiene  and 
the  American  Society  for  the  Control  of  Cancer 
are  to  conduct  a series  of  round  table  conferences. 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  & 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCTNES 
FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGT 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A, 

Ruth  Miller  Moore,  B.  S. 


PROMPT  SERVICE 

Immediat«  Report  on  Frozen  Sections  of  all  Tumors. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  N.  High  St. 

Columbus,  Ohio 
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It  has  been  announced  that  all  these  organiza- 
tions are  to  contribute  to  some  phase  of  the  pro- 
gram. 

More  than  seven  thousand  are  reported  to  have 
announced  their  intention  of  attending  the  Con- 
gress. Among  the  organizations  participating 
are:  American  Nurses  Association,  National  Or- 
ganization for  Public  Health  Nursing,  National 
League  of  Nursing  Education,  American  Heart 
Association,  American  Public  Health  Association, 
American  Red  Cross,  American  Social  Hygiene 
Association,  American  Society  for  the  Control  of 
Cancer,  National  Committee  for  Mental  Hygiene, 
National  Committee  for  the  Prevention  of  Blind- 
ness National  Tuberculosis  Association,  U.  S. 
Children’s  Bureau,  U.  S.  Public  Health  Service, 
Women’s  Foundation  for  Health,  American  Child 
Health  Association,  and  Conference  of  State  and 
Provincial  Health  Authorities  of  North  America. 


George  Washington  Baughman,  licensed  1899; 
Mansfield,  aged  71;  died  April  1 of  bronchial 
pneumonia.  Dr.  Baughman  had  practiced  in 
Mansfield  for  37  years,  and  for  many  years  served 
as  coroner  of  Richland  County.  Surviving  him 
are  his  widow,  two  sons  and  two  daughters. 

Carl  Henry  Breidenbach,  M.D.,  Dayton;  Miami 
Medical  College,  Cincinnati,  1898;  aged  58;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  March  5 fol- 
lowing a long  illness.  Dr.  Breidenbach  was  a life- 
long resident  of  Dayton,  and  had  practiced  in  that 
city  for  27  years.  Following  graduation,  he  be- 
came associated  with  the  Miami  Valley  Hospital 
as  a staff  physician,  and  had  served  as  surgeon 
for  the  Dayton  fire  department  and  the  Dayton 
Street  Railw'ay.  He  also  was  interested  in  a num- 
ber of  business  enterprises.  His  widow,  two 
daughters,  a brother  and  sister  survive  him. 

John  W.  Buxton,  M.D.,  Ho'^^ard;  Starling  Medi- 
cal College,  Columbus,  1883;  aged  66;  died  March 
18  at  Grant  Hospital,  Columbus,  following  an 
operation  for  gall  stones.  Dr.  Buxton  had  prac- 
ticed in  Knox  county  for  43  years.  He  is  sur- 
vived by  his  widow,  one  son  and  one  daughter; 
two  brothers  and  two  sisters. 

James  Wesley  Cartwright,  M.D.,  Payne;  Long 
Island  College  Hospital,  Brooklyn;  1882;  Ft. 
Wayne  College  of  Medicine,  1892;  aged  69;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
March  22  at  St.  Lukes  Hospital,  Jacksonville, 
Florida.  Dr.  Cartwright  had  practiced  in  Pauld- 
ing county  for  45  years.  Surviving  him  are  his 
widow  and  three  sons. 


Small  Advertisements 


For  Sail  — In  northwestern  Ohio,  a good  unopposed  vil- 
lage and  cOv'Jitry  practice  for  the  purchase  of  modern  8-room 
home  and  office  equmment.  Good  roads,  school  and  churches, 
bank  and  stores.  Office  equipment  may  be  purchased  sep- 
arately. Retiring  from  practice. — F.  H.  S.,  care  Ohio  State 
Medical  Journal. 


For  Sale — Ultra  violet  lamp,  water  cooled  type,  Burdick, 
for  direct  current.  Dr.  Hugh  J.  Means.  327  East  State  St., 
Columbus,  Ohio. 


Situations  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service, 
i^noe’s  National  Physicians*  Exchange,  30  Nortii  Michigan. 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 


Wanted — An  old  and  well  established  medical  publisher 
wants  an  Ohio  representative.  Such  a man  should  have 
medical  knowledge,  a wide  acquaintance,  a residence  in  the 
state  and  be  willing  to  make  short  trips  away  from  home. 
An  excellent  opportunity  for  a retired  but  active  doctor  or 
for  a salesman  who  has  had  experience  in  medical  lines.  Ad- 
dress F,  L.,  care  Ohio  State  Medical  Journal. 


For  Sale — Location  in  one  of  the  most  prosperous  small 
towns  and  community  in  Northwestern  Ohio,  8 room  home, 
garage  and  office  building,  situated  in  heart  of  town,  half 
cash,  lialance  to  suit  purchaser.  P'ormer  owner  deceased. 
J.  J5.  C.,  Care  Ohio  State  Medical  Journal. 


Wanted — Physician  for  general  practice  in  rapidly  growing 
suburb  of  Columbus.  Near  Ohio  State  University  and  Co- 
lumbus school  advantages.  For  information  address  North 
Linden  Civic  Association,  3965  Cleveland  Ave.,  North  Lin- 
den, Columbus,  Ohio. 


Wanted — Assistant  by  general  practitioner,  industrial  city 
of  20,000.  Work  general.  Do  own  obstetrics.  Desire  man 
capable  of  doing  tonsils  and  minor  surgery.  Opportunity  for 
major  work  later.  Nine  room  office  including  X-ray  and 
therapeutic  lamp.  Car,  sleeping  quarters,  drugs,  full  equip- 
ment supplied.  Salary  $200  first  three  months;  $225  next 
three,  and  $250  per  monfh  thereafter  or  partnership  on  pur- 
chase of  equipment  at  invoice  value  40-60  basis.  Practice 
$23,000  cash  last  year;  can  be  increased  with  major  surgery. 
Desire  man  of  temperate  habits,  willing  to  work.  Ohio  license 
esesntial.  Address  R.  A.,  care  Ohio  State  Medical  Journal. 


Wanted — Young  physician  wishes  location  in  Ohio  for  gen- 
eral practice.  Prefer  community  from  1500  to  2500  popula- 
tion near  Columbus  or  Cleveland.  Address  ’D.  P.,  care 
Ohio  State  Medical  Journal. 


For  Sale — Excellent  location  in  a town  located  15  miles 
from  one  of  Ohio’s  best  industrial  cities,  on  paved  road. 
Only  doctor.  Practice  averages  $12,000  annually.  Modern 
home,  three-room  office,  two-car  garage.  $8,000  terms.  Ad- 
dress, C.  A.,  care  Ohio  State  Medical  Journal. 


Wanted — Situation  by  eye,  ear,  nose  and  throat  specialist; 
B.Sc.,  M.D.,  M.S.  degrees;  internship  at  a university  hos- 
pital; member  of  Academy  of  Ophthalmology  and  Oto- 
Laryngology;  certified  by  American  Board  of  Examiners; 
had  500  surgical  cases  last  year;  age  30;  married;  prefers 
partnership  or  group  clinic  association,  483,  Medical  Bureau, 
822  Marshall  Field  Annex  Building,  Chicago. 


Wanted — Situation  by  roentgenologist;  B.S.,  M.D.  cum 
laude,  state  university;  one  and  one-half  years  in  X-ray 
department  of  city  hospital;  has  had  chest  X-ray  diagnosis 
at  Saranac  Lake;  age  27;  prefers  roentgenology  and  radium 
therapy  exclusively.  484  Medical  Bureau.  822  Marshal! 
Field  Annex  Building,  Chicago. 


Eightieth  Annual  Meeting  Ohio 
State  Medical  Association,  To- 
ledo, May  11,  12  and  13,  1926. 
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“WOMAN’S  MILK  IS  NOT  ONLY  THE  BEST, 
IT  IS  THE  IDEAL  INFANT  FOOD”— //oft 


Doctor  Holt  in  his  “Diseases  of  Infancy  and  Childhood’’  further  states: 

‘ ‘ A NY  substitute  should  furnish  the  same  ingredients— fat, 
carbohydrates,  protein,  salts  and  water,  and  in  sufficient 
quantities  to  supply  the  needs  of  the  body  for  its  nutrition 
and  growth;  furthermore,  they  should  be  in  about  the  same 
proportion  as  they  exist  in  a good  sample  of  woman’s  milk. 

The  different  constituents  should  resemble  those  of  woman’s 
milk  as  nearly  as  possible  both  in  their  chemical  composition 
and  in  their  behavior  toward  the  digestive  fluids.” 


Comparison  of  ^‘Lactogen”  and  Human  Milk 

(1  Part  “Lactogen”  to  7 Parts  Water) 


Fat 

BREAST  MILK 

3.5 

LACTOGEN 

3.12 

Carbohydrates 

6.5 

6.66 

Protein 

1.5 

2.02 

Ash 

.2 

.44 

Moisture 

88.3 

87.76 

FAT 

CARBOHYDRATES 

PROTEIN 

mu 

Emm 

mm 

ASH 


NESTLE’ S FOOD  COl^PANY,  Inc.,  130  Wiliiam  St.,  New  York. 

Please  send  me  without  charge,  complete  information  on  **Lactogen,‘*  together  with  tamplet. 


Name  Street 

Town  or  City State 


Doctors  residing  in  Canada  please  address  NESTLP’S  FOOD  COMPANY  of  Canada,  Ltd., 
84  St.  i^n/o('ne  Street,  Montreal 


15-L-5 
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il/ftrs  W.  Carpenter,  M.D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1902;  aged 
58;  member  of  the  Ohio  State  Medical  Associa- 
tion; died  February  17  of  cerebral  hemorrhage. 
After  a short  period  in  general  practice,  he  took 
up  the  specialty  of  ophthalmology  in  which  he  was 
engaged  until  his  death.  His  widow  and  one  son 
survive. 

Clifford  R.  Case,  M.D.,  Cincinnati;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1888;  aged  64;  former 
member  of  the  Ohio  State  Medical  Association; 
died  March  12.  Dr.  Case  had  been  in  active  prac- 
tice for  40  years,  and  for  many  years  was  surgeon 
for  the  C.  & 0.  Railway  of  Indiana.  Surviving 
him  are  his  widow,  one  daughter;  his  mother  and 
one  sister. 

Joseph  Allen  Mansfield  Clark,  M.D.,  Savona; 
Michigan  College  of  Medicine  and  Surgery,  De- 
troit, 1898;  aged  51;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  March  26  from  tuber- 
culosis. He  is  survived  by  his  widow,  one  son  and 
one  daughter. 

J.  Loving  Couwtright,  M.D.,  Massillon;  Starling 
Medical  College,  1903;  aged  48;  former  member 
of  the  Ohio  State  Medical  Association;  died  April 
4.  Dr.  Courtright  formerly  was  in  practice  at 
Cuyahoga  Falls. 

IscMc  L.  Coy,  M.D.,  Archbold;  Cincinnati  Col- 
lege of  Medicine  and  Surgery;  1898;  aged  66; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  died 
March  17  from  apoplexy.  Dr.  Coy  had  practiced 
in  Archbold  for  26  years.  He  leaves  his  widow, 
one  daughter;  one  sister  and  two  brothers. 

Judson  A.  Ferree,  M.D.,  Columbus;  Cleveland 
Pulte  Medical  College,  1901;  University  of  Mich- 
igan Homeopathic  Medical  College,  Ann  Arbor, 
1909;  aged  51;  member  of  the  Ohio  State  Medical 
Association;  Fellow  of  the  American  Medical  As- 
sociation, and  Fellow  of  the  American  College  of 
Surgeons;  died  March  29,  following  a year’s  ill- 
ness. Dr.  Ferree  began  practice  at  Sidney,  and 
after  taking  post  graduate  work,  located  in 
Dayton,  limiting  his  work  to  eye,  ear,  nose  and 
throat.  He  formerly  was  connected  with  the 
teaching  staff  of  Homeopathic  Medical  College, 
Ohio  State  University.  Surviving  him  are  his 
parents,  his  widow,  two  daughters,  two  brothers 
and  one  sister. 

Albert  E.  Griffin,  M.D.,  Columbus;  Columbus 
Medical  College,  1884;  aged  72;  died  March  28  of 
heart  disease.  Dr.  Griffin  had  practiced  in  Colum- 
bus for  40  years,  and  was  active  in  civic  affairs, 
serving  as  city  councilman  for  many  years;  and 
as  president  of  that  body  in  1916.  He  also  served 
two  years  as  a member  of  the  board  of  education 
and  for  five  years  was  physician  at  the  Franklin 
County  Infirmary.  He  is  survived  by  his  widow, 
one  son  and  one  daughter. 

Edwin  M.  Hunt,  M.D.,  Cincinnati ; Pulte  Medi- 
cal College,  Cincinnati,  1876;  aged  72;  died  March 
12  of  heart  disease.  Dr.  Hunt  spent  most  of  his 


The  Eldridge  School 

Offers  educational  advantages  for 
children  who  cannot  attend  other 
schools.  Physical  defectives,  nervous 
children  and  those  retarded  in  speech 
development.  Mild  cases  of  epilepsy. 

For  information,  address 

ELDRIDGE  SCHOOL 

WORTHINGTON.  OHIO 

(A  Suburb  of  Columbno) 


Watch  For 

Our  Monthly  Special 

3 — 10"  Doyen  Hysterectomy  Forceps,  S or  C., 
on  receipt  of  $4.00 

Abdominal  SuppoHs 
Physicians’  Supplies,  Elastic  Hosiery 

WM.  NORMAN  CO. 

18>32-36  S.  Ogden  Ave.,  Chicago,  III. , 


COMPLETE 

Listing  standard  in- 
instruments, sup- 
plies, steel  furniture, 
laboratory  apparatus 
and  electro-thera- 
peutic apparatus,  the 
Betzco  General  Cata- 
log is  as  complete 
and  thorough  a refer- 
ence book  as  can  be 
found.  There  are  300  pages  of  clear 
illustrations,  concise  description  and 
prices  low  as  consistant  high  quality 
permits'  Your  copy  will  be  mailed 
free  upon  request. 


FRANK  S.  BETZ  CO.,  Hammond,  Ind. 

Please  send  my  free  copy  of  the  Betzco  General  Catalog 
for  1926  to  the  following  address: 

Name 

Address 

City State 
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Announcing 

Morton’s  Iodized  Table  Salt  I 

WE  are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 


MORTON  SALT  COMPANY  - CHICAGO 


J 


£1 


i 
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The  Management  of  an  Infant’s  Diet 


Melliii’s  Food — A Milk  Modifier 


A definite,  comprehensive  and  practical  system  of  arranging  the  diet  for 
infants  deprived  of  human  milk  has  developed  from  the  studied  application  of 
Mellin's  Food  as  a means  for  the  modification  of  milk. 

An  account  of  the  experiences  that  resulted  in  the  acceptance  of  the  prin- 
ciples upon  which  Mellin’s  Food  is  based  would  be  a remarkable  record  of  a 
unique  achievement,  for  from  the  earliest  recognition  of  the  merits  of  Mellin’s 
Food  to  the  present  day — a period  of  sixty  years — an  ever-increasing  number 
of  physicians  show  their  confidence  in  this  system  by  continuing  to  give  it 
their  preference. 

Accurate  analytical  work,  together  with  all  other  important  details  neces- 
sary in  perfecting  this  system,  its  rational  arrangement  and  suggestions  in  relation 
to  its  application  in  individual  conditions,  are  set  forth  clearly  and  concisely  in 
a substantially-bound  book,  "Formulas  for  Infant  Feeding”,  A copy  of  this  book 
will  be  sent  by  first-class  mail,  postage  prepaid,  to  any  physician  u[)on  request. 


Mellin’s  Food  Co,,  Boston,  Mass. 
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life  in  Covin^on,  Kentucky,  where  he  practiced 
his  profession  for  thirty  years.  He  retired  several 
years  ago  and  moved  to  Cincinnati.  His  widow 
survives  him. 

William  H.  Kiester,  M.D.,  Dayton;  Medical  Col- 
lege of  Ohio,  Cincinanti,  1889;  aged  69;  died 
March  16,  following  a stroke  of  apoplexy.  He  had 
practiced  for  32  years,  moving  to  Dayton  in  1901 
from  Arcanum.  Surviving  him  are  his  widow, 
two  daughters  and  one  sister. 

James  H.  Lathrop,  M.D.,  Toledo;  Toledo  Medi- 
cal College,  1889;  aged  69;  died  March  28  of 
apoplexy.  For  fifteen  years  he  practiced  at 
Deshler,  and  for  22  years  he  had  been  in  active 
practice  in  Toledo.  Besides  his  widow,  he  leaves 
a son  and  a daughter. 

Pete^’  J.  Lenhart,  M.D.,  Wauseon;  University  of 
Wooster,  Medical  Department,  Cleveland,  1875; 
aged  80;  honorary  member  of  the  Fulton  County 
Medical  Society;  died  March  16  from  injuries  re- 
ceived in  a fall.  Dr.  Lenhart  had  practiced  in 
Wauseon  for  more  than  50  years.  He  was  acting 
president  of  the  Northwestern  Ohio  Telephone 
Company,  of  which  he  was  the  organizer,  and  also 
president  of  the  Library  Board.  Surviving  him 
are  two  sons,  one  of  whom  is  Dr.  Carl  Lenhart  of 
Cleveland. 

Joseph  C.  Lincoln,  M.D.,  Bowling  Green;  Rush 
Medical  College,  Chicago,  1871;  aged  81;  former 
member  of  the  Ohio  State  Medical  Association; 
died  March  22  of  pneumonia.  Dr.  Lincoln  was  a 
veteran  of  the  Civil  War.  Following  graduation 
he  beigan  practice  in  Franklin  County,  Iowa,  later 
locating  at  Fostoria  where  he  resided  until  1873 
when  he  moved  to  Bowling  Green.  He  retired 
from  practice  several  years  ago  to  take  up  the 
duties  of  probate  judge.  He  is  survived  by  his 
widow  and  one  son. 

Ephriam  Waldo  Love,  M.D.,  Fayetteville;  Rush 
Medical  College,  Chicago,  1881;  aged  68;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  March  29. 
Dr.  Love  located  at  Fayetteville  42  years  ago,  and 
since  that  time  has  not  only  enjoyed  a large  prac- 
tice, but  has  taken  a keen  interest  in  civic  affairs. 
He  is  survived  by  his  widow,  four  sons  and  two 
daughters.  One  son.  Dr.  Paul  Love,  was  as- 
sociated in  practice  with  his  father. 

Prescott  Mitchell,  M.D.,  Cincinnati;  University 
of  Cincinnati,  College  of  Medicine,  1923;  aged  32; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  died  April  1 
of  pneumonia.  Following  his  internship  at  the 
University  Hospital,  Chicago,  Dr.  Mitchell  became 
associated  in  practice  with  his  father.  Dr.  E.  W. 
Mitchell.  Besides  his  parents  and  three  brothers, 
he  is  survived  by  his  bride  of  two  weeks. 

Charles  Edward  McClelland,  M.D.,  Columbus; 
Ohio  Medical  University,  Columbus,  1902;  aged 
47 ; member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  March  27  at  Mayo  hospital,  Rochester,  Minn., 
where  he  had  been  a patient  for  several  weeks. 


Am^ica's 
Greatest ! 


During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  Water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

1610  Prospect  Ave.  306  W.  Seventh  St. 
CLEVELAND  CINCINNATI 

36  W.  State  St. 
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* Reinforcing 
the  Fighting  Diet 
for  Tuberculosis 


The  protective  colloidal  ability  of  pure 
gelatine  in  preventing  the  curdling  of 
the  casein  in  milk  by  the  enzyme  rennin 
and  hydrochloric  acid  of  the  gastric  juices 
is  most  pronounced.  It  increases  the  avail- 
able recuperative  enerqu  of  the  milk  bu 
about  23%. 

This  has  been  fully  established  by  recog- 
nized authorities  whose  reports  are  avail- 
able to  the  medical  profession. 

Knox  Sparkling  Gelatine,  being  prepared 
by  exact  methods  under  constant  bacteriol- 
ogical control,  and  entirely  free  from 
sweetening,  artificial  coloring  or  flavoring, 
is  especially  recommended  for  this  purpose. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 

Method  of  Combining  Gelatine 
with  Milk 

Add  one  teaspoonful  of  Knox  Sparkling 
Gelatine — which  should  first  be  soaked  in 
a little  cold  milk  and  dissolved  over  hot 
water  or  in  hot  milk — to  the  glass  of  milk. 
It  will  make  the  milk  not  only  more  di- 
gestible but  more  nourishing  as  well. 

NOTE:  In  infant-feeding  formulas  use  1 tabic- 

spoonful  of  Gelatine,  dissolved  as  above, 
to  the  quart  of  milk. 


COUPON 


Send  This  Coupon 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  results  of 
past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and  future 
reports  as  they  are  issued. 


I 
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He  had  been  in  ill  health  following  his  return 
from  service  overseas  during  the  World  War. 
His  widow,  mother,  a sister  and  a brother  survive. 

Frederick  Palos,  M.D.,  Cleveland;  aged  31;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion; died  March  18  of  broncho-pneumonia.  Dr. 
Palos  was  born  in  Budapest,  Hungary,  and  re- 
ceived his  medical  education  at  the  University  of 
Budapest,  igraduating  in  1917.  He  located  in 
Cleveland  in  1922  and  was  connected  with  the 
Babies  Dispensary.  Besides  his  medical  activities, 
he  was  a writer  and  a musician. 

Abdul  M.  Templeton,  M.D.,  Canton;  Starling 
Medical  College,  Columbus,  1889;  aged  66;  former 
member  of  the  Ohio  State  Medical  Association; 
died  March  13.  Dr.  Templeton  practiced  for  sev- 
eral years  at  Zanesville,  and  for  a time  was  lo- 
cated in  Colorado.  He  opened  offices  in  Canton 
about  two  years  ago.  He  is  survived  by  two  sons 
and  two  daughters. 

William  J.  Walker,  M.D.,  Bryan;  Toledo  Med- 
ical College,  1898;  aged  56;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  March  30  of 
cerebral  hemorrhage.  Dr.  Walker  had  practiced 
for  over  30  years  in  Henry  county.  Surviving  him 
are  his  widow  and  two  daughters. 


KNOWN  IN  OHIO 

John  T.  Wallingford,  M.D.,  Covington,  Ky. ; 
Medical  College  of  Ohio,  Cincinnati,  1882;  for- 
merly health  officer  of  Covington;  aged  68;  died 
in  March  at  Brentwood  Heights,  California,  of 
acute  myocarditis  and  hypostatic  pneumonia. 


NEW  NURSES  PUBLICATION 
The  Ohio  State  Association  of  Graduate  Nurses 
has  entered  the  publication  field  with  a new  jour- 
nal, known  as  “The  Bulletin." 

The  first  issue,  which  appeared  in  April,  was  a 
smart  appearing,  twenty  page  booklet  containing 
considerable  information  for  the  members. 

In  a greeting  from  Agnes  G.  Deans,  director  of 
the  American  Nurses’  Association,  Mrs.  Elizabeth 
August,  general  secretary  with  offices  in  Columbus 
was  congratulated  on  the  advent  of  the  Bulletin. 

“You  may  well  be  proud  of  the  position  nursing 
has  attained  in  Ohio,”  the  message  said,  “Nurses 
filled  with  vision  and  insight  have  done  big  things 
in  your  state,  but  there  are  greater  accomplish- 
ments ahead  of  you.  Your  Bulletin  will  mark 
the  milestones  as  you  pass  them  and  will  always 
point  to  the  one  ahead.” 

“The  Bulletin  will  carry  messages  of  helpful- 
ness and  interest  to  your  nurses.  It  will  bring 
them  the  news  they  would  get  in  talks  with  other 
nurses;  news  of  colleagues  they  may  not  have 
seen  for  years.  It  will  remind  them  that  the 
nursing  profession  is  moving  on  in  Ohio  and  each 
individual  nurse  will  strive  to  keep  up  with  the 
other  members.  It  will  draw  witbin  the  bound- 
aries of  the  state  association,  nurses  who  for  a 
time  have  slipped  outside.” 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

USTER  BROS.,  Inc.  405  Leiingtoo  Ave.  NEW  YORK  CITY 


X)-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS— $1.00 

Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 
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Neo-Silvol 

A COLLOIDAL  COMPOUND 
OF  SILVER  IODIDE 

Cleanly,  Non-irritating,  Germicidal 

NEO-SILVOL  appeals  to  discrim- 
inating physicians  and  is  becom- 
ing increasingly  popular  with 
the  profession  for  the  reason  that  it  is 
an  effective  germicide,  does  not  cause 
irritation,  and  does  not  produce  un- 
sightly stains  on  the  clothing  or  skin 
and  mucous  membrane. 

Clinically,  Neo-Silvol  is  very  valu- 
able in  inflammatory  infections  of  the 
eye,  ear,  nose  and  throat,  in  10-  to 
25-per-cent  solutions.  In  gonorrheal 
ophthalmia  25-  to  50-per-cent  solutions 
may  be  required. 

In  gonorrhea  in  the  early  stages 
solutions  of  5 per  cent  of  Neo-Silvol 
may  be  employed  as  injections.  After 
the  pain  has  subsided  and  the  dis- 
charge has  lessened,  solutions  of  10  to 
25  per  cent  should  be  utilized.  Urethral 
irrigations  with  a 1-per-eent  solution  of 
Neo-Silvol  are  preferred  by  many. 
Cystitis,  especially  of  the  acute  type, 
occurring  in  little  girls,  may  be  treated 
with  a few  urethral  injections  of  a 
10-per-cent  aqueous  solution  of  Neo- 
Silvol.  It  is  of  value  in  vaginitis, 
cervicitis,  etc.,  in  5-  to  50-per-cent 
strength,  depending  on  the  severity  of 
the  condition.  It  may  be  tried  in  1- 
to  3-per-cent  solution  for  colonic 
irrigations. 

Neo-Silvol  is  supplied  in  1 -ounce  and 
4-ounce  bottles  and  in  6-grain  capsules, 

50  to  the  bottle.  The  contents  of  one 
capsule  dissolved  in  a fluid  drachm  of 
water  makes  a 10-pcr-cent  solution. 

An  ointment  of  Neo-Silvol,  5 %.  in 
small  collapsible  tubes  with  elongated 
nozzle,  and  Vaginal  Suppositories  of 
Neo-Silvol,  5%,  with  a glycero-gelatin 
base  in  soft  tin  capsules  in  boxes  of 
twelve,  may  also  be  had. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

INeO'Silvol  has  been  accepted  (or  inclusion  in  the  N.  N.  R.  I 
by  the  Council  on  Pharmacy  and  Chemistry  oi  the  A.  M.  A.  I 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounta 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  26% 
ON  X-RAY  LABORATORY  COST 

Amone  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounta  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubb^  Rim 
Dental  Film,  fast  or  slow  emulaion. 


BRADY’S  POTTER  BUCKY 
DIAPHRAGM  insures  finest 
radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 

h.vTus‘;SIt%*o~S^m:  GEO.  W.  BRADY  & CO. 

on  our  mailing  list.  771  So.  Western  Ave.,  CHICAGO 


^Aoi  iA  JTorvJylu? 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis.  It  is  more  than  a mere 
deodorant.  It  destroys  armpit  odor  by  removing 
the  cause — excessive  perspiration.  Excreted 
elsewhere  through  the  skin  pores,  this  same 
perspiration  gives  no  offense  because  of  better 
evaporation. 

NONSPI  has  for  years  been  used  by  innumer- 
able women  everywhere,  and  is  endorsed  by 
many  members  of  the  medical  profession. 

Physicians,  surgeons  and  nurses  find  the  regular 
use  of  NONSPI  insures  immaculate  underarm 
hygiene  and  personal  comfort,  so  essential  to 
those  who  come  in  contact  with  the  ill  and 


For  the  average  case,  NONSPI  need  be  applied 
but  twice  a week,  and  you  can  recommend  it 
to  your  patients  with  absolute  confidence. 

S(V/r/  for  Free  Sew/p/cs 


THF  NONSPI  COMPANY 
2684  Walnut  Street,  Kansas  City,  Missouri 
Send  free  NONSPI  s.implcs  to 

Name 

Address 
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Second  District 

Champaign  County  Medical  Society  held  an 
open  session  on  Thursday  evening,  March  11  in 
the  Comunity  Club  rooms,  Urbana.  The  speaker 
of  the  evening  was  Dr.  H.  M.  Brundage  of  Colum- 
bus who  discussed  “Focal  Infections”  in  a highly 
educational  manner,  employing  terms  readily 
understood  by  the  layman.  He  pointed  out  that 
lack  of  attention  to  an  infected  tooth  or  diseased 
tonsils  easily  led  to  more  serious  complications, 
and  stressed  the  importance  of  early  attention  to 
avoid  more  serious  consequences. — News  Clipping. 

Darke  County  Medical  Society  at  its  regular 
monthly  meeting  on  Thursday  afternoon,  March 
11,  at  St.  Clair  Memorial  Hospital,  Greenville,  en- 
joyed two  splendid  addresses.  Dr.  J.  H.  Warvel, 
of  Indianapolis,  spoke  on  “The  Treatment  of 
Diabetic  Coma  by  the  General  Practitioner”,  and 
, Dr.  Robert  Moore  also  of  Indianapolis,  discussed 
the  “Diaignosis  and  Treatment  of  Heart  Disease”. 
— News  Clipping. 

Greene  County  Medical  Society  entertained  the 
members  of  the  five  county  medical  association, 
consisting  of  Greene,  Fayette,  Warren,  Clinton 
and  Highland  counties,  at  the  Elks’  Club,  Xenia, 
on  April  1.  After  an  informal  luncheon,  served  in 
the  club  dining  room,  the  70  physicians  present 
heard  an  interesting  address  on  “Focal  Infection” 
by  Weston  A.  Price,  D.D.S.,  of  Cleveland.  The 
speaker  was  introduced  by  Dr.  C.  G.  McPherson, 
president  of  the  Greene  County  Medical  Society. 
— News  Clipping. 

Miami  and  Shelby  County  Medical  Societies  held 
their  regular  joint  meeting  Thursday,  April  1,  at 
Memorial  Hospital  Nurses  Home,  Piqua.  The  fol- 
lowing program  was  presented:  “Physiother- 

apy”, Dr.  L.  M.~  Otis,  Celina;  “X-ray  of  the 
Abdomen”,  Dr.  C.  C.  Hussey,  Sidney;  “The 
Neurosis”,  Dr.  H.  A.  Lindsey,  Sidney.  A luncheon 
followed  the  program. — News  Clipping. 

Montgomery  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  auditorium  of  the 
Ohio  Bell  Telephone  Building,  on  March  19,  as 
guests  of  the  company.  A short  business  session 
-was  held,  during  which  the  report  of  the  Clinic 
Committee  was  finally  acted  upon. 

April  2. — The  regular  meeting  of  the  society 
was  devoted  to  a discussion  by  Dr.  John  Phillips, 
of  Cleveland,  with  actual  physical  examinations 
in  the  presence  of  members.  Dr.  Phillips  ex- 
plained fully  step  by  step,  the  relative  importance 
of  every  phase  of  the  examination.  This  meeting 
was  in  accordance  with  the  nation  wide  campaign 
sponsoring  periodic  physical  examinations. — 
Program. 


In  Sickness — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 

Delicious — 
Nourishing 
Easily  Digested 

For  more  than  a 
third  of  a century, 

Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  * * Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


BEVERLY  FARM,  INC. 

(Bstablished  1897,  Incorporated  for  Perpetuity  1922) 


Horae  and  School 

For 

Nervous  and  Backward  Children. 
220  Acres — six  buildings — capacity, 
80  children. 

A New  School  and  Gymnasium 
Building  Projected. 


Habit  Training  A Specialty 

Recent  extensions  admit  accepting  a 
few  suitable  premanent  cases. 
Terms  on  Application. 

Address  all  communications  to 

Dr.  Wm.  H.  C.  SMITH,  Supt., 

Godfrey,  Madison  Co.,  111. 

DR.  GROVES  B.  SMITH,  Neurologist 

THEODORE  H.  SMITH,  B.  A.,  Secy. 
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Keleket 

Intimately  Linked  with  the  Progress 
of  Roentgenology 

The  progress  of  the  Keleket  institution — from  an  obscure  plant  23  years 
ago,  to  the  X-ray  manufacturing  concern  that  it  is  today — is  due  to  the  sound 
policy  of  development  laid  down  by  its  founders:  never  to  introduce  a major 
instrument  or  an  accessory  until  the  widest  range  of  practical  tests  had  proved 
it  to  be  an  X-ray  contribution  of  first  magnitude. 

You  know  the  rest! 

Keleket  apparatus  and  accessories  have  so  consistently  been  ahead  of  usual  ' 
comparisons  that  the  name,  Keleket,  is  now  intimately  linked  with  the  progress 
of  Roentgenology  by  many  of  the  foremost  practitioners,  both  in  this  nation  and 
abroad. 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

“The  X-ray  City” 


456 


The  Ohio  State  Medical  Journal 


May,  1926 


Third  District 

Allen  Cotmty — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  at 
the  Lima  City  Hospital,  Tuesday  evening,  March 
16.  The  program  consisted  of  a “Monthly  Medi- 
cal Review”  by  Dr.  I.  D.  Baxter,  and  an  address 
on  “The  Nature  and  Action  of  Ultraviolet  Radia- 
tion” by  A.  J.  Pacini,  director  of  the  Department 
of  Biophysical  Research  of  the  Victor  V-Ray  Cor- 
poration. About  75  members  were  present,  all  of 
whom  seemed  to  enjoy  the  presentation.  General 
discussion  followed. — A.  S.  Rudy,  Correspondent. 

Auglaize  County  Medical  Society  met  in  St. 
Marys,  Thursday  evening,  March  25.  Election  of 
officers  for  the  coming  year  resulted  as  follows: 
President,  Dr.  C.  P.  McKee,  St.  Marys;  secretary- 
treasurer,  Dr.  Roy  C.  Hunter,  Wapakoneta,  (re- 
elected) ; legislative  committeeman.  Dr.  Guy  E. 
Noble,  St.  Marys;  delegate  to  state  meeting.  Dr. 
George  B.  Faulder,  Wapakoneta,  and  alternate, 
Dr.  Ed.  Meckstroth,  New  Knoxville.  Following 
the  business  session.  Dr.  Arthur  G.  Helmick  of 
Columbus,  gave  the  address  of  the  evening.  His 
lecture,  which  dealt  with  the  subject,  “Diseases  of 
Children”,  was  very  interesting,  and  was  much 
appreciated  by  those  in  attendance. — News  Clip- 
ping. 

Logan  County  Medical  Society  held  its  regu- 
lar meeting  at  Hotel  Ingalls,  Bellefontaine,  on 
Friday  evening,  April  2.  Dr.  L.  R.  Tillotson,  of 
Lima,  presented  an  interesting  paper  on 
“Osteomyelitis”. — News  Clipping. 

Hancock  County  Medical  Society  held  its  regu- 
lar meeting  at  Findlay  on  Wednesday  evening, 
March  3.  The  speaker  of  the  evening  was  Dr. 
Fillmore  Young,  of  Marion,  who  gave  an  interest- 
ing discussion  of  “Diseases  of  the  Heart”.  Other 
members  of  the  Marion  County  Medical  Society 
who  were  guests,  were  Drs.  A.  J.  Willey,  A.  M. 
Crane,  E.  0.  Richardson,  Dana  0.  Weeks,  and 
James  W.  MoMurray. — News  Clipping. 

Van  Wert  Cozmty  Medical  Society  met  Tuesday 
evening,  March  2,  in  Van  Wert.  The  following  in- 
teresting program  was  presented : “Acidosis”,  by 
Dr.  J.  R.  Wiggers,  Ohio  City;  “Anaphylaxis”,  by 
Dr.  L.  M.  Githens,  Wren;  and  “Medicine  Yester- 
day and  Today”,  by  Dr.  F.  P.  Kreider. — News 
Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(Karl  D.  Figley,  M.D.,  Secretary) 

March  5. — General  Meeting  of  the  Academy  of 
Medicine.  Dr.  Thomas  J.  Kirwin,  New  York  City, 
spoke  on  “Difficulties  Encountered  in  Urologic 
Diagnosis”.  Fully  illustrated  by  lantern  slides. 

March  12. — Section  on  Pathology,  Experimental 
Medicine  and  Bacteriology.  Demonstration  of 
Pathological  Lesions  with  Motion  Pictures,  Dr. 
Benjamin  T.  Terry;  “The  Antiseptic  Properties  of 
Quinine”,  Dr.  Paul  Hohly.  Discussions  by  Drs. 
W.  W.  Brand,  A.  A.  Brindley,  N.  W.  Brown,  H. 
H.  Heath,  C.  E.  Hufford,  and  L.  E.  Payne. 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone : Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robin  wood  Ave. 
Apartment  40 
“The  Scotwood’' 
Toledo,  Ohio. 

Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave., 
Columbus,  Ohio. 
Phone : Franklin  1234 


Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER.  M.  D..  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

OflSce  and  Fitting  Room. 

Suite  303-309  Rowlands  Bldg..  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  S^cify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

^ g>fO 

MANHATTAN  EYE  SALVE  CO., 

Louisville,  Ky. 
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Made  by  White-Haines! 


Blue  Ribbon  prescription  lenses  and  frames,  made  by 
Wbite-Haines,  are  all  the  name  implies.  ‘ White-Haines 
Blue  Ribbon  R Service  must  please  you  to  the  last  de- 


gree, to  the  smallest  item. 

TTie  utmost  consideration  is  given  to 
any  suggestion  that  is  made.  At- 
tention to  the  slightest  detail,  finer 
optical  merchandise,  speed  and 
courtesy  can  be  expected. 

Do  you  get  Blue  Ribbon  Service? 
Try  White-Haines — there  is  a White- 
Haines  house  near  you. 


The  White-Haines  Optical  Co. 


COLUMBUS.  OHIO 

Indianapolis,  Ind.  Cincinnati,  Ohio  Pittsburgh.  Pa. 

Wheeling,  W.  Va.  Lima,  Ohio  Cumberland,  Md. 

Huntington,  W.  Va.  Marion.  Ohio  Roanoke,  Va. 

Springfield.  111.  Zanesville,  Ohio  Atlanta,  Ga. 


Four 

“Firsts” 


The  First  Arsphenamines,  as  well  as  the  First 
Bismuth  preparation  (for  use  in  syphilis), 
made  in  America,  were  produced  by  the  Derma- 
tological Research  Laboratories. 

ARSPHENAMINE,  D.  R.  L. 
NEOARSPHENAMINE,  D.  R.  L. 
SULPHARSPHENAMINE,  D.  R.  L. 
POTASSIUM  BISMUTH 
TARTRATE,  D.  R.  L. 


These  preparations  are  also  First  in  Quality,  First 
in  Safety,  First  in  Effectiveness  as  well  as  First  in 
the  confidence  of  the  doctors  and  the  loyalty  of  the 
dealers. 

Ask  FIRST  for  D.  R.  L. 

The  Dermatological  Research  Laboratories 

PHILADELPHIA 

Branch  of  the  Abbott  Laboratories,  North  Chicago,  III. 

New  York  San  Francisco  Los  Angeles 


Chicago 


Toronto 
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PHYSICIANS 

attending  the  State  Medical 
Meeting  in  Toledo  are  cor- 
dially invited  to  inspect  our 
new  factory. 

The  DeVilbiss  Company  Toledo,  Ohio 


March  19. — Medical  Section.  “The  Importance 
and  Relation  of  Recent  Advances  in  the  Physi- 
ology of  the  Hepatic  and  Biliary  Systems  to 
Clinical  Medicine”,  Dr.  L.  A.  Levison;  “Discussion 
and  Demonstration  of  Laboratory  Tests  in  Liver 
Diseases”,  Dr.  Thomas  L.  Ramsey. 

March  26. — Surgical  Section.  “Varicocele  of 
the  Broad  Ligament”,  Dr.  Wm.  H.  Fisher. 

April  9. — Section  on  Pathology,  Experimental 
Medicine  and  Bacteriology.  Meeting  at  Lucas 
County  Hospital.  “Clinico-Pathological  Con- 
ference”, Dr.  Charles  W.  Moots,  Chairman. 

ApHl,  16. — Medical  Section.  “Acute  and 
Chronic  Emphysema”,  Dr.  Charles  F.  Hoover, 
Western  Reserve  University,  School  of  Medicine, 
Cleveland. 

On  Sunday  afternoon,  March  29th,  the  first 
annual  memorial  service  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County,  was  held. 
Dr.  E.  J.  McCormick,  president  of  the  Academy, 
presided,  and  introduced  the  speaker.  Grove  Pat- 
terson, editor  of  the  Toledo  Blade.  Five  members 
of  the  Academy  died  during  1925,  as  follows: 
Drs.  William  J.  Gillette,  Edgar  J.  Greenfield,  Fred 
G.  Ingraham,  Frank  Jacobi  and  O.  T.  Sears. 

Fidton  County  Medical  Society  entertained  the 
Four-County  Medical  Society,  at  the  Public  Li- 
brary, Wauseon,  Thursday,  March  25.  The  pro- 
gram consisted  of  the  following  interesting 
papers:  “Intestinal  Obstruction  in  Infants”,  by 


Dr.  M.  A.  Wagner,  Toledo;  “Pyloric  Stenosis  in 
Infants”,  by  Dr.  D.  C.  Mebane,  Toledo;  and 
moving  pictures  of  Pyloric  Stenosis  in  Children, 
by  Dr.  Homer  Health,  of  Toledo. — P.  S.  Bishop, 
Correspondent. 

Putnam  County  Medical  Society  met  in  regular 
session  at  the  Dumont  Hotel,  Ottawa,  Thursday 
evening,  April  1.  The  society  has  adopted  the 
plan  of  dividing  the  membership  into  committees 
of  three,  each  committee  to  furnish  the  program 
for  one  month.  Drs.  Lemley,  J.  D.  Watterson, 
and  W.  C.  Miller  were  in  charge  this  month.  The 
essayist  was  Dr.  P.  I.  Tussing,  of  Lima;  subject, 
“The  Heart”.  The  doctor  has  more  than  average 
ability  along  the  line  of  lecturing.  He  has  had 
considerable  post  graduate  work,  both  in  this 
country  and  abroad,  paying  special  attention  to 
the  study  of  heart  disease.  He  discussed  the 
minute  structure  of  the  heart,  explaining  the  his- 
tological, anatomical  and  functional  attributes, 
and  worked  out  the  scientific  causes  of  the  various 
heart  disorders,  viz.,  valvular  lesion,  irregular 
heart,  tachycardia,  mechanism  of  right  and  left 
heart  with  reference  to  disease,  and  congenital 
defects.  The  lecture  was  illustrated  by  lantern 
slides  showing  cardiogram  tracings.  The  society 
was  very  interested  in  Dr.  Tussing’s  instructive 
lecture  and  considered  it  the  best  of  the  year.  The 
meeting  was  well  attended. — J.  R.  Echelbarger, 
Correspondent. 
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OFFICE  TYPE 
SPHYGMOMANOMETER 


Schnieder  Index 

THIS  valuable  test  greatly  facilitated 
by  the  use  of  the  Tycos  Office  Type  Sphyg- 
momanometer. In  addition  to  great  ease 
and  accuracy,  in  the  blood  pressure  deter- 
mination, much  information  may  be  gained 
on  the  rate,  rhythm,  and  amplitude  of  the 
pulse.  Rate  counted  visually  directly  from 
the  dial. 

ALL  Cardiac  and  Circulatory  efficiency 
tests  are  made  easier,  and  better  results 
are  obtained  by  the  use  of  the  Tycos  Office 
Type  Sphygmomanometer. 

DIRECTIONS  for  making  Schnieder 
test.  Frost  test,  and  others,  free  from  our 
Medical  Department.  Ask  to  see  the  new 
carrying  case. 

The  Tycos  Office  Type  Sphygmomanom- 
eter illustrated  has  a 6"  silvered  metal 
dial,  long  black  hand  and  heavy  case.  It 
is  designed  for  use  on  table,  desk,  or  it 
may  be  fastened  directly  to  the  wall. 

Its  larger  size  enables  much  more  accu- 
rate observation  than  is  possible  with  the 
small  pocket  type  model.  Price,  $37. 50 
each.  See  them  at  your  surgical  supply 
dealer. 

For  Your  Library' 

BLOOD  PRESSURE  MANUAL. 

ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS  GLASSWARE. 

These  are  free,  send  for  them 

Taylor  Instrument  Companies 

ROCHESTER.  N.  Y..  U.  S.  A. 

Canadian  Plant.  Manufacturing  Distributors 

Tycos  Building,  in  Great  Britain. 

Toronto  Short  &.  Mason,  Ltd.,  London 

There  is  a Tycos  or  Taylor  Temperature  Instru* 
ment  for  Every  Purpose 


The  Source  of 
Potent 

Cod  Liver  Oil 


Early  in  our  work  as  pioneers  in  this  country  in 
the  manufacture  of  dependable  medicinal  cod  liver 
oil  we  found  that  much  depended  upon  the  source 
of  the  livers  and  we  found  no  better  livers  anywhere 
than  along;  our  American  shores. 

We  also  found  it  necessary  to  control  and  directly 
supervise  each  step  in  the  manufacturing  process. 
This  meant  the  establishment  of  plants  directly  at 
the  source  where  our  men  collect  the  livers  as  soon 
as  the  fish  are  cleaned  and  promptly  cook  them  to 
release  the  oil. 

By  improved  methods  of  cooking  separating  and 
chilling,  developed  in  our  plants,  we  produce  an  oil 
which  requires  no  bleaching  or  chemical  refining, 
which  might  lessen  the  high  vitamin  potency. 

This  briefly,  is  the  history  of  PATCH’S  FLAVORED 
COD  LIVER  OIL. 

For  Your  Protection 

Nearly  four  years  before  the  U.S.P.  X Vitamin  A 
assay  became  official,  we  were  bilologically  testing 
each  lot  of  PATCH’S  FLAVORED  COD  LIVER  OIL 
in  our  modern  research  laboratory. 

How  important  that  guarantee  of  vitamin  potency 
is  to  you,  when  you  are  depending  upon  cod  liver 
oil  for  real  therapeutic  value  1 

Less  than  one-half  of  one  per  cent  of  flavoring 
gives  the  oil  a distinctive  pleasant  flavor  which  your 
patient  will  always  recognize  as  "just  what  the 
doctor  ordered." 

Let  us  send  you  a sample. 

Taste  it,  — You’ll  be  surprised! 


The  E.  L.  Patch  Co. 

Stoneham  80,  Boston,  Mass. 


The  E.  L.  PATCH  Co., 

Stoneham  80,  Boston,  Mass. 

Send  me  a samiple  of  Patch’s  Flavored  Cod 
Liver  Oil  with  literature  concerning  it’s 
vitamin  potency. 

Dr 

St.  and  No 

City  and  State - O.  M. 
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Sandusky  County  Medical  Society,  in  the  midst 
of  these  busy  days,  held  an  especially  good  medi- 
cal meeting  on  Thursday,  March  25th,  at  the 
Fenway  Apartments,  Fremont,  Ohio.  There  was 
a banquet  at  6:30  P.  M.  Following  the  banquet 
an  address  was  given  by  our  Fourth  District 
Councilor,  Dr.  C.  W.  Waggoner,  who  spoke  on 
“Acute  Rheumatism  and  Its  Relation  to  the 
Heart”.  Our  popular  state  president.  Dr.  C. 
D.  Selby,  also  addressed  us,  his  theme  being 
“The  Five  Crosses”.  About  thirty  were  present 
including  guests  from  Seneca,  Erie  and  Ottawa 
counties.— Chas.  J.  Wehr,  Correspondent. 

Sixth  District 

Erie  County  Medical  Society  met  Tuesday  eve- 
ning, March  2 at  Martin’s  Tea  room,  Sandusky. 
Following  the  dinner,  a general  discussion  on 
modern  diagnosis  and  treatment  of  tuberculosis 
was  participated  in  by  Drs.  F.  C.  Anderson,  Ohio 
State  Sanitarium,  Mt.  Vernon;  Dr.  Paul  M. 
Holmes,  Lucas  County  sanitarium,  Toledo,  and 
Dr.  J.  A.  Frank,  of  the  State  Department  of 
Health,  Columbus.  The  meeting  was  held  in  con- 
nection with  a clinic  at  the  hospital  on  Tuesday 
and  Wednesday.  Results  of  examinations  were 
given  to  family  physicians  of  individuals  ex- 
amined.— News  Clipping. 

Lake  County  Medical  Society  held  its  regular 
meeting  at  Memorial  Hospital,  Painesville,  on 
Monday,  March  1.  Visiting  essayists  were  Drs. 
L.  S.  Brookhart  and  J.  H.  West,  of  Cleveland.  Dr. 
Brookhai't’s  subject  was  “Light  and  the  High 
Frequency  Curi’ent  as  Remedial  Agents  in  the 
Treatment  of  the  Sick”,  and  Di’.  West  spoke  on 
“The  Use  of  the  V-ray  as  a Curative  Agent. — 
News  Clipping. 

Lorain  County  Medical  Society  met  in  the 
director’s  room  of  the  Elyria  Savings  and  Trust 
Building,  Elyria,  on  Tuesday  evening,  March  10. 
The  speaker  of  the  evening.  Dr.  R.  W.  Scott  of 
Cleveland,  presented  an  interesting  and  edu- 
cation talk  on  “Clinical  and  Pathological  Ob- 
servations in  Fifty  Cases  of  Syphilis  of  Heart 
and  Aorta”,  and  showed  a number  of  lantern 
slides  in  connection  with  the  talk. — News  Clip- 
ping. 

Trumbull  County  Medical  Society,  at  its  regular 
monthly  meeting  held  at  the  Elk’s  Club  in  War- 
ren, Thursday,  March  18,  heard  a splendid  talk 
by  Dr.  Clyde  L.  Cummer,  of  Cleveland,  on  the 
topics  of  “Present  Status  of  the  Treatment  of 
Syphilis”,  and  “Value  of  the  Wassermann  Re- 
action”. Dr.  Cummer  is  a member  of  the  com- 
mittee of  the  Cleveland  Academy  of  Medicine  for 
the  Standardization  of  the  Wassermann  test. — 
Program. 

Richland  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  General  hospital,  Mans- 
field, Thursday  evening,  February  26.  Dr.  Charles 
F.  Bowen,  of  Columbus  demonstrated  the  effects 
of  cancer,  and  the  results  of  foreign  bodies  in  the 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

ER  & SiON  Co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati.  Ohis 
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Quartz  Light  is  a potent  factor  for  treat- 
^^’'Cjing  those  conditions  that  come  to  the 
daily  notice  of  the  busy  practitioner,  espe- 
cially such  as  require  a building  up  of 
the  calcium  content  of  the  system,  the  ap- 
plication of  a powerful  bactericidal,  etc. 

The  Hanovia  Quartz  Lamps  have  been 
construaed  for  practical  usage.  Actual 
clinical  conditions  have  dictated  their  form. 


Successful  treatment  of  actual  indications 
attests  to  their  therapeutic  value. 

The  Alpine  Sun  Lampis  best  suited  for  radiat- 
ing large  areas,  for  general  body  dosages,  etc. , 
whereas  the  Kromayer  Lamp  is  best  suited 
for  treating  local  and  orificial  conditions. 

IFf  recommend  a reading  of  "INTESTINAL 
TUBERCULOSIS,  Diagnosis,  and  Treatment" 
by  Brown  and  Sampson  (Lea  and  Febiger), 
price  $4.00.  It  can  be  ordered  through  us. 


HANOVIA  CHEMICAL  & MFC.  CO. 


HANOVIA  CHEMICAL  &.  MEG.  CO.  Chestnut  St.  &.  N.  J.  R.  R.  Ave,  Newark.  N.  J. 
(gentlemen: 

Tlease  send  me,  •without  any  obligation,  data  and  reprints  upon  the  application 
of  Quartz  Light  to  general  practice. 

Dr 

Street City State 
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esophagus,  which  proved  of  great  interest  to  mem- 
bers present. — News  Clipping. 

Portage  County  Medical  Society  met  in  regular 
session  at  the  home  of  Dr.  E.  J.  Widdecombe, 
Kent,  on  Thursday,  April  1.  Following  a short 
business  meeting,  a very  interesting  and  in- 
structive paper  on  “Eye  Conditions  met  with  by 
the  General  Practitioner”  was  presented  by  Dr. 
A.  D.  Rudemann,  of  Cleveland  Clinic. — S.  A. 
Brown,  Secretary. 

Summit  County  Medical  Society  held  its  regular 
monthly  meetinig  at  Akron  City  Club  on  Tuesday 
evening,  April  6,  with  an  attendance  of  81  from 
Akron,  Barberton,  Canton  and  Cleveland.  Dr. 
Vilray  Papin  Blair,  Professor  of  Oral  Surgery 
and  Associate  Professor  of  Clinical  Surgery  of 
Washington  University,  St.  Louis,  delivered  an 
interesting  and  instructive  lecture  on  “The  Re- 
storation of  Function  and  Appearance  in  Facial 
Deformities”. 

March  16. — Surgical  Section  of  the  Society  met 
Tuesday  evening  at  People’s  Hospital.  Dr. 
Charles  C.  Pinkerton  gave  an  interesting  talk  on 
“The  Incidence  and  Significance  of  Colon  Bacilli 
in  the  Urine  following  Operation”.  Discussion 
was  opened  by  Dr.  C.  E.  Jelm. 

March  23. — Program  for  the  Medical  Section 
consisted  of  a report,  “Pernicious  Anemia”,  by  Dr. 
M.  C.  Tuholske,  and  “Unusual  Neurological 


Symptoms  of  Pernicious  Anemia”,  by  Dr.  E.  B. 
Dyson. — A.  S.  McCormick,  Secretary. 

Wayne  County  Medical  Society  held  its  regular 
monthly  meeting  in  the  Wooster  high  school  build- 
ing on  Tuesday  evening,  April  13.  The  public 
was  invited  to  hear  the  address  on  “The  Nervous 
Child”,  given  by  Dr.  Alan  D.  Finlayson,  of  Cleve- 
land. Dr.  Finlayson  delivered  a most  instructive 
message  to  persons  who  suffer  from  nervousness, 
and  particularly  to  parents  with  children  inclined 
to  exhibit  nervous  traits. — News  Clipping. 

Seventh  District 

Columbiana  County  Medical  Society  met  Tues- 
day afternoon,  April  13  at  the  Elks’  Home,  Salem, 
for  its  regular  monthly  meeting.  The  speaker, 
Dr.  J.  E.  Tuckerman,  Cleveland,  chairman  of  the 
State  Association’s  Committee  on  Medical  De- 
fense gave  an  instructive  talk  on  “Medical  De- 
fense Against  Suits  for  Malpractice.” — Program. 

Coshocton  County  Medical  Society  held  its  regu- 
lar meeting  on  Thursday  evening,  March  4 at  Car- 
negie Library,  Coshocton.  An  interesting  paper 
on  “Phlebitis”  was  read  by  Dr.  F.  M.  Marshall, 
and  Dr.  Edmund  Cone  gave  an  instructive  talk  on 
“Corneal  Ulcers  of  the  Eye”.  The  program  for 
the  meeting  of  the  Society  on  Thursday  evening, 
March  25  consisted  of  papers  on  “Focal  Infection” 
by  Dr.  Lister  Pomerene,  and  “Convulsions  in 
Obstetrics”.  Discussion  followed  the  reading  of 
both  papers. — News  Clipping. 


Physiotherapy  Department 


DIATHERMY  HAS  WON! 


Diathermy  has  won  recognition  as  an  agent  in  medi- 
cine and  surgery.  Hospitals  and  physicians  of 
national  standing  are  daily  verifying  the  results  of 
the  early  pioneers  in  this  field. 

Because  Diathermy  is  practicable  in  all  instances 
where  heat  produced  within  the  tissues  of  the  human 
body  is  desirable  as  a therapeutic  factor,  its  range 
of  usefulness  is  exceptionally  large. 

The  importance  of  a machine  particularly  designed 
for  medical  and  surgical  diathermy — a machine  me- 
chanically perfect,  powerful,  yet  simple  in  technique 
of  oi>eration — is  obvious. 

The  Fischer  Portable  “G**  Diathermy  Machine  is  the 
result  of  years  of  careful  study.  Close  touch  with 
leading  institutions  and  men  prominent  in  the 
medical  world  gives  us  definite  knowledge  of  the 
value  of  Fischer  equipment.  Portable  meets  ^1 

demands. 

We  would  like  to  prove  to  you  the  progress  that  has 
been  made  in  Diathermy.  Fill  out  the  coupon  below. 


H.  G.  FISCHER  & CO., 

PHYSIOTHERAPY  HEADQUARTERS 
525  Provident  Bank  Building 
Seventh  and  Vine  Streets 
CINCINNATI,  OHIO 


The  Fischer  Portable 
Diathermy  Unit — Type  “G” 


Kducational  Department. 

H.  G.  Fischer  & Co.,  Inc.,  2333-43  Nobansla  Ave.,  Chicago.  IlL 
You  may  send  me  your  treatise  on  “Diathermy  Theory  ana 
Practice." 

Send  me  your  list  of  reprints  of  treatises  on  Physiother- 
apeutic subjects. 

Send  literature  descriptive  of  latest  Diathermy  apparatus. 


Name 
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Always  Accurate 


PB 

eAiaxie  For  the  'Projission 


B-D  MANOMETERS,  for  the  accurate  determination  of  blood 
pressure,  are  individually  calibrated  in  millimeters  of  mercury  and 
certified  by  comparison  with  a Master  Manometer,  verified  by  the 
National  Bureau  of  Standards.  Scales  are  hand  graduated  and  etched 
and  have  the  same  coefficient  of  expansion  as  the  Manometer  tubes. 

Made  in  Office,  Portable,  Hospital  and  Pocket  Types. 

The  Pocket  Type,  shown  opposite,  is  designed  to  be 
carried  conveniently  in  the  pocket  or  bag  without 
spilling  or  breaking. 


Illustrated  Literature  Sent  on  Request. 


BECTON,  DICKSON  ^ CO. 

RUTHERFORD,  N.  J. 


Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes. 


POCKET  TYPE 


Sold  by  Surgical  Dealers 


<5^ 


SWAN-MYERS 

RAGWEED  POLLEN  EXTRACT 

50"^  Giant  and  50%  Short  Varieties 

A Stable  Glycero-saline  Extract  for  the  Prevention  of  Fall  Hay-Fever 

Swan-Myer.s  Pollen  Extract  is  pre- 
served in  67%  C.  P.  glycerine  and  33% 
saturated  sodium  chloride  solution. 
Each  dose  accurately  measured  by 
units  in  a .separate  vial  to  be  diluted  at 
time  of  injection.  It  will  remain  potent 
in  undiluted  form  at  least  twelve 
monthsfrom  time  of  leaving  laboratory. 
The  extract  is  j)repared  from  50%  short 
ragweed  pollen  and  50%  giant  ragweed 
pollen. 

Note:  The  fifteen  dose  series  may  be  given  by 
injecting  three  doses  per  week  and  should  be 
started  early  enough  to  complete  the  series  of 
injections  before  the  time  for  the  expected  onset. 

Order  from  any  Sivan-Myers  Dealer.  Semi  for  Our  New  Booklet  on  Pollen  Extract 

SWAN-MYERS  CO.  Biological  Laboratories  Indianapolis,  Indiana 
C2/>C»  f 


Accepted  by  Council  on  Pharmacy  and  Chemistry 
American  Medical  Association. 
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Eighth  District 

Athens  County  Medical  Society  met  in  regular 
session  at  the  office  of  Dr.  A.  L.  Prichard,  Nelson- 
ville  on  April  5.  There  was  a fairly  good  at- 
tendance by  members  of  the  society  from  all  sec- 
tions of  the  county.  Dr.  N.  Hill  was  unable  to  be 
present  on  account  of  illness  so  his  paper  on 
“Over-done  and  Under-done”  was  read  by  Dr. 
Rhoades.  It  was  an  interesting  and  timely  paper 
upon  the  common  mistakes  of  the  general  prac- 
titioner. Dr.  J.  L.  Webb,  of  Carbonhill,  read  a 
very  interesting  and  well-prepared  paper  on 
“Tetanus”,  and  reported  a very  interesting 
clinical  case.  On  account  of  the  state  meeting, 
the  May  meeting  of  the  society  will  be  postponed 
until  the  first  Monday  evening  in  June. — J.  M. 
Higgins,  Correspondent. 

Licking  County  Medical  Society  held  its  regular 
monthly  meeting  in  the  dining  room  of  the  Hotel 
Warden,  Newark,  March  26.  This  was  a com- 
bined meeting  of  the  Medical  Society  and  the 
Licking  County  Dentists  Study  Club.  There  was 
an  attendance  of  about  50.  Dr.  R.  C.  Osborn, 
professor  of  Zoology,  Ohio  State  University,  Co- 
lumbus, spoke  on  “Biology  and  Its  Relation  to 
Medicine  and  Dentistry”.  This  was  the  first  com- 
bined meeting  of  the  doctors  and  dentists  for 
several  years,  and  was  such  a success  that  it  is 
hoped  that  it  will  be  repeated  several  times  this 
year. — H.  A.  Campbell,  Secretary. 

Washingto7i  County  Medical  Society  met  Wed- 
nesday evening,  March  17  in  the  assembly  room 
of  the  court  house.  Marietta,  for  its  regular 
monthly  meeting.  Dr.  H.  E.  Kleinschmidt,  chief 
of  the  division  of  child  hygiene.  State  Department 
of  Health,  Columbus,  addressed  the  society  on  the 
subject,  “Physical  Examination  of  Apparently 
Well  Persons”.  His  talk  covered  the  individual’s 
career  from  childhood  to  elderly  life,  and  stressed 
the  need  of  correction  of  defects  before  they  had 
reached  the  point  of  incurability.  Dr.  Stephenson, 
who  with  Dr.  A.  G.  Sturgis,  county  health  com- 
missioner, is  touring  the  county  with  the  Health- 
mobile,  added  some  pertinent  remarks. — News 
Clipping. 

Ninth  District 

Gallia  County  Medical  Society  held  an  interest- 
ing meeting  in  the  library  of  Holzer  Hospital, 
Gallipolis,  Tuesday  evening,  March  16.  An  in- 
teresting paper  on  “Recent  Progress  in  Medicine” 
was  read  by  Dr.  Hilborn  of  the  Ohio  Hospital  for 
Epileptics. — News  Clipping. 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  Mon- 
day evening,  April  12,  at  the  Marigold  restaurant. 
Following  the  business  session.  Dr.  L.  G.  Bowers, 
Dayton,  president-elect  of  the  Ohio  State  Medical 
Association,  presented  an  interesting  and  in- 
structive  paper  on  “Acute  Abdominal  Catastro- 
phies”.  At  the  conclusion  of  the  program,  a 
buffet  lunch  was  served. — Program. 


The  Surgical 

Instrument 

House 

Our  instruments  are  of  the 
highest  quality,  our  price  the 
lowest,  our  service  the  best. 

Send  for  catalogue. 

Visit  our  new  physiotherapy 
department  which  is  com- 
plete, showing  the  latest  in 
surgical  and  medical  dia- 
thermy , also  quartz  lamps 
etc. 


Pharmaceuticals  — Office  Equipment 


The  Crocker- Pels  Co. 

Cincinnati,  Ohio 


For  Ptosis  Treatment 

{Number  four  of  a series  dealing  with 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  g a i n i n g 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
normal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Sapplie* 

739  Procpect  Ave.  Clerelaiul,  Ohio 
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MODEL  FFS-8 


MODEL  FFSE-10 


Paris  Standards 

and 

Microscope  Standards 


TAUIS  boasts  among  other  things  of  a 
platinum  bar  that  is  exactly  one  meter, 
or  39.370113  inches  in  length.  This  bar 
is  carefully  protected  at  a definite 
luimidly  and  temperature  and  is  ac- 
cepted as  the  Standard 
of  metric  measure- 
ment the  world  over. 

ROCHKSTER.  in 
the  same  manner, 
boasts  of  an  optical 
manufactory  — the 
greatest  of  its  kind 
in  the  country.  This 
venerable  institution 
has  supplied  ten  of 
thousands  of  physi- 
cians, medical  stu- 
dents,  laboratory 
workers  and  research 
microscopists  with 
the  highest  standard 
American-made  m i c- 
roscopes.  These 
Bausch  & Lomb  in- 
struments are  con- 
sidered as  Standard 
Equipment  in  hun- 
dreds of  medical 
schools,  universities 
and  hospitals  in  all 
parts  of  the  world. 

In  order  to  become 
familiar  with  Bausch 
& Lomb  Quality 
Miscroscopes,  write 
for  Jiterature  today. 

BAUSCH  & 

LOMB 

OPTICAL  CO. 

625  St.  Paul  St. 
ROCHESTER, 

NEW  YORK 


Akron 

with 

the 


Fig.  78 

THE  “WONDERFUL” 


Trusses 

original  and 
only 


SPONGE  RUBBER  RUPTURE  PADS 


have  been  adopted  by  more  dealers  this  year  than  in  any  similar  period 
in  the  twenty  years  they  have  been  on  the  market. 

Physicians  everywhere  are  recommending  them.  Users  are  demanding  them. 


BECAUSE 


THEY 

GUARANTEE 


f GREATEST  RELIEF 
■{  GREATEST  COMFORT 
[ GREATEST  SAFETY 


Leading  dealers  and  surgical  houses  have  them.  If  yours  does  not,  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Trusses  with  our  famous  sponge  rubber  pads  for  all  kinds  of  hernia  in  adults, 
youths  and  infants,  sent  upon  request. 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A 
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Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICNE 

(J.  A.  Beer,  M.D.,  Secretary) 

Ma/rch  22. — Program  for  the  meeting  of  the 
Academy  of  Medicine,  held  at  Columbus  Public 
Library:  “Diabetes  Mellitus”.  Insulin — Indica- 

tions and  Uses;  Diet — Calculation  and  Manage- 
ment, Dr.  Charles  W.  McGavran;  Surgical  Cases 
— Preparation  for  operation.  Post-operative  care. 
Dr.  H.  M.  Brundage.  Case  reports. 

April  5. — Program:  “Ocular  Headache”,  Dr.  A. 
D.  Frost;  “Safety  of  Hysterectomy”,  Dr.  E.  H. 
Chapin. 

Ap^~il  12. — The  Academy  met  at  Hotel  Seneca, 
for  the  third  annual  Gilliam  Memorial  Lecture  on 
Gynecology.  The  address  was  delivered  by  Dr. 
Carey  Culbertson,  of  the  University  of  Illinois 
College  of  Medicine,  Chicago. — Program. 

Knox  County  Medical  Society  held  a joint  meet- 
ing with  the  dentists  of  the  county  on  Thursday 
evening,  March  18,  at  Ohio  State  Sanatorium, 
Mt.  Vernon,  with  families  and  friends  as  guests. 
Addresses  illustrated  by  lantern  slides  were  de- 
livered by  Dr.  H.  M.  Brundage,  and  Walter  Scott, 
D.D.S.,  of  Columbus.  Dr.  Brundage  spoke  on  the 
subject  of  “Foci  of  Infections”,  and  emphasized 
the  Importance  of  close  cooperation  between  phy- 
sician and  dentist.  Dr.  Scott  spoke  on  “Surgical 
Removal  of  Teeth”.  Expressions  of  appreciation 
were  extended  to  Dr.  F.  C.  Anderson,  superinten- 
dent of  the  Sanatorium,  for  the  fine  hospitality 
shown. — News  Clipping. 


OHIOANS  ON  OREGON  PROGRAM 
Two  Ohioans  took  part  in  the  fifty-second  an- 
nual meeting  of  the  Oregon  State  Medical  Society 
which  was  held  at  Portland,  April  1,  2 and  3rd. 
Dr.  Emile  Holman,  associate  professor  of  surgery, 
Leland  Stanford  University,  formerly  of  Cleve- 
land, discussed  “Treatment  of  Post  Operative  Pul- 
monary Abscess”  and  Dr.  C.  F.  Hoover,  professor 
of  medicine.  Western  Reserve  University,  Cleve- 
land, discussed  “Pathology,  Physiology  and  Diag- 
nosis of  Arteriovenous  Aneurism.” 

On  the  second  day  of- the  meeting.  Dr.  Holman 
spoke  on  “Certain  Considerations  of  the  Tech- 
nique of  Skin  Grafting”  and  Dr.  Hoover  on  “The 
Problem  of  Choosing  a Diuretic  in  Cases  of  Reten- 
tion of  Body  Fluid”  and  “Asthma  and  Emphy- 
sema.” 


MILITARY-MEDICAL  APPOINTMENTS 

The  Ohian,  official  publication  of  the  83rd 
Division,  Organized  Reserves,  U.  S.  Army,  Fort 
Hayes,  Columbus,  has  announced  the  following 
appointments  in  the  Medical  Reserve  corps: 

First  Lieut.  Frank  J.  Vokoun,  2867  W.  25th  St., 
Cleveland;  and  First  Lieut.  Bertrand  H.  Puls- 
kamp,  Mercy  hospital,  Toledo. 


iWutual  ^fjarmacal 
Companj> 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : ; : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 


^pracusc  ^orb 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxy  mercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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— RESULT 

The  average  feeding  case  will  thrive  and  develop  normally 
on  correct  formulae  of  carbohydrate,  water  and 

Cow^s  Whole  Milk  or  Klim 

KLIM  is  regarded  by  many  physicians  as  the  cow’s  whole 
milk  of  choice  because — 

It  is  uniform  as  to  composition — low  in  bacteria  count — safe 
and  practical. 

Its  finely  divided  casein,  precipitating  in  a small  friable  curd, 
and  its  small  butter  globule  promote  digestion  and  induce  a 
high  rate  of  assimilation.  The  full  nutritive  values  of  cows 
milk  are  preserved  in  KLIM. 


Fundamental  Bases  for  Every  Formula: 


Merrell  ••  Soule 
POWDERED 


PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


POWDERED 

WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

"assures  accuracy 

"is  easy  to  prepare 

"always  uniform 
and  pure. 

y<. 


Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Correcft  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

^ y 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impou 
tance  of  scientific  contro I, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  be  used  in 
infant  feeding  only  ac* 
cording  to  a physician^s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts  are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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OHIO  SOCIETY  OF  SANITARIANS  TO  FOREGATHER 
Members  and  prospective  members  of  the  Ohio 
Society  of  Sanitarians  are  urged  to  meet  with  the 
Executive  Committee  at  a proposed  luncheon  to 
be  held  during  the  State  Medical  Association 
meeting  at  Toledo  May  11  to  13. 

The  headquarters  of  the  Sanitarians  will  be  at 
the  Hotel  Waldorf,  at  which  members  and  others 
are  cordially  invited  to  visit. 

The  status  of  the  membership  at  the  present 
time  is  ninety-five.  The  goal  of  one  hundred 
members  by  May  11  is  expected  to  be  realized  as 
information  has  been  received  by  the  Secretary 
that  six  additional  applications  for  membership 
are  forthcoming.  “It  is  especially  interesting  to 
note  the  degree  of  support  the  medical  profession 
of  Ohio  is  giving  to  the  Society.  It  is  a hope  for 
the  future  that  the  Society  of  Sanitarians  will  be 
the  means  through  which  the  medical  profession 
will  receive  credit  for  the  advancement  of  pre- 
ventive medicine  and  public  health  policies,”  ac- 
cording to  the  secretary  of  the  society. 

Physicians  interested  in  furthering  the  cause 
of  preventive  medicine  and  public  health  are  in- 
vited to  present  their  applications  for  associate 
membership  to  Dr.  E.  R.  Shaffer,  Secretary-Treas- 
urer, care  of  the  Ohio  Department  of  Health. 


INDUSTRIAL  PHYSICIANS  MEETING 
A scientific  program  and  hospital  clinics  will 
feature  the  annual  meeting  of  the  American  As- 
sociation of  Industrial  Physicians  and  Surgeons, 
which  is  to  be  held  in  Philadelphia,  May  24-26, 
with  headquarters  at  the  Hotel  Pennsylvania. 
All  physicians  who  are  members  of  their  local 
county  medical  societies  are  invited  to  attend.  Dr. 
D.  B.  Lowe,  B.  F.  Goodrich  company,  Akron;  and 
Dr.  A.  G.  Cranch,  National  Carbon  company, 
Cleveland,  are  members  of  the  board  of  directors 
of  the  Association. 


~ ACCIDENT  RATES 

The  mortality  rate  from  accidental  causes  is 
two  and  a half  times  greater  among  industrial 
workers  than  among  the  non-industrial  group,  the 
occupational  disease  and  hazards  committee  of 
the  American  Chemical  Society  announced  in  a 
recent  report  submitted  to  the  society  at  the 
spring  meeting,  held  at  Baltimore,  Md. 

“As  regards  to  the  hazards  inherent  to  ex- 
posure to  certain  industrial  poisons,”  the  report 
states,  “it  is  believed  the  number  of  immediate 
deaths  is  probably  not  large;  but  the  indirect 
effects  can  be  noted  in  the  curtailed  efficiency  of 
workers  in  these  trades,  and  in  long  periods  of 
illness  and  disability”. 

Another  fact  emphasized  by  the  report  was  that 
the  number  of  cases  of  pneumonia  among  indus- 
trial workers  is  twice  as  high  as  in  the  non-in- 
dustrial group. 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  ar*  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

COLUMBUS,  OHIO 


The  COLUMBUS  PHARMACAL  Co. 

NO  GOODS  SOLD  AT  RETAIL 


ALPINE  SUN  ALLISON  OFFICE 

LAMPS  FURNITURE 


It  will  cost  a two  cent 
stamp  to  give  us  your 
ordinary  requirements. 

In  cases  of  great  emer- 
gency— a telegram  or  long 
distance  telephone,  if  out 
of  Columbus,  will  put  your 
order  on  the  way  to  you 
in  less  than  an  hour — 

Use  our  organization  to  in- 
crease your  effectiveness 
in  practice — 

We  aim  to  carry  all 
requirements  of  the 
physician. 


Phone  ADams  6081 

The  Wendt- Bristol  Co. 

COLUMBUS,  OHIO 

SURGICAL  ANTITOXINS  AND 

INSTRUMENTS  VACCINES 
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Tu'o-Section  Mobile 
Diathermy  Apparatus 


Quartz  Lamp 
for  Ultra-VU 
olct  Therapy 


Wantz  Muf- 
tiple  Wave 
Qeneratorfor 
Sinusoidal 
and  Qalvanic 
Therapy 


jhe  Physical  ThempeuHsi 
iMusi  Approve 

It  is  the  physician  who  dictates  the  design  and  con- 
struction of  Victor  apparatus  for  physical  thera- 
peutics. 

Before  a diathermal  or  a sinusoidal-current  machine, 
an  ultra-violet  or  phototherapy  lamp  is  designed  the 
requirements  of  medical  practice  are  determined. 
Victor  research  then  conducts  an  exhaustive  experi- 
mental investigation  to  discover  the  design  that  will 
best  meet  these  requirements.  And  Victor  engi- 
neers evolve  the  final  apparatus  and  the  method  of 
making  it. 

Not  yet  is  the  task  ended.  The  apparatus  produced 
must  withstand  the  searching  test  of  actual  practice 
in  the  hands  of  skilled  physical  therapeutists.  Not 
until  their  approval  is  won  does  the  medical  pro- 
fession hear  of  another  Victor  success. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
33  Direct  Braaches~Not  Agencie$ — Throughout  U.  S.  and  Can. 


Victor  X-Ray  Corporation 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 

I am  especially  interested  in  the  treat- 
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authoritative  articles 
on: 

□ Medical  Diathermy 

□ Surgical  Diathermy 
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□ Ionic  Medication 

□ Sinusoidal  Therapy 
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Powdered 

Whole  Laetie  Acid  Milk 


A Standard  i Always  uniform — Always  ready  to  use 
Product  (Keeps  perfectly  fresh  for  one  year 


SUPPLIED  IN  TWO  FORMS: 

MEAD’S  CULTURED  LACTIC  ACID  MILK  1 
MEAD’S  U.  S.  P.  LACTIC  ACID  MILK/  are  excellent 


“THE  CHIEF  ADVANTAGE  of  whole 
Lactic  Acid  Milk  lies  in  the  fact  that  it  is 
a concentrated  food  and  may  be  fed  to 
athreptic  infants  and  other  below-weight 
infants  whose  tolerance  for  fat  and  sugar 
has  been  lowered,  in  sufficient  amounts 
to  bring  about  a gain  in  weight  without 
causing  a digestive  disturbance.” 

“ACID  added  to  cow’s  milk  decreases 
the  buffer  action  of  the  milk.  Acid  milk 
increases  gastric  activity,  thereby  bring- 
ing gastric  activity  wdthin  the  range  of 
peptic  digestion.” 

Marriott  and  Davidson  observed  that 
poorly  nourished  infants  showed  a defi- 


nite acid  deficiency  in  the  gastric  juice. 
They  employed  Lactic  Acid  Milk  in  the 
treatment  of  malnutrition.  At  the  St. 
Luke’s  Children’s  Hospital,  Marriott  was 
able  to  reduce  the  mortality  from  athrep- 
sia  from  78  percent  to  26  percent. 

Gleich  used  Lactic  Acid  Milk  with  suc- 
cess as  a complemental  food  with  breast 
milk.  Weight  gains  were  satisfactory. 

The  use  of  LACTIC  ACID  MILK  appeals  to  the 
infant  feeder  from  a biologic  as  well  as  a chemical 
standpoint  and  is  fast  becoming  popular  with 
pediatrists  throughout  the  land. 

Lactic  Acid  Milk  is  not  intended  to  replace  ordinary 
milk  and  carbohydrate  dilutions  for  well  infants. 


To  Make  Up  Feedings 

Both  of  Mead’s  Lactic  Acid  IMilks  are  reliquefied  and  ready  for  use  when 
1 ounce  (4  level  tablespoonfuls)  is  added  4 ounces  (16  level  tablespoonfuls)  added 
to  7 ounces  of  water  to  28  ounces  of  water  makes  one  quart 

Each  package  contains  enough  powder  to  make  four  quarts.  One  level  tablespoon- 
ful of  DEXTRI -MALTOSE  added  to  8 ounces  of  reliquefied  Lactic  Acid  Milk  will 
bring  the  carbohydrate  content  up  to  7 percent. 


MEAD’S  LACTIC  ACID  MILK 

may  be  made  up  and  ready  to  feed  in  five  minutes.  It  flows  readily  through  the 
feeding  nipple. 
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Headquarters  for  Endocrines 


Pituitary  Liquid 
(10  per  cent),  a premier 
Pr^aration  of  posterior 
pituitary  active  principle,  is 
sterile  isotonic  and  without 
preservatives ; 1 c.  c.  am- 
poules (surgical),  % c.  c. 
ampoules  (obstetrical)  boxes 
of  six  and  fifty. 


Suprarenalin  Solution  1:1000 
is  water-white,  stable,  uni- 
form and  free  from  added 
chemicals — 1 oz.  g.  s.  cup 
stoppered  vials. 

Armour’s  Non-Boilable  Cat 


and  other  Organotherapeutic  Products 

Armour  and  company,  Chicago,  is  one  of  the  world's 

leading  makers  of  Endocrine  Gland  and  other  Organothera- 
peutic agents. 

A third  of  a century  ago,  the  Armour  Laboratory  was  estab- 
lished to  utilize  the  valuable  glands  and  membranes  scupplied 
plentifully  by  our  abattoirs.  Since  then  it  has  been  our  constant 
purpose  to  give  the  medical  profession  therapeutic  preparations 
that  are  the  most  reliable  of  their  kind  to  be  had. 

If  you  have  a case  which  Thyroids — Corpus  Lutcum — 
Ovarian  Substance — Pituitary — Parathyroids— Suprarenals — are 
indicated,  you  may  depend  upon  the  preparation  bearing  the 
Armour  label. 


Gut  Ligatures 

are  sterile — smcbth — strong 
and  as  supple  as  silk — noth- 
ing more  satisfactory  is 
made  from  cat  gut. 


ARMOUR  Mb  company 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D..  LOUIS  MARK.  M.  D.,  Medical  Director  H.  A.  PHILLIPS. 

Resident  Medical  Director  327  E.  State  St.,  Coiambus.  Ohio  Superintendent 
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= EKmiliates  Objections  to  Creosote 


CREOSOTE  has  long  been  used  as  an  intestinal  antiseptic 
as  well  as  for  its  effect  on  pulmonary  inflammations 
such  as  influenza,  bronchitis,  and  tuberculosis. 


Calcreose  eliminates  the  usual  objections  to  creosote.  It 
is  a‘  chemical  combination  of  creosote  and  hydrated  calcium 
oxide  from  which  the  creosote  is  slowly  liberated,  thus  aiding 
absorption  and  toleration. 

Calcreose  can  be  given  in  large  Joses  for 
long  periods  rvithout  apparent  difficulty. 

Samples  of  Tablets  on  Request 
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INSULIN  is  the  active  anti-diabetic  principle  of  the  Pancreas, 
and  is  the  one  and  only  anti-diabetic  specific. 

Insulin  ’Squibb,  in  common  with  other  brands  of  Insulin,  sold 
under  whatever  name  in  the  United  States,  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin  Committee 
of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately  and  uniformly  potent,  highly  stable, 
and  particularly  free  from  pigmentary  impurities.  Moreover, 
Insulin  Squibb  has  a very  low  content  of  nitrogen  per  unit,  and  a 
noteworthy  freedom  from  reaction — producing  proteins. 

Insulin  Squibb  is  supplied  in  5-  and  lo-cc.  vials  of  the  following 
strengths: — • 

5.CC.  10-cc. 

t 50  100  units  (10  units  per  cc.)  ” Blue  label 

100  200  units  (20  units  per  cc.)  — Yellow  label 

200  400  units  (40  units  per  cc.)  — Red  label 

800  units  (80  units  per  cc.)  — Qreen  label 

Complete  Information  on  Request* 

E-R:Squibb  Sl  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185a 
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YOU  owe  it  to 
yourself  to  try 
a meritorious 
product  like 


for  infants  de- 
prived of  breast 
milk 

If  you  wzoit  literature  and  samples  of  S.  M.  A. 
and  Protein  S.  M.  A.  (Acidulated),  write  for 
them. 

S.  M.  A.  is  manufactured  by  permission  of  The  Babies 
and  Childrens  Hospital  of  Cleveland 


THE  LABORATORY  PRODUCTS  CO. 
Cleveland,  Ohio 
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A Comparison  That  Will 
Surprise  You 

Syrup  White  Pine  Comp.  N.  F. 


White  Pine  Bark 40  grs. 

Wild  Cherry  Bark 40  grs. 

Spikenard  5 grs. 

Balsam  Poplar  Buds 5 grs. 


Sanguinaria  4 grs. 

Sassafras  3 Vi  grs. 

Chloroform  3 grs. 

Oil  Sassafras 1-10  min. 


Take  this  copy  to  your  drug  room  and  compare  the  formula  wiC 
any  cough  syrup  formula  you  have.  You  will  find  the  N.  F.  formula  to 
be  from  two  to  eight  times  better  in  medicinal  value  than  any  other 
preparation  you  have  or  find  listed. — Then  compare  prices. 

1 gallon $2.75  per  gallon  10  gallon $2.25  per  gallon 

5 gallon 2.50  per  gallon  20  gallon 2.15  per  gallon 

•.< 

Wayne  Pharmacal  Company 

FORT  WAYNE.  INDIANA 


THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


THE  NEURASTHENIC  FINDS  SPECIAL 
FACILITIES  TO  MEET  HIS  OR  HER  NEEDS  AT 
THE  SAWYER  SANATORIUM 

SEND  FOR  BOOKLET  Address 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION,  OHIO 
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SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD.  M.  D..  Superintendent 
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patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 
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acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 
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Entrance  to  Administration  Building 


Cfiarles!  Sumner  Eocfeftill 
iWemorial  Sanatorium 

Indian  Hill,  Cincinnati,  Ohio 

For  the  Treatment  of  Pulmonary 
Tuberculosis 

The  Rockhill  Sanatorium  on  Indian  Hill.  Cincinnati, 
Ohio,  which  was  established  in  1914  by  the  late  Dr. 
Charles  S.  Rockhill  for  the  treatment  of  tuberculosis, 
is  to  be  continued  as  a memorial  to  Dr.  Rockhill.  It 
will  be  known  as  the  Dr.  Charles  Sumner  Rockhill 
Memorial  Sanatorium.  After  the  war  it  was  used  by 
the  Government  for  housing  a large  number  of  its 
tubercular  patients  and  private  patients  were  not  sought 
during  that  period.  The  institution  since  has  been 
devoted  to  private  patients. 

The  sanatorium  is  beautifully  situated  on  Indian 
Hill,  ten  miles  from  the  center  of  the  city,  and  having 
an  elevation  of  1000  above  sea  level.  It  is  a modem, 
home-like  institution,  with  every  convenience,  where 
the  cardinal  points  of  the  treatment — rest,  fresh  air, 
nutritious  food  and  peace  of  mind — can  be  secured  at  a 
reasonable  rate. 

Buildings  and  equipment  are  modern  and  adequate. 
Attractive,  home-like  rooms  with  outside  screened  sleep- 
ing porches,  and  individual  bungalows. 

For  detailed  infocmtaion,  rates  and  application  blanks 
for  admission,  apply  to 


SUMNER  H.  REMICK,  M.  D.,  Medical  Director 
Downtown  Office,  711  Doctor’s  Bldg.,  19  West  Eighth  St.,  - Cincinnati,  Ohio 


WIIXIAM  A.  SEARL.  M.  D 
H.  IRVIKG  COZAD.  M.  D 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


q Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Milee  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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#ranbbietu  5|osipital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


I 

I 

i 

i 

I 

i 

I 

I 

I 

'd 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  aU  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK.  M.  D.,  Physician-in-C5i«r*« 
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Clifton  Springs  Sanitarium  and  Clinic 

CLIFTON  SPRINGS,  N.  T. 


The  work  of  the  clinic,  which  is  conducted  by  fifteen 
physicians  representing  different  fields,  and  two  sur- 
geons, is  built  up  on  the  group  basis  around  thor- 
oughly modem  and  complete  laboratory  service  under 
highly  trained  direction.  The  clinic  is  general  but 
especially  adapted  to  the  study  and  treatment  of 
metabolic  disorders  (diabetes  and  nephritis),  cardio- 
vascular  conditions,  gastro-intestinal  diseases,  arth- 
ritis, endocrine  disturbances  and  neurological  condi- 
tions. 

The  Sanitarium  is  a non-commercial  institution 
operated  under  Deed  of  Trust. 

Cases  of  active  pulmonary  tuberculosis,  epileptics 
and  the  insane  are  not  accepted. 

Address  all  communications  to 
JOHN  A.  LICHTY,  Ph.D.,  M.  D.,  Superintendent 
Formerly  Associate  Professor  of  Medicine  of  the 
University  of  Pittsburgh. 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards;  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
F^ilitiee.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones— Citizens  13279;  BeU.  Franklin  56. 
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Hillsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Hay  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

Special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
.Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington.  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

IVriie  for  Our 
Illustrated  Booklet. 


THE 

COLUMBUS  Rural  rest  Home 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Colambos,  Ohio 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WfflTING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hindsdale  Sanitarium 


HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

P'or  Nervous  and  Mild  Mental  Disorders.  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer.  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
Utered,  tubercuiin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown.  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 



MANHATTAN  EYE  SALVE  CO., 

Loui.sville.  Ky. 
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“REST  COTTAGE” 


College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingrain.  M.  D Visiting  Consultants 

D.  A.  Johnston,  M.  D. ..Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 

For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents, 

Complete- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 


A strictly 
modern 
hospital 
Itully  equipped 
|(or  the 
I leientifle 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
writs  for 
descriptive 
pamphlet. 


F.  W.  Langdon.  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D.-Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 
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— Directory  of  Physicians  in  Limited  Practice 

jt  jt  jt 

Desig:ned  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE.  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.;  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone.  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J. — DERMATOLOGY.  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Alcorn.  J.  Garfield— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 

• 

Beatty,  Hugh  G.— EYE.  EAR.  NOSE  AND  THROAT. 
DEFECTS  OF  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  ADams  9542. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 

Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  MAln  1382. 


Clark,  Ivor  Gordon— EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by- 
appointment.  Tel.  MAin  1382. 


Hauer,  Arthur  M.— EYE,  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  3 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


McConagha,  A.  B.— EYE,  EAR,  NOSE  AND  THROAT- 
328  East  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p. 
m.  Tel.  MAin  7285. 


Price,  Daniel — EAR  327  East  State  St.  Hours  2 to- 
4 p.  m.  and  by  appointment.  Telephone,  MAin  3690- 
Residence,  FRanklin  3889. 


Sanor  & Sanor— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  ADams  7546;  ADams  5521. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Thomas,  Francis  W.  — EYE,  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m.;  other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL,  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNiversity  4727;  UNi- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W. — INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 

Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 
lin  6674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building.  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklin  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau.  pNi- 
versity  5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868:  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  9052;  or  Phy- 
sicians and  Surgeons’  Bureau,  UNiversity  5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry — GENERAL  SURGERY.  45  .South 
Si.Nth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582;  Residence,  FTtanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St.. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price.  Joseph— GENERAL  SURGERY,  Mercy  Hospital. 
1430  South  High  Street.  Tel.,  GArfield  0406;  ADams 
4732. 

Zartman,  Luke  V.— SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30.  Tel. 
MAin  3116. 


NEUROLOGY 

Deuschle,  William  D. — NERVOUS  AND  MENTAL. 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 


PEDIATRICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street.. 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lin 0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350. 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  0730-. 


PROCTOLOGY 

Palmer,  Paul  W. — PROCTOLOGY.  74  South  Fifth, 
Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St._ 
Telephone,  MAin  5626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAif 
THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street.. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H, — X-RAY.  Office  and  Laboratory,  328- 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel.,  MAin  7346;  Residence,  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron— EAR,  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones,  Main  1795  and  C639R. 

GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1; 
5 to  7.  Prospect  538. 

GYNECOLOGY  AND  OBSTETRICS 
Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office,  Pennsylvania  1978:  Residence, 

Falrmount  7004. 


\ 


CLINICAL  LABORATORY 

Goodhue,  N.  D^-CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  5.  Tel. 
Bell  1681;  Home  3807,  Ring  1. 

GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone.  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299;  Residence,  Lincoln  1813-W. 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  apoplntment.  Tel.  Garfield  1299;  Residence. 
Main  1239. 


OBSTETRICS 

Thomas,  J.  J.— OBSTETRICS. ' 5005  Euclid  Avenue 
Hours — 2 to  4 p.  m.  Randolph  1206. 


PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  603  Osborn 

Bldg.,  1020  Huron  Road.  Hours  10  to  12  a.  m.;  2 to 
4 p.  m.,  and  by  appointment.  Phone,  Prospect  76. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  538;  Ohio  State.  Cen- 
tral, 1881R 

Stern,  Walter  G.— ORTHOPEDIC  SURGERY.  820 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours— 1 to  4 p.  m.  Phone,  Main  1745. 


PEDIATRICS 

Ashmun,  Sterling  H. — PEDIATRICS.  107  Reibold 
Bldg.  Hours  2 to  5 and  by  appointmenL  ToL, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

Patterson,  Clifton  L.— PEDIATRICS.  761  Reibold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m. ; Evenings: 
Saturdays.  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 

SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Ryan,  W.  A.  T.— GENERAL  AND  ABDOIVUNAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Reibold  Bldg.  Hours— 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


DAYTON 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D.— DERMATOLOGY.  320  Ontario 
Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  325;  Residence.  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE.  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. : 2 to 
4:30  D.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office.  Main  3411;  residence, 
Main  7184. 

NEUROLOGY 

Miller.  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours— By  appointment.  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2456  Colllng- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continaed) 

PEDIATRICS 

Dunham.  Berman  S.— PEDIATRICS.  203  Colton  Bldg.. 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  if 
no  answer.  Main  4001. 

Mebane,  Donald  C.— PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office.  Adams 
3179;  Residence,  Forest  4532-W. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbrldge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  Suite  501  to  518  Medical  Bldg.,  316 
Michigan  St.  Phone,  Main  3191  and  3920. 

Ordway,  Clarence  S. — GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street.  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones;  Main 
7915.  Residence,  Garfield  119-J. 


BUC Y RUS 

Yeomans,  W,  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours— 
1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone. 
McKinley  717. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours— 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Both  phones. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital.  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 


UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St.. 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m..  by 

appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

Hodges,  C.  W.— PROCTOLOGY.  614  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K,  H.— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
694-R. 


GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE.  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m. ; 
2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Nbrris,  Claude  B. — DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 


BELLEFONTAINE 

Harbert,  J.  P.— EYE,  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L.— GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell.  Main  122. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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A Private  Hospital  for  the  | 
Treatment  of  All  Forms  | 
of  Nervous  Diseases  and  | 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS.  M.  D.. 
Resident  Medical  Director 

A.  F.  SHEPHERD.  M.  D.. 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 


The  institution  has  a delightful,  rest-  3 
ful  suburban  location,  a well-trained  M 
efficient  organization,  and  is  prepared  ■ 
to  render  skilled,  benehcial  service  at  9 
reasonable  rates.  = 


Detailed  Information  May  g 
Be  Had  by  Addressing — g 

CHARLES  B.  ROGERS,  M.  D.  | 

ORCHARD  SPRINGS.  g 

R.  F.  D.  13,  Dayton,  Ohio  | 

Telephone,  Lincoln  ei3,  Dayton  Exchg.  a 


Near  DAYTON,  OHIO 


fjllllllllllllllllllllllillilllllllllllllllllllllllllllllllllllllllllllllllllillllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllp^ 


Gastron 

Affords  a means  of  fortifying  and  promoting 
gastric  function. 

It  is  qualified  for  this  clinical  service  by  the 
fact  that  it  is  a complete  gastric-gland  extract, 
actually  representative  of  the  gastric-gland- 
tissue  juice  in  all  its  properties  and  activities — 
activating,  digestive,  antiseptic. 

GASTRON  has  found  wide  acceptance  and 
use  under  the  “considerate  thought”  and  ex- 
perience of  the  physician,  to  whom  it  is  sub- 
mitted. 

Fairchild  Bros.  & Foster 

New  York 


-- 

I MEDICAL  ECONOMICS  | 

- — 

PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


THE  SPIRIT  OF  THE  ANNUAL  MEETING 

The  virile  strength  of  medical  organization — 
its  flexible  capacity  to  fulfill  the  multiple  duties 
imposed  by  the  problems  and  complexity  of  pres- 
ent-day life — ^blossomed  fully  at  the  eightieth 
annual  meeting  of  the  Ohio  State  Medical  Asso- 
ciation, held  at  Toledo,  May  11,  12  and  13. 

Every  gathering,  every  scheduled  function  and 
every  activity  was  attended  in  large  number.  The 
interest  was  intense;  it  was  a tribute  to  the 
alertness,  the  integrity  and  the  aggressiveness  of 
the  Ohio  physicians  and  surgeons. 

There  was  a splendid  attendance  at  each  ses- 
sion. The  total  registration  exceeded  a thousand. 

In  his  Presidential  address,  Dr.  C.  D.  Selby, 
Toledo,  clearly  analyzed  the  aims  and  ideals  of 
medical  organization  as  set  forth  in  the  Constitu- 
tion and  By-Laws. 

The  Ohio  State  Medical  Association,  retiring 
President  Selby  pointed  out,  is  the  union  of  the 
county  societies  consisting  of  over  five  thousand 
physicians.  It  is  among  the  largest  and  most 
effective  of  the  state  societies.  On  its  roster  are 
names  of  national  and  inter-national  renown, 
physicians  whose  contributions  to  the  science  of 
medicine  and  preventive  medicine  are  incalculable, 
whose  contribution  to  the  development  of  organi- 
zation are  incomparable.  “To  be  a member  of  the 
Ohio  State  Medical  Association  is  an  honor;  it  is 
a privilege,  a very  great  privilege,”  he  declared. 

“Although  the  society  is  in  a satisfactory  con- 
dition”, President  Selby  warned,  “the  task  we 
have  set  for  ourselves  for  which  we  are  organized, 
the  task  of  promoting  ‘the  science  and  art  of 
medicine  and  the  protection  of  the  public  health’ 
is  one  that  will  never  be  completed.  Nevertheless, 
it  is  the  task  that  justifies  our  existence  and 
makes  worth  while  the  continuation  of  this 
worthy  organization.” 

From  every  standpoint,  the  meeting  was  a gen- 
uine success.  It  marked  the  close  of  another 
year’s  work;  the  accomplishments  have  become 
history.  The  meeting  likewise  was  a tribute  and 
compliment  to  the  ability  and  popularity  of  Dr. 
Selby,  the  retiring  president  whose  genuine  in- 
terest in  medical  practice  and  public  health  is 
well  recognized. 

In  his  inaugural  address.  Dr.  L.  G.  Bowers, 
Dayton,  expressed  the  same  high  regard  for  and 
the  evident  need  of  the  splendid  type  of  medical 
organization  as  exists  in  Ohio,  and  urged  even 
greater  efforts  upon  the  part  of  the  individual 


physician  toward  better  understanding  of  the 
problems  and  a more  direct  participation  in  the 
activities  of  organized  medicine. 

In  the  second  session  of  the  House  of  Delegates 
Dr.  Bowers  was  installed  as  President  for  the 
ensuing  year.  The  meeting  was  an  auspicious 
occasion  for  this  important  event.  With  his  many 
years  of  interest  in  organization,  his  leadership 
and  administrative  ability,  there  is  every  confident 
reason  why  the  Ohio  State  Medical  Association 
will  grow  and  progress  under  his  administration. 

In  the  selection  of  Dr.  L.  L.  Bigelow,  of  Colum- 
bus, as  President-Elect,  the  House  of  Delegates 
did  credit  to  itself  and  honor  to  the  Association. 
As  chairman  of  the  Publication  Committee  for  a 
number  of  years.  Dr.  Bigelow  has  worked  quietly 
but  most  earnestly  and  efficiently.  His  attain- 
ments, his  sincerity,  his  practical  idealism,  and 
unselfish  devotion  to  duty  all  combine  to  make  his 
a popular  and  ideal  selection. 

Perhaps,  one  of  the  most  outstanding  character- 
istics of  the  eightieth  annual  meeting  was  the 
courageous  manner  in  which  the  officers,  the  var- 
ious committees  and  the  different  speakers  hon- 
estly and  squarely  and  freely  discussed  many  of 
the  delicate  and  critical  problems  affecting  the 
practice  of  medicine. 

The  various  sessions  of  the  House  of  Delegates, 
the  general  sessions,  the  open  forum,  and  other 
meetings  were  conspicuous  for  the  interest 
aroused.  There  was  a marked  expression  of  con- 
fidence; visible  evidence  of  unity  of  purpose  and 
a determination  to  maintain  harmonious  prin- 
ciples and  policies  for  future  activities. 

Toledo  colleagues  were  active  twenty-four 
hours  each  day  in  their  efforts  to  extend  the  hos- 
pitality of  their  city  and  their  homes  to  the  visit- 
ing physicians  and  surgeons.  Not  a single  mem- 
ber will  forget  the  cordial  greeting,  the  hos- 
pitable entertainments,  or  the  friendliness  of  the 
Toledo  doctors. 

Moreover,  the  local  committees  did  their  work 
in  a thorough,  painstaking  manner,  leaving  no 
detail  overlooked,  no  arrangements  uncompleted, 
and  no  activity  neglected.  Everything  scheduled 
was  ready  at  the  time  announced.  All  the 
facilities  necessary  were  taken  care  of  at  the 
proper  time.  Delays  and  confusion  were  un- 
known. This  was  a real  accomplishment. 

Aside  from  the  interest,  the  cooperation,  and 
the  friendly  feelings  among  colleagues  of  Ohio 
physicians,  there  is  definite  reason  why  scientific 
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medicine  in  the  Buckeye  state  has  reached  new 
high  levels  in  professional  and  public  esteem. 
This  reason  is  expressed  in  personalities,  em- 
blematic of  the  judicious  leadership,  the  wisdom, 
the  experience  and  mature  judgment  of  Dr.  Geo. 
Edw.  Follansbee,  Cleveland,  retiring  past  presi- 
dent; Dr.  C.  D.  Selby,  Toledo,  retiring  president; 
and  Dr.  L.  G.  Bowers,  Dayton,  last  year’s  presi- 
dent-elect and  now  president;'  and  the  selection  of 
Dr.  L.  L.  Bigelow,  Columbus,  as  president-elect. 

With  such  leadership  in  the  past,  in  the 
present,  and  for  the  future,  typifying  and  repre- 
senting the  profession  so  well,  there  is  every 
cause  for  implicit  confidence  in  the  activities  of 
medical  organization.  Coupled  with  the  aggres- 
siveness and  sincerity  of  the  membership  and 
the  work  of  the  various  committees,  the  aims  and 
purposes  of  scientific  medicine  should  continue  to 
-establish  new  high  records. 

Every  physician  is  urged  to  give  his  very  best 
toward  the  common  cause  during  the  coming  year, 
which  will  be  not  only  an  important  one  from  the 
standpoint  of  medical  organization  activities  but 
civic,  legislative  and  public  policy  affairs. 

Elsewhere  in  this  issue  is  a more  detailed  ac- 
count of  the  meeting. 


Collective  Individualism 

Individualism  as  well  as  collective  activities  has 
its  limitations;  hazards  that  may  well  be  avoided 
by  moderation. 

“Individualism”,  the  Journal  of  the  New  York 
State  Medical  Society  has  said,  “is  vital  to  your 
welfare,  it  should  be  fostered  and  encouraged,  but 
individualism  which  refuses  to  unite  and  to  co- 
operate in  order  to  bring  about  the  greatest  good 
for  the  greatest  number  may  become  a danger  and 
a menace  to  the  accomplishment  of  the  great  aims 
for  which  you  have  so  nobly  dedicated  your  lives, 
your  strength  and  your  high  courage”. 

Just  a little  individualism,  a little  active  co- 
operation with  colleagues,  a little  neighborliness 
and  civic  pride  are  assurances  of  a well-ordered, 
successful  life.  Without  due  regard  for  the 
rights  of  others,  without  some  consideration  of 
fellow  practitioners  and  without  a little  con- 
tribution toward  the  common  aims  of  the  profes- 
sion of  medicine,  no  physician  can  succeed,  re- 
gardless of  his  prospects  and  opportunities.  It 
cannot  be  done  alone. 


Education  Against  Self-Medication 
Specific  remedies  for  venereal  diseases  have 
been  banished  from  the  shelves  of  Syracuse,  N. 
Y.,  drug  stores  by  the  voluntary  action  of  the 
proprietors,  according  to  a recent  bulletin  from 
the  state  department  of  health  of  New  York. 

Seventy-eight  druggists  visited  by  health  offi- 
cials agreed  to  abandon  such  remedies  as  a means 
of  strengthening  the  campaign  now  being  waged. 
This  drive,  on  the  part  of  health  officials,  is  the 


first  step  in  a plan  to  educate  the  citizens  of  that 
commonwealth  to  the  hazards  of  self-diagnosis 
and  self-medication. 

This  tendency  to  self-diagnosis,  many  medical 
leaders  believe,  constitutes  one  of  the  grave  dan- 
gers of  some  of  the  popular  health  educational 
material.  Simple  symptoms  outlined,  together 
with  simple  medicinal  measures  to  be  taken,  are 
often  the  “little  learning”  that  is  extremely  dan- 
gerous. 

In  a recent  effort  to  draft  a first  aid  manual,  a 
lay  group  failed  to  understand  why  such  a simple 
symptom  as  a cramp  should  be  considered  as  a 
serious  indication  to  be  examined  by  a physician. 

Self-diagnosis  and  self-treatment  are  the  twins 
of  the  patent  medicine  field.  If  the  ailment  is  not 
infectious,  then  harm  can  only  befall  the  in- 
dividual courting  these  twins;  if  it  is  contagious, 
the  same  feeling  of  false  security  is  held  by  the 
patient-practitioner,  the  possibilities  for  com- 
plications are  great  and  others  are  menaced  by 
the  contact. 

Health  officials  earnestly  endeavoring  to  thwart 
the  movement  toward  self-diagnosis  and  self- 
treatment are  performing  a real  service  to  the 
community.  May  their  efforts  meet  with  the  suc- 
cess they  merit. 


Automobiles  Versus  Babies  ^ 

The  much  maligned  automobile  is  now  being  as-  ^ 

sailed  by  social  statisticians  who,  however,  are 
not  at  all  averse  to  spending  an  afternoon  in  the 
“family  crock”.  : 

This  time,  they  have  gained  public  attention  by 
the  assertion  that  in  1923,  1,792,646  births  were 
recorded  and  for  the  same  period  there  were 
3,637,216  new  passenger  automobiles  delivered  to 
purchasers.  I 

Once  attention  has  been  secured  by  this  com-  L 

parison,  then  the  statisticians  endeavor  to  show  ■ 

the  “high  cost  of  babies”  has  led  a lot  of  people  to  I 

ban  children  in  favor  of  the  automobile.  Some  of  I 

these  busy-body-budget-bugs  have  estimated  the  U 

cost  of  a baby  at  $500.  | 

The  Metropolitan  Life  Insurance  company  has  | 

found  that  it  costs  $250  for  the  average  infant  to  ( 

be  born;  $2500  for  foodstuffs  from  birth  to  18  § 

years  of  age;  and  $3400  for  clothes  and  shelter  t 

from  birth  to  18  years  of  age.  The  cost  of  health, 
recreation,  education  and  miscellaneous  are  to  be  < 
estimated  later. 

“Birth  controllers”,  California  and  Western 
Medicine  has  said,  “may  view  with  glee  the  essay 
now  appearing  in  periodical  literature  pointing 
out  the  prohibitive  costs  of  babies.  It’s  a sad  song 
as  it  is  being  sung,  but  the  singers  would  elevate 
the  quality  of  their  music  if  they  would  compare 
the  cost  of  babies  with  the  costs  of  their  avoidance 
rather  than  "with  the  cost  of  motor  cars.” 

“Our  statisticians,  who  salve  their  consciences 
with  their  budget  making,  are  careful  to  swell  the  ’ i 
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costs  of  birth  by  adding  the  costs  of  after  care  of 
mother  and  baby,  but  they  compare  these  costs 
with  the  naked  motor  car  without  anything  for 
extras  or  upkeep,  even  then  there  does  not  appear 
to  be  any  defensible  reason  why  people  who  pay 
for  nearly  four  million  motor  cars  cannot  pay  for 
half  the  number  of  babies  at  a quarter  of  the 
price." 

By  the  same  token  of  contrasting  the  national 
expenditures  for  motor  cars  and  luxuries  with  the 
cost  of  “this  or  that”  innovation  in  government  or 
with  the  estimated  cost  of  some  particular  hobby 
of  a social  worker,  estimates  might  be  made  of  the 
cost  of  maintaining  these  agitators. 


Concerning  Annual  Registration 

Pennsylvania  adopted  a provision  for  the  an- 
nual registration  of  all  physicians,  this  year.  New 
York  is  endeavoring  to  secure  the  same  provision 
in  addition  to  a single-standard  for  a medical 
practice  act. 

“The  plan,”  the  Boston  Medical  ayid  Surgical 
Journal  of  recent  date  asserts,  “is  to  require  all 
registered  physicians  to  renew  registration  every 
year,  thus  putting  upon  doctors  the  added  duty  of 
contributing  information  to  the  police  and  the 
state  and  also  money  to  pay  the  expense  of  in- 
vestigations. This  plan  undoubtedly  makes  the 
work  of  the  police  easier,  but  it  is  a question  as  to 
how  far  doctors  should  be  obliged  to  go  to  con- 
tribute to  state  activities.” 

“If  it  is  taxation  for  revenue,  the  profession  in 
the  course  of  years,  will  be  obliged  to  contribute 
vastly  more  than  any  other  professional  body, 
and  in  a broad  way  be  subjected  to  class  legisla- 
tion. It  may  be  legal,  and  probably  is,  but  it  is 
not  comforting. 

“At  one  time  Massachusetts  was  asked  to  enact 
a similar  law,  but  sufficient  approval  was  with- 
held. With  New  York  leading,  we  may  again  be 
asked  to  do  this.  We  are  such  easy  marks  that 
we  will  be  imposed  on  so  long  as  we  tamely  sub- 
mit. 

“There  would  be  less  reason  to  complain  if  all 
servants  of  the  people  engaged  in  work  which  re- 
quires skill  beyond  the  understanding  of  the 
average  citizen  are  obliged  to  pay  annual  fees. 
Let  the  lawyers  pay  in  order  to  keep  the  ma- 
chinery of  the  courts  in  running  order.  Also 
architects,  who  are  supposed  to  make  our  build- 
ings safe  for  occupancy,  and  the  various  artisans, 
who  must  provide  apparatus  free  from  hazard  to 
health  and  then  there  will  be  less  discrimination. 
We  must  keep  our  fingers  on  the  public  pulse  for 
our  own  protection. 

“Perhaps  a counter  drive  to  have  the  state  to 
reimburse  us  for  service  to  the  poor  might  create 
an  effect.  We  are  glad  to  pay  our  proportion  for 
the  protection  of  society,  but  since  we  do  not  need 
protection  from  quacks,  we  should  only  be  taxed 
as  we  now  are  for  all  forms  of  public  service.” 


Revival  of  Abrams  Hopothesis 
Desperate  efforts  are  being  made  to  revive  the 
Abrams  electronic  theory  of  medicine  and  restore 
it  to  some  of  the  so-called  popularity  it  might  have 
enjoyed  before  the  investigation  and  report  of  the 
Scientific  American  committee. 

This  report  branded  the  Abrams  electronic  ma- 
chines as  being  “one  of  the  most  gigantic  frauds” 
of  the  day. 

Now  comes  H.  A.  Roberts,  secretary  of  the  In- 
ternational Hahnemannian  Association,  Derby, 
Conn.,  with  a second  report  of  the  committee  on 
Abrams  Phenomena.  This  report  is  published  in 
pamphlet  form  and  is  signed  by  nine  individuals 
who  claim  an  “M.D.”  degree  and  four  other  per- 
sons claiming  engineering  degrees. 

The  report  declares  that  the  Scientific  American 
investigation  was  journalistic  rather  than  scien- 
tific. It  then  arrives  at  the  following  conclusions : 
“The  actuality  of  the  basic  phenomena  claimed 
by  Abrams  has  been  scientifically  proved — that  is 
to  say,  the  presence  of  a heretofore  unknown 
energy  that,  under  proper  conditions,  can  be  de- 
tected through  reactions  on  a living  subject.” 
“The  state  of  a person’s  health  is  a factor  in 
determining  the  kind  of  energy  that  is  given  off 
by  his  secretions.  But  the  place  of  this  energy  in 
the  field  of  diagnosis  has  not  yet  been  determined. 

“The  phenomena  can  be  utilized  for  selecting 
curative  measures,  especially  for  remedies  having 
a homeopathic  relation  to  the  patient. 

“All  the  phenomena  connected  with  the  energy 
and  the  reactions  are  very  delicate  and  labile  and 
their  control  is  difficult.  Their  importance,  how- 
ever, is  sufficient  to  command  the  attention  of  the 
best  minds  in  medicine.” 

The  Scientific  American  committee  was  made 
up  of  many  of  the  leading  scientists  in  America. 
This  committee,  after  weeks  of  patient  endeavor, 
arrived  at  a conclusion  that  the  Abrams  electronic 
theory  was  unscientific,  unproved  and  worthless. 
The  International  Hahnemannian  committee  says 
it  is  “scientifically  proved”.  The  merits  of  these 
claims  are  obvious. 


The  “Commandments”  of  Medical  Ethics 

“Teh  Commandments”  of  Medical  Ethics  as  set 
forth  by  Dr.  Frank  B.  Wynn,  in  the  Journal  of 
the  New  Jersey  Medical  Society  as: 

1.  Reverence  and  Responsibility — Remember 
the  Creator  in  the  days  of  thy  professional  youth. 
Bow  reverently  before  the  wondrous  human  body, 
sick  or  well,  as  thou  wouldst  before  a sacred 
shrine,  conscious  of  thy  high  duty;  resolved  to 
serve  to  the  best  of  thy  power,  whether  the  patient 
be  white  or  black,  prince  or  pauper,  saint  or  de- 
generate. 

2.  Historic  Appreciation— Honor  thy  father 
and  thy  mother.  Likewise  give  praise  to  the 
fathers  in  medicine  whose  rich  heritage  of  scien- 
tific and  clinical  truth  has  been  handed  down  to 
thee  through  centuries  of  patient  toil.  Hold  fast 
to  that  which  is  good,  but  let  not  the  prejudices 
coming  out  of  the  past  blind  thy  vision  to  the 
newer  truths  of  medical  advancement. 

3.  Keeping  the  Faith — Thou  shalt  not  worship 
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the  graven  images  of  false  practice — of  avarice 
and  selfishness,  which  eat  at  the  very  heart  of 
medical  idealism;  of  clever  artifice  or  brazen 
quackery,  which  knowingly  deceives;  of  erratic 
isms  and  cults,  which  tell  but  half-truths,  leading 
the  ignorant  and  unwary  astray. 

4.  Inviolable  Confidences— Thou  shalt  not  dis- 
close the  secrets  confided  to  thy  keeping  by  trust- 
ing patients,  unless  they  be  of  criminal  or  treas- 
onable import.  Nor  shalt  thou  abuse  the  in- 
timacy granted  to  thee  by  women,  which  becomes 
a professional  and  moral  obligation  tbou  shouldst 
bold  inviolate. 

5.  The  Sanctity  of  Life — Thou  shalt  not  haz- 
ard life  unwarrantably.  Neither  shalt  thou 
shrink  before  the  obvious  perils  of  duty  when  life 
is  at  stake.  The  unborn  shalt  thou  not  destroy, 
except  after  due  consultation  it  is  deemed  ad- 
visable for  the  larger  saving  of  life.  Suffer  not 
death  to  come  through  neglect  in  the  routine  care 
of  the  sick,  nor  from  failure  in  reading,  study 
and  counsel,  to  gain  the  greatest  benefit  for  the 
patient. 

6.  Professional  Cooperation — Thou  shalt  not 
bear  false  witness  against  a worthy  professional 
brother,  but  seek  ever  to  protect  his  reputation 
from  calumnious  attack  by  misinterpreting  lay- 
men. Of  tby  knowledge  give  him  unstintingly, 
counseling  and  co-operating  for  medical  progress. 

7.  Gentlemanly  Conduct — Thou  shalt  not  prate 
of  cases,  nor  countenance  unseemly  boasting  of 
thy  achievements  in  the  lay  press.  Always  a gen- 
tleman, let  thy  conduct  be  reserved  but  without 
cowardice;  courteous  but  without  flattery;  digni- 
fied but  of  warm  heart;  tender  in  ministration  but 
firm  in  command;  clean  of  body,  speech  and  mind. 

8.  Honesty  in  Business — Thou  shalt  not  steal; 
neither  shalt  thou  make  extortionate  charges  nor 
deceive  by  the  secret  division  of  fees.  Let  thy 
service  be  worthy  of  hire  for  which  exact  fair 
compensation,  but  by  open  methods,  with  con- 
science void  of  offense  toward  thy  fellowmen. 

9.  Obligation  to  Ones  Own — Take  heed  of  the 
morrow  for  the  sake  of  thine  own  flesh  and  blood. 
Therefore  shalt  thou  keep  orderly  accounts,  col- 
lecting from  the  full-handed  just  recompense  for 
service  rendered.  To  the  poor  and  to  the  families 
of  deserving  colleagues  thou  shouldst  account  it 
a privilege  to  render  faithful  attention. 

10.  Personal  and  Public  Service — Remember 
thou  art  thy  brother’s  keeper — physically  in  the 
measures  advised  for  the  prevention,  alleviation 
or  healing  of  disease;  spiritually  in  the  cheer  thou 
hr  ingest  to  heavy  hearts  and  the  courage  thou 
givest  to  halting  steps.  So  walking  upright  before 
man,  mayest  thou  show  thyself  approved  unto 
God.  Thus  journeying  toward  life’s  end,  if  not 
singing  with  the  psalmist.  “My  cup  runneth  over,” 
thou  wilt  at  least  be  sustained  by  the  reflections 
of  “A  workman  who  needeth  not  be  ashamed.” 


More  Collection  Schemes 

Like  the  dandelion,  collection  agency  schemes 
seem  to  flourish  best  during  the  spring,  summer 
and  fall  months. 

In  other  states  as  well  as  Ohio  this  perennial 
pest  has  become  acute.  And  the  queer  part  of  the 
whole  thing  is  that  the  same  old  “catch  phases” 
in  contracts  seem  to  work. 

The  number  of  ways  plans  are  drafted  to  fleece 
the  physician  seem  to  be  without  number.  One 
notorious  plan  is  the  salesman  who  represents 
himself  as  a part  owner  of  the  agency  and 
promises  immediate  results  on  a 10  per  cent,  com- 
mission basis.  The  physician  is  urged  to  furnish 


a list  of  patients  with  addresses  and  amounts  due 
on  an  agency  blank  and  then  sign  “on  the  dotted 
line”.  Later  the  signer  finds  he  has  bound  him- 
self to  a contract,  and  that  he  is  indebted  to  the 
agency  for  50  cents  a name  as  a “docket  fee”. 

There  are  too  many  plans  to  be  enumerated. 
Likewise,  there  are  agencies  without  number,  each 
proposing  to  accomplish  wonders  for  the  doctor’s 
past  due  accounts. 

It  is  a safe  and  sane  plan  in  any  agency  propo- 
sition to  give  several  days  consideration  to  the 
provisions  of  the  contract,  then  “sleep  on  it  for 
24  hours”  after  which,  the  contract  may  often  1. 
returned  “unsigned”. 


Animal  Experimentation 

“Medical  investigators,”  the  Journal  of  the 
American  Medical  Association  says,  “are  en- 
deavoring to  lessen  disease  and  prolong  life.  In 
their  hands,  animal  experimentation  has  proved 
a highly  effective  method  for  securing  these  re- 
sults. 

“It  is  reasonable,”  the  editorial  continues,  “to 
ask  all  citizens  to  support  their  efforts.  This 
means,  among  other  things,  facilitating  the  sup- 
ply of  necessary  animals.  The  best  source  of  the 
larger  animals  needed  for  the  laboratory  service 
is  the  public  pound,  which  contains  homeless 
strays,  most  of  which  must  be  put  to  death. 

“Unless  animal  experimentation  is  to  be  ab- 
solutely suppressed,  there  is  every  reason  why 
animals  that  must  be  killed  in  any  case  should  be 
used  humanely  on  their  way  to  death,  to  help  their 
fellow  creatures.  Further,  if  vagrant  dogs  and 
cats  were  available,  there  would  be  no  allegation 
that  such  animals  are  obtained  in  an  unwarranted 
manner.  These  are  the  arguments  for  using  im- 
pounded dogs  for  the  laboratories,  that  have  long 
been  made  by  the  upholders  of  animal  experi- 
mentation.” 

An  example  of  this  might  be  taken  from  the 
last  session  of  the  Ohio  legislature,  where  a 
measure  was  introduced  to  authorize  the  recog- 
nized colleges  of  medicine,  to  use  dogs  impounded 
locally  for  experimental  purposes.  The  terms  of 
the  bill  were  specific  as  to  the  kind  of  treatment 
these  animals  were  to  receive. 

Followers  of  the  Human  Society,  together  with 
several  other  groups  succeeded  in  strangling  the 
bill.  In  other  words,  these  folks  apparently  pre- 
ferred to  see  impounded  animals  of  Cincinnati 
killed  in  the  public  pound  instead  of  the  painless 
sacrifice  in  the  interests  of  mankind. 
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The  Relative  Value  of  Cholecystography  in  the  Diagnosis 

of  Abdominal  Pathology* 

J.  J.  COONS,  M.D.,  Columbus 


SINCE  the  discovery  and  the  use  of  Insulin  in 
diabetes,  nothing  in  medicine  has  been  so 
epoch-making  as  the  administration  of  tetra- 
iodo-phenolphthalein  or  tetra-brom-phenolphtha- 
lein  sodium  salts  for  radiographs  of  the  gall-blad- 
der. While  Banting’s  discovery  of  Insulin  affords 
a method  of  treatment,  Graham,  Cole  and  Gopher 
of  St.  Louis  give  us  a most  valuable  procedure  in 
diagnosis  which  is  highly  important  as  we  must 
diagnose  to  properly  treat.  Both  Banting  and 
Graham  have  been  rewarded  by  prizes  and  inter- 
national renown  for  their  original  work. 

In  February,  1924,  Graham  and  Cole,  Washing- 
ton University,  St.  Louis,  published  a preliminary 
report  of  a new  method  for  the  X-ray  examination 
of  the  gall-bladder  by  an  intravenous  injection  of 
a dye  known  as  tetra-broni-phenolphthalein.  At 
first  they  used  a calcium  salt  but  changed  to -a 
sodium  salt  because  it  is  more  soluble,  more  stable 
and  not  crystalized  out  by  sterilization.  Further, 
the  sodium  salt  causes  less  severe  reactions  on  the 
part  of  the  patient.  The  calcium  salt  was  ad- 
ministered in  250  cc.  of  distilled  water;  the  sodium 
salt  in  30  cc.  A majority  of  the  patients  show  no 
ill  effects  except  for  a short  period  of  nausea,  oc- 
casional vomiting,  lasting  for  a period  of  15  or  20 
minutes. 

For  the  technique  of  the  intravenous  injections 
of  the  dye,  I refer  you  to  the  various  medical 
journals,  also  the  Mallinckrodt  Chemical  Works 
and  other  manufacturers  of  the  chemical  used  in 
gall-bladder  radiography. 

In  1924  we  tried  the  intravenous  injection  of 
sodium-tetra-brom-phenolphthalein  in  a few  cases 
in  our  office.  Although  comfortable  rooms  were 
provided  for  our  patients,  they  suffered  more  or 
less  from  nausea,  vomiting,  diarrhoea,  chilly  sen- 
sations, depression  and  abdominal  discomfort.  It 
was  decided  that  the  reaction  was  too  acute — the 
procedure  too  troublesome  to  be  used  outside  of  a 
hospital.  Internists  and  roentgenologists  were 
slow  in  taking  up  cholecystography  on  account  of 
the  tendency  to  reaction  on  the  part  of  the  patient 
and  on  account  of  the  somewhat  complicated  tech- 
nique. 

Early  in  1925,  reports  were  made  to  various 
medical  journals  by  different  investigators  of  the 
use  of  sodium-tetra-iodo-phenolphthalein  by  oral 
administration  for  visualization  of  the  gall-blad- 
der. The  sodium  iodo  salt  is  recommended  over 
the  sodium  bromine  compound  owing  to  its  greater 
atomic  weight,  therefore,  its  greater  opacity  to  the 
roentgen  rays.  There  is  no  variation  in  toxicity 
of  these  two  compounds. 

•Read  before  the  Columbus  Academy  of  Medicine,  De- 
cember 5,  1925. 


A paper  was  read  before  the  Harvard  Medical 
Society,  January  27th,  1925,  on  the  oral  adminis- 
tration of  sodium-tetra-iodo-phenolphthalein.  Ex- 
periments were  first  tried  on  dogs  resulting  in  no 
ill  effects  except  an  acute  vomiting  in  some  cases. 
As  no  dogs  were  killed,  volunteers  were  called  for 
and  seven  house  officers  came  forward  and  sub- 
mitted to  the  test.  The  sodium-tetra-iodo- 
phenolphthalein  was  given  in  doses  of  0.1  gm.  per 
kilogram  of  body  weight  in  5 per  cent,  solution 
with  malted  milk.  One  house  officer  vomited  after 
ten  minutes;  another  in  one  and  one-half  hours. 
In  the  other  five  there  was  a temporary  nausea. 
One  had  a moderate  diarrhoea.  Six  out  of  the 
seven  showed  definite  gall-bladder  shadows  even 
though  in  one  case  the  salt  was  retained  only  ten 
minutes. 

To  obviate  the  nausea  and  other  gastric  symp- 
tome  various  methods  have  been  proposed  to  keep 
the  salt  from  coming  in  contact  with  the  mucous 
membrane  of  the  stomach.  The  method  used  at 
our  office  is  as  follows:  Ordinary  capsules  are 

hardened  by  exposure  for  2%  hours  to  fumes  of 
formalin.  An  emulsion  is  made  of  5 grams  of  the 
salt  and  olive  oil.  The  capsules  are  filled  and 
placed  in  the  icebox  until  ready  for  use. 

TECHNIQUE  OF  ADMINISTRATION 

The  patient  to  be  X-rayed  is  directed  to  swallow 
a capsule  at  intervals  during  his  evening  meal 
until  five  grams  have  been  taken.  By  giving  the 
capsules  with  a full  meal,  the  gall-bladder  tends 
to  empty  itself  thus  making  room  for  the  dye 
stained  bile.  He  is  forbidden  to  eat  during  the 
night,  or  to  take  drugs,  laxatives,  enemas,  etc. 
He  reports  in  the  morning  for  the  12  hour  picture 
without  breakfast.  After  both  breakfast  and 
luncheon  which  must  include  some  fat  and  protein 
he  reports  for  the  18  hour  picture  and  the  follow- 
ing morning  for  the  36  hour  film.  If  the  shadow 
persists  follow  with  daily  radiographs  until  it  dis- 
appears. 

In  studying  the  films,  first  be  certain  that  the 
capsules  have  disintegrated.  You  will  see  frag- 
ments of  the  dye  in  the  large  intestine.  It  is  the 
routine  of  our  laboratory  to  take  a ll"xl4"  film 
for  our  18  hour  reading,  providing  no  shadow  is 
seen  on  the  12  hour  film.  Through  this  precaution 
we  make  certain  that  the  capsules  have  liberated 
the  dye  for  absorption.  We  use  an  8"xl0"  film 
for  the  first  picture.  Now,  in  reading  the  films, 
note  size,  shape  and  degree  of  filling  as  well  as 
even  distribution  of  the  dye  in  the  gall-bladder; 
the  variation  in  size  and  shape  at  the  12  and  18 
hour  intervals;  relationship  to  other  organs.  It 
should  be  noted  that  the  kidneys  and  liver  are 
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more  distinctly  outlined  than  in  routine  pictures 
of  the  abdomen  without  the  dye.  In  several  cases 
good  gall-bladder  shadows  were  obtained  even 
though  two  or  three  capsules  remained  unbroken. 
In  one  case  the  patient  vomited  after  one  hour, 
nevertheless,  the  gall-bladder  was  plainly  visible. 
Phenolphthalein  is  a mild  laxative,  however,  a 
bowel  movement  or  two  does  not  interfere  with 
sufficient  absorption  of  the  dye  to  obviate  a good 
picture  of  the  gall-bladder.  In  another  case,  a 
picture  made  16  hours  after  the  evening  meal  re- 
vealed all  of  the  capsules  unbroken  in  the  stomach. 
A gastric  analysis  in  this  instance  showed  a sub- 
acidity. It  is  worth  noting  that  the  stomach 
emptied  itself  in  normal  time.  There  was  no  his- 
tory of  gastric  insufficiency.  We  have  observed 
that  in  achylia  and  sub-acidity,  there  is  a ten- 
dency for  the  capsules  hardened  in  formalin  to  re- 
main intact.  We  have  found  that  enteroptotics 
are  slow  in  taking  up  the  dye,  therefore,  their  gall- 
bladder shadows  are  less  opaque  than  the  in- 
dividual with  a sturdier  physique.  The  thin,  lean 
patient  is  more  prone  to  gastro-intestinal  upsets 
from  the  dye  which  seems  to  have  a bearing  upon 
its  absorption. 

Administering  the  dye  by  mouth  is  the  ideal 
method,  providing  we  have  the  assurance  that  the 
capsules  have  been  dissolved  in  the  intestinal  tract 
and  the  dye  absorbed  and  taken  up  by  the  portal 
circulation.  Should  the  patient  have  nausea  or 
vomiting,  or  if  there  is  a diarrhoea,  the  experi- 
ment should  be  repeated,  providing  the  gall-blad- 
der is  not  outlined.  In  repeating  the  test  by  oral 
administration  we  had  one  case  in  79  in  which  the 
examination  was  a failure,  on  account  of  gastro- 
intestinal symptoms.  This  patient  has  an  old 
pyloric  ulcer  with  early  stenosis.  Thei-e  was  a 
hyperchlorhydria.  She  has  lived  practically  on 
milk  for  the  past  three  years.  In  this  case,  there 
was  nausea,  vomiting  and  diarrhoea  following 
three  administrations  of  the  iodine  salt.  The 
X-ray  films  did  not  disclose  a gall-bladder  shadow. 
To  exclude  the  gall-bladder  the  dye  should  be 
given  intravenously  in  such  a case.  Further,  in 
pyloric  obstruction  with  gastric  insufficiency,  the 
intravenous  method  of  administration  should  be 
followed;  as  well  as  in  all  cases  in  which  oral 
administration  fails  to  disclose  patholog>% 

We  have  observed  that  the  intravenous 
administration  causes  very  little  if  any  gastro- 
intestinal irritation  when  given  sloivly.  It  is  our 
routine  to  dilute  the  dye  (3.5  gms.)  in  60  cc.  of 
distilled  water.  This  solution  is  given  in  two 
doses  30  to  45  minutes  apart.  We  are  convinced, 
after  a number  of  administrations,  that  the 
severity  of  reaction  depends  upon  the  rapidity  of 
administration.  Keynote: — TAKE  YOUR  TIME. 

Where  the  history  points  to  gall-stones,  it  is  a 
good  plan  to  order  a dose  of  castor  oil  at  bedtime 
to  empty  the  intestinal  tract  of  fecal  material  and 
gas.  A picture  of  the  right  upper  quadrant  of 
the  abdomen  is  made  on  the  following  morning. 
The  number  of  cases  with  gall-stones  which  may 


be  outlined  by  X-ray  films,  varies  from  20  to  40 
per  cent,  according  to  the  expert  ability  and  pains 
of  the  roentgenologist.  If  this  picture  is  negative, 
the  dye  is  administered  with  the  evening  meal  and 
a second  film  made  on  the  following  morning. 
Stones  which  are  too  soft  to  cast  a shadow  may 
sometimes  be  outlined  after  the  administration  of 
the  tetra-iodo-phenolphthalein.  A pear  shaped 
mottled  area  is  seen  in  the  gall-bladder  region 
due  to  the  opaque  bile  surrounding  the  soft  cal- 
culi. 

A pathological  gall-bladder  is  best  demon- 
strated by  X-ray  without  the  preparatory  cathar- 
tic, although  the  gall-bladder  region  is  sometimes 
obscured  by  the  gas  and  fecal  contents  of  the  large 
bowel.  The  cathartic  which  empties  the  bowel 
also  empties  the  gall-bladder  and  thereby  reduces 
its  size  unless  the  cystic  duct  is  occluded  or  there 
exists  an  unusually  high  degree  of  gall-bladder 
stasis.  W^ere  this  the  case  the  gall-bladder  would 
be  palpated  and  the  diagnosis  simplified.  The 
phenolphthalein  sodium  salt  would  not  be  re- 
quired. 

After  the  tetra-iodo  with  the  evening  meal,  the 
shadow  of  the  opaque  bile  which  outlines  the  gen- 
eral contour  of  the  average  normal  gall-bladder 
may  be  seen  in  6 hours  but  is  more  clearly  defined 
after  the  12  to  15  hour  period.  The  shadow  should 
be  uniform  and  homogeneous.  It  is  oval  and  per- 
haps a little  larger  and  of  the  same  shape  as  a 
sickle  pear.  Food  is  given  after  the  first  picture. 
Normally,  the  gall-bladder  begins  to  contract  and 
empty  itself  during  digestion.  The  shadow  on  the 
18  to  20  hour  film  is  smaller  and  denser.  It  ap- 
pears as  a finger-like  process  of  about  the  density 
of  the  bone  of  a rib.  As  a rule,  the  shadow  is 
very  faint  or  has  entirely  disappeared  at  the  end 
of  36  to  40  hours.  A dim  outline  of  the  gall-blad- 
der on  the  film  of  the  second  day  denotes  delay  in 
emptying  and  is  probably  pathological.  It  points 
to  a low  grade  cholecystitis. 

We  have  found  gall-bladder  shadows  after  96 
hours  or  on  4th  day  following  the  administration 
of  the  dye.  M.  C.  Sosman  of  the  Peter  Bent 
Brigham  Hospital  in  taking  the  pictures  at  var- 
ious intervals  found  the  gall-bladder  shadow  ab- 
sent after  24  hours  only  to  reappear  at  the  72 
hour  interval.  “This  indicated  that  after  the  salt 
had  been  excreted  by  the  biliary  system  some  of 
it  was  re-absorbed  from  the  alimentary  tract  and 
again  excreted  in  the  bile,  thus  allowing  a second 
cholecystogram  72  hours  after  the  first.”  In  bear- 
ing out  the  above  statement,  we  have  found  that 
in  some  cases,  there  is  a denser  shadow  at  36 
hours  than  at  18. 

Failure  to  visualize  the  gall-bladder  as  pointed 
out  by  Graham  and  his  co-workers  may  be  due  to 
obstruction,  from  within  or  without,  of  the 
hepatic,  cystic  or  common  ducts.  This  obstruction 
may  be  due  to  stones,  adhesions,  strictures,  in- 
spissated bile,  etc.  Without  duct  obstruction,  the 
cavity  of  the  gall-bladder  as  in  certain  cases  of 
stones,  may  be  too  small  to  hold  sufficient  bile  to 
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cast  a shadow.  Further,  Moore  states  that  the 
gall-bladder  must  have  the  ability  to  empty  and 
fill  itself,  also  that  it  must  be  able  to  concentrate 
the  dye.  Faulty  physiological  function  of  the 
liver  as  in  cirrhosis,  would  bring  about  failure  of 
biliary  concentration  of  the  dye,  although  in  such 
a condition,  visualization  of  the  gall-bladder 
would  not  be  required  as  a diagnostic  procedure. 

Pathological  conditions  of  the  gall-bladder  are 
suspected  in  the  absence  of  shadow,  faintness  or 
irrgularity  in  outline,  or  deformities  in  contour. 
Mottling  of  the  shadow  points  to  gall-stones. 
Irregularities  in  contour  suggest  adhesions,  also 
neoplasm  of  the  gall-bladder  or  adjacent  struc- 
tures. 

When  you  are  sure  of  your  technique  in  every 
detail  it  is  the  negative  findings  or  absence  of 
shadow  or  irregularity  of  the  shadow  as  to  den- 
sity and  contour,  which  are  of  greatest  worth  and 
significance.  “The  less  you  see  the  mo^-e  it  means 
in  skiagrams  of  the  gall-bladder  with  dye,  the  re- 
verse of  the  ordinary  X-ray  diagnosis”.  (Moore) . 

If  after  the  oral  administration,  you  are  still 
doubtful  of  your  findings  due  to  gastro-intestinal 
irritation  or  faulty  assimilation  through  the  portal 
system,  then  the  patient  should  be  hospitalized  and 
the  intravenous  method  used. 

Should  the  patient  have  no  diarrhoea  or  vomit- 
ing following  the  oral  administration,  and  after 
you  have  made  sure  that  the  capsules  have 
liberated  the  dye  in  the  alimentary  tract,  then  you 
may  be  reasonably  certain  that  the  absence  of  a 
shadow  signifies  gall-bladder  disease,  providing 
every  precaution  as  to  technique  has  been  taken. 

Graham,  Cole,  Moore  and  Gopher,  (J.A.M.  A., 
Sept.  26th,  1925),  report  the  examination  of  467 
patients  by  cholecystography  in  which  a correct 
diagnosis  was  confirmed  by  operation  in  95  per 
cent,  of  the  cases.  Other  authors  with  less  ex- 
perience and  fewer  cases  have  been  equally  for- 
tunate from  a diagnostic  standpoint. 

Within  the  past  six  months,  we  have  had  79 
sets  of  films  after  oral  administration  of  tetra- 
iodo-phenolphthalein.  Several  administrations 
were  ordered  not  because  the  patient  gave  a his- 
tory or  presented  the  physical  signs  of  gall-blad- 
der pathology,  but  because  there  had  been  made 
an  indefinite  diagnosis  of  “liver  trouble”  or  gall- 
bladder disease.  How  many  showed  evidence  of 
gall-bladder  pathology  I have  not  tried  to  deter- 
mine because  so  few  of  them  have  been  operated 
upon.  About  3 per  cent,  of  these  cases  were  re- 
peated because  of  unsatisfactory  filling  of  the 
gall-bladder  which  was  attributed  to  vomiting  and 
diarrhoea.  It  is  difficult  to  explain  why  with  but 
one  exception,  the  second  administration  caused 
no  gastro-intestinal  symptoms.  Vomiting  oc- 
curred in  approximately  3 per  cent.;  nausea  in 
5 per  cent.;  diarrhoea  in  10  per  cent.;  mild  dis- 
comfort, eructations,  and  gas  in  the  intestines  in 
30  per  cent. 

The  value  of  radiographs  of  the  gall-bladder  in 
obscure  abdominal  lesions  compares  with  a barium 


meal  in  the  examination  of  the  stomach  but  sur- 
passes this  procedure  in  importance  because  it  is 
possible  for  us  to  establish  a definite  and  ab- 
solute diagnosis  of  gall-bladder  disease  whereas  in 
peptic  ulcer  and  other  gastric  lesions  it  is  neces- 
sary to  consider  the  history  and  laboratory  find- 
ings as  well  as  the  X-ray  studies.  This  new 
technique  enables  us  to  demonstrate  the  presence 
or  absence  of  gall-bladder  pathology  in  at  least 
90  per  cent,  of  our  cases.  This  is  not  possible  in 
any  other  abdominal  condition  involving  directly 
or  indirectly  the  gastro-intestinal  tract. 

CONSIDERATION  OF  OTHER  LESIONS 

• Let  US  now  consider  some  of  the  other  lesions 
with  which  we  must  deal.  Cases  in  which  a ten- 
tative diagnosis  of  chronic  appendicitis  has  been 
made  are  frequently  referred  to  an  internist  to 
decide  upon  the  advisability  of  surgery.  Many 
of  these  cases  are  nervous  and  have  a multitude  of 
indefinite  complaints,  hence  we  must  stop  and 
consider  the  likelihood  of  the  existence  of  mucous 
colitis,  gall-bladder  disease,  pelvic  and  genito- 
urinary pathology  as  well  as  post-operative  ad- 
hesions, etc.  It  is  a matter  of  common  knowledge 
that  in  mucous  colitis,  tenderness  may  exist  over 
the  entire  colon  and  its  intensity  and  location 
may  vary  from  time  to  time.  Very  often  the  point 
of  greatest  tenderness  is  in  the  region  of  the 
caecum  which  constitutes  a pit-fall  for  the  too 
eager  and  inexperienced  surgeon.  As  a result  the 
surgeon  gains  his  financial  reward  and  the  pa- 
tient acquires  new  and  varied  symptoms  and  re- 
tains the  old  ones  accentuated  to  a marked  degree. 
In  justice  to  the  surgeon,  a diseased  gall-bladder, 
appendix  or  adhesions  are  sometimes  found  and 
the  patient  is  forever  grateful.  Patients  of  this 
temperament  and  symptomatology  are  everlast- 
ingly baiting  our  surgical  colleagues  because  the 
family  physician  grows  tired  and  passes  them  on, 
only  too  glad  to  be  relieved  of  the  responsibility 
of  their  care  for  the  time  being. 

Returning  from  our  digression  and  taking  up 
again  the  diagnosis  of  chronic  appendicitis,  about 
all  we  have  in  the  way  of  diagnosis  is  the  history 
of  former  attacks  with  perhaps  a tenderness  over 
the  appendiceal  region.  The  X-ra.y  sheds  but  lit- 
tle light  for  if  we  fail  to  demonstrate  a patent 
lumen,  we  still  lack  sufficient  evidence  to  justify  a 
diagnosis  of  chronic  appendicitis. 

The  consideration  of  gastric  cancer  is  of  utmost 
importance  because  of  its  early  likeness  in  symp- 
tomatology, to  other  diseases  of  the  abdomen  as 
well  as  the  importance  of  diagnosis  in  its  in- 
cipiency.  If  we  are  to  remember  gastric  cancer  as 
it  is  ordinarily  seen  by  the  internist  or  as  de- 
scribed by  the  average  text-book  of  medicine,  the 
question  need  hardly  be  considered  in  this  paper. 
I refer  to  those  cases  of  malignancy  which  the 
laymen  may  diagnose  across  the  way  in  a street 
car.  Such  are  the  ones  who  ordinarily  come  to 
the  physician  for  help.  The  cachexia  and  anemia 
are  so  obvious  that  we  know  in  our  own  mind  that 
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we  have  to  deal  with  either  a late  primary,  or  a 
secondary  anemia  due  probably  to  malignancy. 
The  state  of  nutrition  of  the  individual  does  not 
always  aid  in  differentiation  for  even  in  ma- 
lignancy the  subcutaneous  fat  may  be  fairly  well 
retained. 

“No  diagnosis  is  more  easily  made  than  that  of 
gastric  cancer  after  it  is  well  developed,  especially 
when  it  occurs  without  complications  in  a prev- 
iously healthy  person.  On  the  other  hand,  noth- 
ing is  more  difficult  than  the  early  diagnosis  of 
cancer  of  the  stomach,  i.e.,  the  early  diagnosis 
from  a surgical  standpoint  especially  if  it  attacks 
a person  whose  health  and  constitution  have  been 
continually  impaired  by  diseases,  the  symptoms  of 
which  mask  those  of  cancer.” 

The  onset  of  symptoms  has  been  roughly  di- 
vided into  three  groups:  (1)  Thos^with  an  ulcer 

history,  40  to  60  per  cent.  (2)  Those  with  the 
usual  history  of  progressive  indigestion  not  yield- 
ing to  dietary  and  medicinal  remedies,  30  to  40 
per  cent.  (3)  The  atypical  groups — symptoms  re- 
ferred to  some  other  abdominal  or  thoracic  organ, 
5 to  10  per  cent. 

The  above  grouping  is  invaluable  because  the 
history  of  gastric  distress  is  so  important  in 
diagnosis.  We  must  bear  in  mind  the  possibility 
of  a gastric  cancer  in  any  patient  beyond  middle 
life  giving  a history  of  an  ulcer.  One  should 
never  prescribe  for  an  individual  of  the  cancer 
age  who  comes  complaining  of  a persistent  and 
causeless  indigestion  without  a careful  investiga- 
tion of  the  history  and  subjecting  the  patient  to  a 
thorough  gastro-intestinal  examination.  I would 
like  to  emphasize  the  importance  of  repeated  ex- 
aminations of  the  stool  for  occult  blood  for  it  is 
present  long  before  there  is  any  noticeable  decline 
in  the  general  health  of  the  patient,  even  before 
there  is  any  deviation  from  the  normal  in  the 
gastric  analysis,  blood  picture  or  radiographic 
findings.  Other  sources  of  blood,  of  course,  must 
be  excluded.  Remember  that  45  to  71  per  cent,  of 
gastric  cancers  have  been  reported  to  have  their 
origin  on  an  old  ulcer  base.  If  you  have  made  a 
diagnosis  of  chronic  peptic  ulcer  in  a given  case 
and  prescribed  treatment  including  rest,  diet, 
alkalies  or  other  medicinal  remedies,  should  the 
symptoms  of  pain,  misery,  gnawing  and  burning, 
etc.,  persist  in  spite  of  treatment,  then  you  should 
think  of  malignant  degeneration  of  an  old  ulcer. 

The  differentiation  between  gall-bladder  disease 
and  chronic  peptic  ulcer  in  the  past  has  been  at 
times,  most  difficult.  Here  again  we  have  two 
entities  both  of  which  may  present  similar  symp- 
tomatology. This  can  be  readily  understood  when 
we  once  think  of  the  embryological  origin  of  the 
liver  and  gall-bladder  and  their  anatomical  and 
nervous  relationship  to  the  alimentary  tract  after 
birth.  Now  with  this  new  gall-bladder  demonstra- 
tion we  are  able  to  separate  the  borderline  cases 
and  feel  reasonably  certain  with  that  which  we  are 
dealing.  Symptoms  of  hyperchlorhydria  will  be 
found  in  more  than  half  of  the  cases  of  both  ail- 


ments. A gall-bladder  history  of  recurrent  pains 
in  the  right  upper  quadrant  referred  to  the  back 
and  up  into  the  right  scapular  region,  possibly 
with  jaundice,  makes  the  diagnosis  easy.  The 
same  is  true  for  ulcer  with  food  ease,  gnawing 
and  burning  two  to  four  hours  after  meals  and 
quite  often  distress  and  misery  through  the  night 
— relieved  by  soda,  food  or  induced  vomiting  of  a 
good  amount  of  clear,  sour  liquid.  The  diagnosis, 
with  the  above  history,  may  be  established  beyond 
a reasonable  doubt  by  the  vomiting  of  blood  or  the 
passing  of  tarry  stools.  All  that  is  required  in 
such  cases  is  a good  history. 

We  see  another  group  of  patients  with  gall- 
bladder disease  and  ulcer  in  which  the  complaints 
are  indefinite,  however,  of  sufficient  annoyance  to 
cause  the  patients  to  seek  medical  aid  and  atten- 
tion. They  have  minor  gastro-intestinal  symp- 
toms which  are  treated  as  indigestion,  nervous 
dyspepsia,  etc.  They  may  have  so-called  “bilious 
attacks”  for  which  active  cathartics  are  pre- 
scribed with  relief.  Most  of  these  patients  have 
gall-bladder  disease.  Others  have  suffered  so 
long  from  minor  gastric  symptoms  such  as  in- 
testinal flatulence,  constipation,  palpitation, 
dyspnea,  etc.,  that  they  migrate  from  office  to 
office  labeled  as  neurasthenics.  These  cases  may 
suffer  as  well  from  colitis  which  as  a rule,  is  as- 
sociated with  an  unstable  nervous  system.  The 
colitis  as  inferred  heretofore,  may  be  secondary  to 
a diseased  gall-bladder,  appendix  or  other  focal 
infections. 

Occasionally,  one  sees  a pathological  gall-blad- 
der discovered  accidentally  through  an  abdominal 
operation  for  some  other  cause.  Rarely,  one  may 
be  called  to  see  a patient  free  from  any  and  all 
symptoms  which  might  be  attributed  to  the 
stomach  in  which  there  has  been  a profuse  ali- 
mentary hemorrhage  characterized  by  the  vomit- 
ing of  blood  and  tarry  stools.  The  X-ray  and 
other  clinical  data  establish  beyond  question  a 
peptic  ulcer.  The  symptomless  group  is  small — 
perhaps  3 to  5 per  cent.  The  text-book  group  with  a 
classical  history  and  helpful  physical  and  clinical 
signs  fortunately  comprise  the  greater  number  of 
cases,  pethaps,  60  per  cent.  The  remainder  con- 
stitute an  unfortunate  group  of  so-called  chronic 
dyspeptics  and  neurasthenics  who  make  life  miser- 
able for  themselves  and  everybody  around  them 
because  we  as  physicians  pass  them  by  without  a 
routine,  painstaking  examination. 

When  the  symptomatology  is  somewhat  in- 
definite a careful  internist  should  hesitate  to  make 
a diagnosis  of  peptic  ulcer  from  fiuroscope  and 
X-ray  findings  of  the  stomach  alone.  So  often 
there  is  reflex  irritation  from  other  abdominal 
lesions  such  as  gall-bladder  disease,  chronic  ap- 
pendicitis, adhesions,  etc.,  which  may  alter  the 
function  and  movements  of  the  stomach  and 
duodenum.  Notwithstanding  the  fact  that  we 
now  have  cholecystography  at  our  disposal,  it  is 
just  as  essential  as  ever  that  we  continue  the  use 
of  gastric  analysis  and  barium  meal  in  order  to 
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Case:  Mrs.  C.  N.  Mottled  gall-bladder  shadow  after  tetra-iodo-phenolphthalein  administration.  Routine  film  without 

dye  was  negative  for  calculi.  The  bullet  shaped  mass  in  the  colon  is  an  undissolved  capsule  containing  the  dye. 


complete  our  routine  examination,  and  further- 
more, it  affords  a check  on  the  diagnosis  of  ob- 
scure abdominal  diseases.  The  barium  meal  should 
be  given  while  there  is  still  a gall-bladder  shadow 
'n  order  to  study  its  relationship  to  the  duodenum 
ind  stomach,  the  possibility  of  adhesions  between 
the  two,  etc.  If  the  barium  meal  is  given  before 
the  dye  for  gall-bladder  examination,  the  patient 
may  be  detained  around  your  office  or  in  the  hos- 
pital two  to  four  days  longer  than  necessary 


owing  to  the  opaque  barium  in  the  colon  obscuring 
the  gall-bladder  shadow. 

Cholecystography  simplifies  the  diagnosis  of 
gall-bladder  disease  to  a marked  degree;  on  the 
other  hand,  it  increases,  complicates  and  prolongs 
the  labors  of  the  internist.  The  average  layman 
has  heard  about  test  meals  and  X-ray  pictures  of 
the  stomach.  Sometime  in  the  near  future  they 
will  know  about  gall-bladder  shadows.  When  they 
are  told  that  they  have  a sluggish  gall-bladder  or 
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“liver  trouble”  an  internist  who  makes  his  own 
radiographic  studies  will  be  consulted.  Further, 
there  are  not  a few  physicians  and  surgeons  who 
invariably  point  to  the  gall-bladder  in  obscure 
abdominal  complaints.  They  will  not  be  so  free 
in  their  diagnoses  now  that  we  have  a method  of 
demonstrating  gall-bladder  disease. 

I have  not  discussed  pulmonary  tuberculosis, 
tubercular  peritonitis,  pelvic  and  genito-urinary 
pathology,  although  any  of  them  may  have  asso- 
ciated gastro-intestinal  symptoms.  They  have  not 
been  included  in  this  paper  owing  to  their  remote 
relationship  and  other  more  direct  means  of  diag- 
nosis. Malignant  disease  of  the  intestine  and  its 
associated  symptomatology  to  other  abdominal 
lesions  rarely  present  difficulties  which  can  not  be 
settled  satisfactorily  by  the  usual  routine  in- 
cluding especially  the  X-ray  films  following  a 
barium  meal  or  an  enema  as  well  as  a proctoscopic 
examination  of  the  lower  colon. 

No  discussion  on  differential  diagnosis  is  ever 
complete  without  mentioning  syphilis  as  this  ail- 
ment may  attack  any  organ  and  may  be  con- 
founded with  any  disease  from  the  viewpoint  of 
diagnosis.  “Know  syphilis  in  all  of  its  manifesta- 
tions and  relations  and  all  other  things  clinical 
will  be  added  unto  you.” — (Osier). 

Finally,  cholecystography  furnishes  us  a means 
of  differential  diagnosis  between  gall-bladder  dis- 
ease and  other  abdominal  lesions  with  associated 
dyspeptic  symptoms,  especially  peptic  ulcer  which 
at  times  has  been  so  difficult  and  almost  impossible 
of  differentiation. 

Permit  me  to  give  a brief  report  of  twm  cases 
which  had  been  looked  upon  as  neurasthenia. 

The  first,  Mrs.  C.  N.,  aged  40 — Came  to  the 
office  complaining  of  stomach  trouble;  weak 
spells;  dyspnea;  palpitation  and  female  disease. 
The  gastric  symptoms  were  belching,  heartburn, 
sour  stomach;  relief  by  soda.  There  was  con- 
stipation. Mucus  was  seen  after  purgation. 
Seven  years  ago  she  was  sent  to  a hospital  at  Ann 
Arbor  with  a diagnosis  of  gallstones  by  her  family 
physician.  The  surgeon  and  his  consultants  in 
charge  looked  upon  her  as  a case  of  neurasthenia. 
She  was  discharged.  Later  a perineorrhaphy  was 
done  in  Flint,  Mich.  At  intervals  this  patient  had 
attacks  of  pain  in  the  left  upper  quadrant,  radiat- 
ing through  to  the  back  which  were  diagnosed  by 
a Columbus  physician  as  heart  trouble,  pre- 
sumably angina.  She  was  put  to  bed  and  treated 
for  “heart  trouble”  although  angina  could  be’  ex- 
cluded by  the  fact  that  the  pains  in  the  left  chest 
were  not  increased  by  exercise,  etc.  The  patient 
had  a relaxed  vaginal  outlet  with  retroversion; 
she  was  tender  over  the  right  upper  quadrant. 
Heart  soupds  clear;  no  cardiac  hypertrophy. 
Blood  pressure,  140/80;  pulse,  80.  After  castor 
oil  a picture  was  made  of  the  gall-bladder  region 
which  was  negative  for  stones.  Later  tetra-iodo- 
phenolphthalein  was  given  and  a mottled  area  in 
the  region  of  the  gall-bladder  was  seen.  This 
shadow  remained  about  the  same  size  but  was  less 
distinct  in  the  18  hour  picture.  A diagnosis  of 
gall-stones  was  made.  At  operation,  Dr.  R.  B. 
Drury  removed  a gall-bladder  filled  with  stones, 
putting  to  an  end  those  so-called  heart  attacks, 
and  our  patient’s  nervous  equilibrium  has  been 
completely  restored. 

The  second  case,  Mr.  F.  G.,  aged  40 — Com- 


plaints: Constipation,  neuritis  of  the  right  arm; 
pain  in  the  region  of  the  gall-bladder  referred 
through  to  the  back;  intestinal  indigestion;  bloat- 
ing and  rumbling  of  gas  in  the  bowels;  prostra- 
tion and  weakness  after  a cathartic;  nervousness; 
severe  headaches.  If  he  bends  forward  over  a 
desk  in  writing,  has  a constant  dull  ache  along  the 
right  costal  border.  If  he  twists  the  body  to  the 
left,  there  is  a pulling  sensation  in  the  back  of 
the  right  side.  In  1903,  the  patient  had  an  attack 
of  jaundice  afterwards  more  or  less  intestinal  gas 
and  soreness  in  the  right  upper  quadrant.  The 
gall-bladder  was  drained  in  1913.  After  a short 
time,  the  symptoms  as  outlined  above  set  in.  The 
patient  had  an  important  position  as  an  electrical 
engineer.  Although  he  was  shown  every  con- 
sideration by  his  employer,  he  found  it  necessary 
to  resign  owing  to  ill  health.  He  was  nervous; 
had  sick  headaches ; intestinal  gas,  etc.  His  sur- 
geon said  repeatedly,  “It  is  just  your  nerves”. 
Other  doctors  told  him  that  his  symptoms  were  all 
due  to  an  unstable  nervous  system. 

Examination  of  the  urine,  blood  count,  Wasser- 
mann  showed  no  abnormalities.  The  gastric 
analysis  revealed  a subacidity.  Physical  examina- 
tion was  negative  except  for  tenderness  over  the 
scar  in  the  region  of  the  gall-bladder.  The  barium 
meal  revealed  no  abnormalities  except  that  the 
duodenum  was  firmly  fixed  to  the  liver  border  and 
could  not  be  pushed  away. 

The  film  taken  15  hours  after  the  oral  adminis- 
tration of  tetra-iodo-phenolphthalein  revealed  a 
gall-bladder  with  a well  defined  irregularity  on 
one  side.  The  gall-bladder  had  emptied  after  the 
40  hour  period.  It  was  concluded  from  the  barium 
meal  and  dye  films,  that  the  patient  had  adhesions 
about  the  gall-bladder  involving  the  duodenum. 

The  surgeon.  Dr.  R.  G.  Schutte,  Kenton,  Ohio, 
reports  the  operative  findings  as  follows: — “The 
gall-bladder  was  distended  with  thick  black  bile 
and  was  surrounded  by  a mass  of  adhesions.  A 
point  about  one  inch  on  the  greater  curvature  of 
the  stomach  to  the  left  of  the  pylorus  was  grown 
to  the  anterior  border  of  the  liver  to  the  right  of 
the  gall-bladder.  This  held  the  pylorus  in  a mass 
anterior,  and  adherent  to  the  gall-bladder.  I be- 
lieve most  of  his  trouble  was  mechanical. 

“He  has  made  an  uneventful  recovery,  being  in 
a chair  on  the  sixteenth  day,  and  has  felt  fine 
since  the  third  post-operative  day.” 

The  lesson  taught  in  this  case  is  that  we  have 
a young  man  who  has  lost  five  years  of  the  best 
period  of  his  life  because  of  an  avoidable  illness 
and  who  is  now  wholly  dependent  on  his  father 
for  a livelihood.  He  has  spent  all  of  his  money — 
has  become  a neurasthenic.  He  receives  no  sym- 
pathy at  home  as  his  people  believe  in  the  sur- 
geon and  family  physician  both  of  whom  brand 
his  as  a neurasthenic  and  declare  that  it  is 
“purely  a question  of  nerves”.  This  man  is  re- 
gaining his  health  but  he  cannot  take  the  position 
which  he  gave  up  at  35  now  at  the  age  of  40.  He 
must  begin  at  the  bottom  again  and  it  is  hard  to 
undertake  work  at  40  which  he  once  did  at  25.  His 
morale  has  been  shattered. 

370  E.  Town  Street. 
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Practical  Blood  Chemistry  * 

CHARLES  T,  WAY,  M.D.,  Cleveland 


The  methods  used  in  chemical  analyses  of 
blood  are  fairly  well  standardized  and  in- 
volve a field  which  requires  special  training 
in  these  methods.  Such  training  is  obviously  not 
possessed  by  general  practitioners,  particularly 
by  those  who  completed  their  medical  education 
ten  to  fifteen  years  ago,  since  blood  chemical 
methods,  which  are  largely  the  product  of  Ameri- 
can investigators,  have  been  developed  almost  en- 
tirely within  the  last  fifteen  years.  Therefore,  it 
is  not  methods  with  which  this  paper  will  treat, 
since  such  treatment  would  have  little  of  interest 
or  value  to  the  general  practitioner. 

There  is,  however,  a rather  general  lack  of 
knowledge  in  certain  fundamentals  which  are  es- 
sential in  order  to  make  blood  chemical  data 
practical  and  useful  to  the  general  profession,  eg. 
(1)  proper  conditions  for  the  collection  of  a blood 
sample;  (2)  the  safe  means  of  transportation  of 
such  sample  from  places  remote  from  the  vicinity 
of  a laboratory;  and  (3)  the  proper  interpretation 
and  evaluation  of  blood  chemical  constituents  and 
their  variations  in  health  and  disease.  It  is  this 
phase  of  the  subject  which  I wish  to  emphasize, 
and  I am  fairly  certain  there  is  a genuine  need 
for  such  a discussion.  Knowledge  of  blood  chemi- 
cal values  is  essential  in  order  to  treat  intelligently 
certain  forms  of  constituLional  disease  as  well  as 
in  matters  of  differential  diagnosis,  and  should  be 
and  can  be  made  available  to  the  practitioner  and 
patient  remote  from  modern  laboratory  facilities. 

A fast  of  from  12  to  14  hours  before  taking  the 
blood  sample-  is  necessary  in  order  to  establish 
uniform  conditions  and  afford  a basis  for  accurate 
comparison.  This  requirement  is  met  by  taking 
the  sample  in  the  morning  before  breakfast.  Blood 


•Read  by  title  before  the  Medical  Section.  Ohio  State 
Medical  Association  during  the  79th  Annual  Meeting  in  Co- 
lumbus, May  5-7,  1925. 


taken  after  a meal  shows  abnormally  high  values 
for  almost  all  blood  constituents,  notably  blood 
sugar,  since  the  products  cf  digestion  accumulate 
in  the  blood  before  being  utilized  by  the  tissues 
or  thrown  off  as  excretory  products  from  the  body. 
Further,  a proper  amount  of  anticoagulant  must 
be  added.  Potassium  oxalate  has  been  found  to 
be  the  most  suitable  salt  for  this  purpose  and 
should  be  added,  in  powdered  form,  in  the  pro- 
portion of  20  mgs.  to  10  c.c.  of  blood.  An  excess 
of  anticoagulant  interferes  with  chemical  pro- 
cedures which  are  to  follow. 

The  time  which  elapses  before  the  chemical  de- 
termination is  made  is  another  very  important 
consideration.  Enzymes  are  constantly  present 
in  the  blood,  therefore  chemical  reaction  is  always 
in  progress.  This  can  be  immediately  stopped  by 
carrying  out  the  first  step  in  the  chemical  de- 
termination which  is  the  preparation  of  a suitable 
filtrate.  It  is  almost  universal  practice  at  present 
to  precipitate  blood  proteins  by  the  Folin  Wu 
method.  (Folin  and  Wu:  Jour.  Biol.  Chem., 

1912,  xi,  527).  This  precipitation  is  made  by 
adding  to  10  c.c.  of  oxalated  blood,  70  c.c.  of  dis- 
tilled water,  then  10  c.c.  of  10  per  cent,  sodium 
tungstate  solution  and  then,  very  slowly  and  with 
constant  shaking,  10  c.c.  of  2/3  normal  sulphuric 
acid.  The  mixture  is  allowed  to  stand  for  ten 
minutes  and  is  then  filtered  through  a good 
quality  of  filter  paper.  The  filtrate  should,  if 
directions  have  been  observed,  be  water  clear,  and, 
with  the  addition  of  a suitable  preservative, 
toluene,  may  be  transported  long  distances  with- 
out danger  of  deterioration.  Frequently  labora- 
tory workers  receive  blood  specimens  from  the 
mail  which  have  been  two  to  three  days  in  transit. 
Needless  to  say,  no  value  can  be  derived  from 
analyses  of  such  samples. 

As  to  interpretation  and  clinical  significance  of 
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blood  chemistry,  much  could  be  written.  The  re- 
cent advent  of  insulin  has  clone  much  to  bring  into 
general  use  blood  sugar  determinations.  The 
normal  range  of  blood  sugar  content,  after  a 
twelve  to  fourteen  hour  fast,  is  90  to  120  mgs.  per 
100  c.c.  of  blood.  An  elevation  of  blood  sugar 
value  to  160  to  170  mgs.,  usually  means  an  ac- 
companying glycosuria;  however,  much  higher 
values  are  obtained  in  severe  and  long  standing 
diabetes  before  glucose  appears  in  the  urine. 
Diabetic  gangrene  has  been  known  to  develop  in 
late  diabetics,  with  an  absence  of  glycosuria.  This 
merely  emphasizes  again  the  importance  of  blood 
sugar  determinations  in  diabetic  management. 
In  the  matter  of  differential  diagnosis  between  the 
symptom  complex  known  as  renal  glycosuria  and 
diabetes  mellitus,  blood  sugar  findings  supply  our 
only  absolute  information. 

Of  the  non-protein  nitrogen  constituents  of 
routine  clinical  value,  urea,  uric  acid  and  creat- 
inine should  be  mentioned.  Determinations  of 
blood  urea  are  more  commonly  made  in  the  study 
of  nitrogen  retention  cases  than  any  other  of  the 
non-protein  metabolites,  though  possibly  determ- 
inations of  uric  acid  may  later  prove  of  greater 
significance.  Of  the  above  metabolites,  urea  is 
the  first  to  show  an  elevation  in  retention  cases, 
and  is,  therefore,  eliminated  with  most  difficulty 
by  the  kidney  filter.  The  normal  figure  for  urea 
nitrogen  is  usually  given  as  12  mgs.  per  100  c.c. 
blood,  although  fluctuations  of  5 mgs.  cannot  be 
considered  seriously.  Urea  retention  occurs  in  a 
long  list  of  constitutional  diseases,  notably,  acute 
nephritis,  chronic  interstitial  nephritis,  ma- 
lignancy, pneumonia,  intestinal  obstruction  and 
lead  poisoning.  “In  cases  of  prostatic  obstruc- 
tion, blood  urea  is  an  excellent  pre-operative 
prognostic  test,”  (Meyer's  Practical  Analysis  of 
Blood,  page  28)  as  cases  showing  a blood  urea  of 
30  mgs.  or  above  generally  have  a degree  of  kid- 
ney impairment  which  would  make  operation  ex- 
tremely hazardous.  Parenchymatous  nephritis 
cases,  in  contradistinction,  generally  show  very 
slight,  if  any,  urea  retention.  The  significant 
factor  here  is  an  increase  in  blood  chlorides  and 
a decrease  in  chloride  output  through  the  urine. 
Blood  urea  determinations  are  of  considerable 
value  in  following  the  results  of  routine  manage- 
ment in  cases  showing  nitrogen  retention. 

Uric  acid  values  vary  in  the  blood  under  normal 
conditions  between  2 and  3 mgs.  Figures  higher 
than  three  milligrams  are,  in  most  instances,  re- 
garded as  pathological.  Since  the  work  of  S.  B. 
Garrod  seventy-five  years  ago,  a high  blood  uric 
acid  has  always  been  associated  with  gout,  though 
it  has  not  been  established  that  increased  quanti- 
ties of  uric  acid  cause  gouty  symptoms.  Diet  is 
an  important  factor  in  studying  blood  uric  acid, 
as  food  rich  in  nuclear  materials  cause  increased 
values.  In  matters  of  differential  diagnosis  uric 
acid  determinations  are  of  value  in  distinguishing 
gout  from  rheumatism  and  chronic  interstitial 
nephritis. 


Blood  creatinine  for  normal  individuals  varies 
between  1 and  2 mgs.,  although  hospital  cases 
may  show  much  higher  values  without  adequate 
explanation.  Cases  of  heart  disease,  syphilis, 
fevers,  and  advanced  diabetes  show  slight  creat- 
inine retention.  A blood  creatinine  of  4 mgs.  per 
100  c.c.  may  be  regarded  as  a very  serious  prog- 
nostic sign,  as  patients  seldom  recover  who  have 
shown  this  degree  of  retention.  As  opposed  to 
urea,  which  is  mainly  of  diagnostic  value,  creat- 
inine is  principally  of  prognostic  value,  since 
when  creatinine  begins  to  show  increased  values, 
urea  is  usually  two  to  three  times  normal. 

Other  blood  chemical  determinations  which  are 
coming  to  be  more  generally  used  are  CO2  com- 
bining power  and  blood  calcium.  The  former  af- 
fords an  index  of  the  degree  of  acidosis  or  alkali 
reserve  in  the  ketosis  of  diabetes  and  in  late 
chronic  nephritis,  while  the  latter  affords  valuable 
information  in  cases  of  asthma  and  so-called,  pro- 
tein hypersensitiveness.  There  is  some  evidence 
that  a low  blood  calcium  is  a casual  factor  in 
these  conditions.  The  normal  blood  calcium 
figure  is  given  as  10  mgs.,  although  some  in- 
vestigators give  figures  from  9 to  12  mgs.  as  still 
within  normal  limits. 

CONCLUSION 

Blood  chemical  data  can  be  made  available  to 
the  general  profession  by  observing  precautions 
in  collection  and  transportation  of  the  sample. 

Blood  sugar  determinatioiis  have  become  a neces- 
sity in  the  management  of  diabetics.  Urea  is  of 
diagnostic  significance  in  nitrogen  retention  cases, 
whereas  creatinine  affords  an  important  prog- 
nostic test.  Uric  acid  determinations  are  of  value 
in  the  differential  diagnosis  of  gout,  rheumatism 
and  chronic  interstitial  nephritis.  COs  combining 
power  and  blood  calcium  determinations  give 
valuable  aid  in  the  management  of  conditions  in-  | 
volving  acidosis,  asthma  and  protein  hyper- 
sensitiveness. I 
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The  Retention  of  a Perfectly  Formed  Fetus  in  the 
Abdominal  Cavity  Over  Half  a Century* 

EDWARD  J.  McCORMICK,  A.M.,  M.D.,  F.A.C.S.,  Toledo,  Ohio 


According  to  D’Aunoy  and  Kin^  the  fetus 
in  an  abdominal  pregnancy  can  and  often 
does  go  to  full  term  and  may  be  delivered 
surgically;  if  not,  the  fetus  dies  and  then  must 
undergo  one  of  the  following  eventualities:  (a) 

skeletonization;  (b)  adipocere;  (c)  suppuration; 
(d)  lithopedion  formation;  to  these  changes  we 
may  add  mummification  and  saponification. 

Adipocere  consists  in  apparent  replacement  of 
the  soft  parts  by  a mass  made  up  of  a mixture  of 
fatty  acids  and  salts  of  palmitic  and  stearic  acids. 
Such  a product  is  resistant  to  putrefaction  and 
will  remain  intact  for  many  years. 

Of  lithopedion  formation  D’Aunoy  and  King 
find  86  cases  reported  up  to  1902  and  they  add  a 
personal  case. 

As  a general  rule  any  portion  of  non-infected 
dead  tissue  which  cannot  be  absorbed  will  undergo 
calcification,  the  calcium  salts  being  derived 
through  the  blood.  In  such  tissues  the  circulation 
is  very  sluggish.  According  to  some  authors  the 
metamorphosis  which  primarily  takes  place  in  the 
fetus  is  due  to  withdrawal  of  the  amniotic  fluid 
and  body  juices.  Adhesion  then  takes  place  be- 
tween sac  and  fetus  with  fatty  changes  and 
deposition  of  calcium  salts.  Kieser’  thinks  that 
mummification  is  the  primary  change  with  calcium 
deposit  beginning  in  the  maternal  envelope  and 
involving  the  fetus  only  secondarily. 

In  the  true  lithopedion  the  fetus  alone  is  the 
seat  of  calcification  and  the  amorphous  mass  is 
found  free  in  the  abdomen.  Kieser  believes  that 
the  lime  salts  are  supplied  from  the  maternal 
blood  and  that  the  deposition  can  only  occur  in 
areas  within  reach  of  maternal  blood  and  tissue 
juices.  In  a lithokelyphos  the  fetal  sac  alone  be- 
comes calcified. 

In  a lithokelypedion  the  superficial  layers  of  the 
fetus  are  calcified. 

In  the  lithopedion  the  completely  calcified  fetus 
is  in  the  abdomen  without  sac  or  membranes. 

Calcification  is  rare,  more  usually  there  is  de- 
composition and  maceration,  infection,  putrefac- 
tion, suppuration  and  expulsion  through  rectum, 
or  some  other  way. 

DeLee®  in  his  text-book  says:  “Calcium  salts 
are  deposited  in  the  sac  around  the  fetus,  and  if 
these  are  abundant  the  child  is  encased  in  a shell 
or  is  partly  calcified  inself,  i.e.,  a lithopedion  or 
lithokelypedion.  There  are  many  cases  reported 
in  which  the  fetus  of  an  ectopic  pregnancy  has 
been  borne  in  the  body  for  a number  of  years.” 
The  following  are  some  of  the  most  remarkable 
cases  of  fetuses  of  extra-uterine  pregnancies, 

•Read  before  the  Surtrical  Section  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County,  February  20,  1925. 
Surgeon  St.  Vincents  Hospital. 


either  calcified  or  not,  which  have  been  carried  for 
a long  time. 

According  to  DeLee,  Smith  reported  a calcified 
fetus  removed  from  a woman  aged  94  years,  sixty 
years  after  conception. 

Virchow*  reported  a lithopedion  24  years  old. 

Chiari’s*  lithopedion  was  50  years  old  in  a 
woman  aged  82.  It  was  found  at  autopsy. 

In  Wagner’s  case’®  a mummified  fetus  was  car- 
ried for  29  years. 

Leopold®  reported  an  ovarian  pregnancy  with  a 
lithopedion  35  years  old. 

Fulton’  reported  a tubal  pregnancy  with  reten- 
tion of  fetus  21  years. 

In  Stellner’s  case®  the  fetus  of  extra-uterine 
abdominal  pregnancy  was  retained  12  years,  sup- 
purated and  discharged  through  the  bladder. 

There  are  several  cases  (with  shorter  duration 
of  retention)  of  this  kind  reported  in  the  litera- 
ture in  which  the  remains  of  fetus  were  expelled 
through  the  intestine,  bladder  or  vagina. 

Denis'  reported  a case  with  12  years  retention 
in  which  he  states  that  the  fetus  was  neither 
macerated  nor  calcified. 

Folet’s  case’®  was  unusual  in  that  it  was  a tubal 
twin  pregnancy  with  the  two  fetuses  retained  for 
15  years.  One  fetus  was  at  term,  the  other  at 
third  month.  (These  particulars  are  given  hy 
Stankiewicz.) 

In  Lemonnier’s  case”  the  fetus  was  retained  24 
years. 

Klingenschmidt”  reported  a case  of  fetal  bones 
removed  per  rectum  17  years  after  the  pregnancy. 

In  Stankiewicz’  case’®  the  pregnancy  was  tubal 
and  the  fetus  18  years  old.  There  was  'no  cal- 
cerous  transformation  of  the  fetus,  the  walls  of 
the  sac  alone  being  calcerous.  The  fetus  was  in 
an  advanced  stage  of  maceration.  The  ovular  cyst 
was  about  7 cm.  x 5 cm.,  containing  a quart  of 
yellowish,  turbid  fluid  and  dirty  gray  masses. 

Strong’s  case”  was  in  a colored  woman  of  32. 
The  fetus  was  retained  9 years.  This  was  a full 
term  child  undergoing  putrefaction  and  calcareous 
degeneration;  the  fetus  weighed  18  pounds  owing 
to  deposit  of  lime  salts  and  was  in  the  abdominal 
cavity.  A dense  adventitious  membrane  shut  the 
child  off;  in  this  there  were  two  openings,  one  to 
the  left  ovary,  the  other  to  the  umbilicus.  The 
woman  was  greatly  emaciated  and  in  a bad  state 
and  for  the  past  year  showed  an  umbilical  fistula 
giving  issue  to  scraps  of  flesh,  pus,  hair,  etc.  She 
died  a few  weeks  after  operation. 

In  Begouin’s  case”  the  fetus  of  an  abdominal 
pregnancy  remained  21  years  in  the  abdominal 
cavity  causing  insignificant  trouble  till  three 
months  before  being  operated.  The  fetus  was  ex- 
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1.  Antero-posterior  plates  made  through  the  anterior  and  posterior  parts  of  the  tumor  after  section. 


tremely  adherent  to  the  maternal  organs,  weighed 
1700  grammes,  and  was  in  an  excellent  state  of 
preservation  without  any  calcification.  It  was  a 
full  term  fetus.  The  patient  recovered. 

Scott’s  case”  was  very  interesting.  The  fetuses 
of  a twin  pregnancy  in  one  horn  of  a bicornate 
uterus  were  removed  20  years  later.  The  sac  con- 
tained reddish  fluid  in  which  there  were  many 
bones.  Both  sets  of  bones  were  remarkably  com- 
plete. While  the  woman  was  carrying  these 
fetuses  she  became  normally  pregnant  several 
times  and  was  normally  delivered. 

Peterson”  reported  the  fetus  of  a tubal  preg- 
nancy retained  as  a skeleton  in  the  sac  for  18 
years.  Peterson  says,  “In  some  of  these  cases 
(i.e.,  where  a lithopedion  is  not  formed)  the  fluid 
in  the  sac  is  absorbed,  the  membranes  hug  the 
fetus  from  which  all  fluid  is  also  absorbed,  giving 
rise  to  fetal  mummy;  or  finally,  as  in  the  case  re- 


ported, the  soft  parts  of  the  fetus  are  absorbed, 
the  bones  becoming  disjointed  and  skeletonization 
of  the  fetus  results”. 

In  many  cases  the  sac  becomes  infected  and 
after  a longer  or  shorter  time  the  fetal  bones  find 
their  way  out  externally  through  the  intestines, 
vagina  or  bladder.  In  this  author’s  case  suppura- 
tion evidently  did  not  occur. 

We  see  therefore  that  abdominal  pregnancy  is 
not  uncommon  and  other  interesting  specimens  are 
described  by  Schumann”  in  his  Monograph  on 
Extra  Uterine  Pregnancy.  The  following  case  is 
recorded  because  we  found  it  exceptionally  in- 
teresting, in  that  the  fetal  anatomy  was  perfect 
and  easily  recognizable  and  grossly  at  least,  the 
various  tissues,  as  muscle,  peritoneum,  and  the 
important  organs  appeared  perfectly  normal  lead- 
ing one  to  believe  that  the  cells  of  the  fetus  had 
actually  been  nourished  over  fifty  years. 
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2.  Radiological  study  of  specimen.  Lateral  view  of 
fetus.  The  light  space  marks  the  line  of  section  of  the 
tumor,  the  two  parts  were  replaced  after  section  for  X-ray 
picture. 

CASE  REPORT 

Mrs.  A.  V.,  white,  aged  73,  a widow — Case  No. 
1975 — 1924.  Brought  to  St.  Vincent’s  Hospital  in 
an  ambulance  following  a fainting  spell. 

Family  Histoi~y : Husband  died  at  74  years  of 

asthma.  One  son  living  and  well,  aged  54  years. 

Past  History:  Has  had  the  usual  diseases  of 

childhood;  there  is  no  history  of  prolonged  fever, 
except  typhoid  at  the  age  of  two  years.  Two 
years  ago  the  patient  sustained  a fracture  of  the 
left  femur,  near  the  hip-joint;  it  was  diagnosed, 
but  for  some  reason  it  was  not  treated.  The 
thigh  was  flexed  on  the  abdomen. 

When  the  first  son,  who  is  now  54  years  old, 
was  three  years  old,  the  patient  became  pregnant. 
There  was  cessation  of  menses,  morning  sickness 
and  enlargement  of  the  abdomen. 

Pregnancy  during  the  first  six  months  was 
marked  by  severe  pain,  especially  on  the  right 
side.  This  pain  started  in  the  third  week  of  preg- 
nancy and  continued  for  six  months.  The  patient 
was  in  bed  at  times  and  there  was  no  flow  from 
the  uterus.  At  six  months  the  pregnancy  assumed 
a normal  course,  the  size  of  the  abdomen  in- 
creased and  fetal  movements  were  felt  at  regular 
intervals.  At  nine  months  the  patient  felt  labor 
coming  on;  as  the  pains  increased,  becoming  regu- 
lar, the  water  broke  and  there  was  a discharge  of 
water  from  the  uterus  and  also  severe  bleeding 
from  the  uterus. 

The  doctor  in  charge  was  with  the  patient  all 
night  watching  for  the  baby  to  arrive  but  there 
was  no  birth  and  the  doctor  thought  that  the  baby 
had  died. 

He  made  an  examination  and  found  no  uterine 
pregnancy.  He  expressed  the  opinion  that  the 
mass  in  the  abdomen  must  be  a “tumor  of  the 
ovary”.  The  nurse  with  the  patient  at  this  time 
maintained  that  fetal  movement  had  ceased.  (The 
patient  herself  said  that  she  felt  movement  in  her 
abdomen  for  some  time  after  the  alleged  labor.) 


3.  View  of  fetus  after  section.  Note  small  intestine  in 
the  center  with  small  mesentery.  The  tubes  and  utenis  are 
clearly  visible.  The  brain  and  its  coverings,  the  chest  and 
abdominal  organs,  i.e.,  lungs,  heart,  pericardium,  liver, 
gallbladder,  etc.,  are  clear  in  the  specimen  and  perfect 
anatomically.  Uterus  and  tubes  visible. 

There  was  no  menstrual  flow  for  a long  time  fol- 
lowing the  labor  and  the  daughter-in-law  with 
whom  the  patient  lived  in  later  years  says  she 
menstruated  but  very  little.  Menstruation  was 
never  normal  following  this  pregnancy. 

The  patient  was  afterwards  examined  by  a sur- 
geon in  Cleveland  who  made  a diagnosis  of  tumor 
or  ovarian  pregnancy,  but  advised  that  no  opera- 
tion be  done  as  long  as  her  health  was  good.  She 
took  electric  treatments  to  check  the  growth  of 
the  tumor. 

The  abdomen  never  enlarged  after  labor.  Her 
sister-in-law  who  cared  for  her  during  the  entire 
time  stated  that  she  had  severe  pain  during  the 
first  six  months  of  pregnancy  and  that  she  de- 
manded morphine.  'This  same  individual,  who  is 
a very  keen  observer  is  also  responsible  for  the 
statement  that  there  was  a discharge  of  water 
from  the  uterus  at  the  time  of  labor  and  that  there 
was  uterine  hemorrhage. 

The  patient  was  examined  in  later  years  in  Cin- 
cinnati by  another  surgeon  and  a diagnosis  was 
made  of  a petrified  fetus,  but  the  surgeon  was 
afraid  to  perform  any  operation,  fearing  the  blood' 
supply. 

The  patient  always  thought  that  she  was  preg- 
nant and  that  a fetus  was  still  contained  in  the 
abdomen.  Her  health  had  been  good  aside  from 
a fainting  spell,  which  was  probably  a mild 
hemiplegia.  She  had  been  invalided  since  she 
sustained  a fractured  hip  two  years  ago.  It  is  of 
interest  to  know  that  at  the  time  the  A-ray  was 
taken  of  the  hip  the  Roentgenologist  observed 
some  sort  of  shadow  in  the  pelvis,  which  he  could’ 
not  explain. 

Present  Trouble:  Syncope  came  on  suddenly 
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4.  Longitudinal  view  demonstrating  line  of  section. 


5.  Upright  view  of  tumor,  ruler  at  the  top  demonstrat- 
ing outline  of  fetus. 


April  4,  1924.  There  was  pain  in  the  abdomen 
and  general  weakness.  There  was  no  paralysis, 
no  loss  of  consciousness,  no  temperature,  and  no 
elevation  of  pulse. 

The  physical  examination  at  this  time  presented 
an  old,  rather  feeble  female — ‘thin,  worried  and 
conscious.  Aside  from  the  senile  and  cardio- 
vascular changes  which  were  responsible  for  the 
patient’s  condition  at  this  time,  one  noticed  a 
hard  “fibroid  like”  mass  filling  the  lower  abdomen 
and  partciularly  prominent  on  the  right  side.  It 
was  not  movable  and  palpation  caused  no  pain. 
Because  of  the  flexion  of  the  thigh  and  the  pa- 
tient’s generally  weakened  condition  no  vaginal 
examination  was  made.  Symptomatic  treatment 
was  instituted  but  the  patient  died  the  day  fol- 
lowing admission. 

The  protocol  findings  of  interest  at  this  time 


are:  first,  the  existence  of  calcification  of  the 
entire  aorta  and  sclerosis  of  the  coronary  vessels 
with  myocarditis,  which  probably  accounts  for  the 
patient’s  death. 

The  abdominal  findings  are  of  marked  interest. 
The  tumor  filled  the  entire  lower  abdomen  and  ex- 
tended mid-way  between  the  umbilicus  and  the  en- 
siform  cartilage.  The  omentum  and  transverse 
colon  were  adherent  and  completely  enveloped  the 
tumor  on  its  anterior  and  lateral  aspects.  The 
tumor  was  adherent  to  the  fimbriated  end  of  the 
right  tube.  There  was  no  apparent  definite  blood 
supply  to  the  mass.  The  mass  was  dense  and 
hard,  the  outline  resembling  a fetus.  (Mass  with 
uterus  and  adnexa  removed  for  examination.) 
The  uterus  was  small  and  atrophied.  There  was 
a calcified  mass  the  size  of  an  egg  in  the  right 
broad  ligament. 

PATHOLOGICAL  DESCRIPTION  OF  ENCAPSULATED  AND 

MUMMIFIED  FETUS  REMOVED  AT  AUTOPSY  BY  DR. 

THOMAS  RAMSEY,  PATHOLOGIST  TO  ST. 

VINCENT’S  HOSPITAL 

Descl'iption:  A firm  irregular  ovoid  mass 

about  22.5x10.5  cm.  The  capsule  was  grayish 
white  in  color,  showing  many  capillary  blood  ves- 
sels in  a thin  fibrous  covering;  the  upper  pelvic 
area  showed  an  omental  attachment.  There  were 
many  fibrous  bands  attaching  the  capsule  to  the 
pelvic  peritoneum  and  viscera.  These  were  cut 
away  leaving  a rather  ragged  fibrous  appearance 
to  the  encapsulated  mass. 

After  these  superficial  fibrous  attachments  had 
been  removed  the  appearance  of  an  encapsulated 


6.  Posterior  view  of  the  uterus  ■with  a small  mass  in 
the  left  broad  ligament. 


fetus  was  clearly  seen.  The  fetus  was  in  the 
typical  position  as  generally  found  in  utero  with 
thighs  and  knees  flexed,  the  legs  were  crossed  at 
the  ankles,  the  arms  bent  at  the  elbows  and  hands 
crossed  over  the  chest.  The  neck  was  flexed 
and  the  head  down.  These  findings  were  con- 
firmed by  an  A-ray  taken  of  the  encapsulated 
mass. 

A longitudinal  section  was  made  through  the 
entire  mass.  The  capsule  contained  abundant  cal- 
cium deposits  and  it  was  necessary  to  use  a saw 
to  make  this  section.  The  cranium  was  cut  across 
from  behind  forward,  the  cut  then  passed  through 
the  chest  and  abdomen  dividing  these  cavities  into 
anterior  and  posterior  sections.  The  cut  then 
passed  down  through  both  thighs.  The  illustra- 
tion shows  the  line  of  the  opening. 
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1,  Photo  micrograph  of  Liver  tissue  2.  Photo  micrograph  of  Kidney  tissue  3.  Photo  micrograph  of  Lung  tissue 


4.  Photo  micrograph  of  Muscle  tissue  5.  Photo  micrograph  of  Cardiac  muscle  6.  Photo  micrograph  of  Spleen  tissue 


INTERNAL  MACROSCOPIC  FINDINGS 

Cranium:  The  bones  of  the  skull  were  well 

preserved  and  very  definite  in  outline.  The  head 
presented  rather  an  elongated  appearance  from 
the  frontal  eminence  backward.  The  membranes, 
especially  the  dura  mater,  were  well  preserved 
and  enclosed  the  brain  substance.  The  brain  sub- 
stance was  well  preserved  and  was  somewhat 
granular  in  consistency.  The  cerebellum  was 
easily  distinguished  and  intact. 

The  thorax  was  well  formed  and  the  ribs  per- 
fect. The  lungs  and  heart  had  the  appearance  of 
those  of  a term  fetus.  The  cavities  of  the  heart 
were  well  preserved,  the  muscle  had  a normal 
color.  The  blood  vessels  were  intact. 

Abdomen:  The  diaphragm  was  well  preserved 

separating  the  thorax  from  the  abdominal  cavity. 
The  liver,  spleen  and  kidneys  were  well  preserved 
and  their  color  retained.  Macroscopic  structure 
was  perfect.  The  intestines  were  well  preserved, 
easily  identified  and  showed  well  their  mesentric 
attachment.  The  lumen  of  the  bowel  was  patent 
and  empty. 

Pelvic  Organs:  The  pelvic  organs  were  perfect. 
The  small  uterus  and  tubes  were  easily  demon- 
strated. 

Extremities.  The  extremities  were  well  formed, 
the  bones  perfect.  The  muscle  tissue  retained  its 


normal  color.  Th  joints  showed  well  the  epiphy- 
seal cartilages.  The  bones  retained  the  central 
canal  and  appeared  as  normal  bones  of  a full 
term  fetus. 

Owing  to  the  desire  not  to  disturb  the  general 
structure  and  relationship  of  the  viscera,  a gen- 
eral disection  was  not  performed  and  only  those 
features  that  were  discernible  in  the  cross  section 
are  described  in  this  report. 

MICROSCOPICAL  STUDY 

Sections  were  made  of  the  lungs,  heart  muscle, 
liver,  kidney,  spleen  and  muscle  from  the  thigh. 

It  was  easily  demonstrated  that  no  cellular  life 
existed  in  this  body,  but  the  preservation  of  the 
detailed  structure  and  cellular  elements  was 
amazing.  The  microscopical  structure  of  the 
various  organs  was  easily  identified  and  micro- 
photographs were  made  which  are  included  in  this 
report. 

SUMMARY 

This  fetus  was  probably  expelled  from  a rup- 
tured tube  with  the  placenta  and  membranes,  and 
remained  in  the  abdominal  cavity  intact.  The 
capsule  was  formed  by  the  placenta  and  mem- 
branes with  lime  salt  deposits. 

No  suppuration  occurred,  the  fetus  was  pre- 
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served  to  a remarkable  degree,  as  is  shown  in  the 
accompanying  plates. 

That  this  fetus  had  existed  in  the  abdominal 
cavity  for  over  half  a century  without  greatly 
incapacitating  this  patient  is  very  remarkable 
and  interesting. 

1403  Jefferson  Ave. 
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Interpretation  of  Behavior  in  Hysteria* 

C.  C.  WHOLEY,  M.D.,  Pittsburgh,  Pa. 


OUR  rising  standards  of  living  impose  a 
strain  upon  the  individual  which,  to  a 
greater  extent  than  ever  in  the  past,  lays 
down  a groundwork  for  the  widespread  develop- 
ment of  hysteria.  This  fact,  along  with  present 
hygienic  and  preventive  measures  making  for  the 
preservation  of  the  unfit  and  unstable,  brings  the 
physician  face  to  face  with  an  increasing  group 
of  persons  who  cannot  cope  successfully  with  con- 
ditions. In  short,  there  is  an  increase  of  the 
causes  making  for  hysteria,  together  with  an  in- 
creasing number  of  individuals  unable  to  combat 
these  causes.  The  emotional  disturbance,  or  con- 
flict, resultant  upon  this  inability  to  cope  with  the 
situation,  frequently  reveals  itself,  as  is  well 
known,  in  a variety  of  hysterical  manifestations: 
obsessions,  fears,  anxieties,  compulsions — giving 
rise,  often,  to  disturbance  of  physiologic  functions 
simulating  disease.  It  is  essential,  therefore,  that 
the  physician  should  understand  this  etiologic 
background  of  mental  struggle,  or  emotional  con- 
flict, in  the  mind  of  his  patient,  if  the  hysterical 
individual  is  to  be  helped.  Mistaken  organic 
therapy  or  impatience  on  the  part  of  the  physician 
with  its  suggestion  that  the  symptoms  may  be 
imaginary  or  incriminating  may  drive  the  patient 
farther  into  his  neurosis,  or  send  him  to  the  quack. 

A demonstration  of  how  harassing  conditions 
can  force  an  individual  to  take  refuge  in  the 
fanciful  substitutions  of  hysteria,  was  afforded 
recently  in  the  case  of  a young  girl  who  came 
under  my  observation. 

The  young  girl  in  question,  Anna  L.,  was  the 
daughter  of  a man  chronically  addicted  to  alcohol. 
At  the  time  of  his  last  debauch,  six  weeks  before 
I saw  Anna,  family  relations  had  come  to  the 
breaking  point.  The  wife  had  decided  that  she 
could  no  longer  tolerate  the  abuses  to  which  her 
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husband  had  subjected  her  for  years,  and  Anna 
knew  that  her  mother  was  consulting  an  attorney 
with  a view  toward  separation. 

ONSET  OF  THE  NEUROSIS 

When  I saw  the  girl  at  the  hospital,  the  family 
doctor  told  me  that  at  five  o’clock  that  afternoon 
he  had  been  called  to  the  ’phone,  and  someone, 
without  giving  a name,  in  mechanical,  indistinct 
tones,  said  that  something  had  to  be  done  about 
“these  two  men”  in  her  room;  either  she  “was 
going  to  kill  them”,  or  “they  would  kill”  her.  In 
spite  of  its  unnatural  quality,  he  recognized 
Anna’s  voice  and  told  her  that  he  would  be  over 
at  once,  and  they  would  see  what  could  be  done 
about  “the  men.”  He  rang  off,  and  then  im- 
mediately called  up  her  home,  and  while  inquiring 
about  Anna  from  the  maid  who  answered,  he 
heard  what  seemed  to  be  a pistol  shot,  and  then 
could  get  no  further  response  from  the  ’phone. 

Upon  reaching  Anna’s  home  he  was  told  that 
when  the  maid  got  to  the  girl’s  room,  Anna  was 
lying  upon  the  floor  near  her  bed,  with  a dazed 
expression  on  her  face.  A pistol  was  lying  beside 
her,  and  there  was  a bullet  hole  over  the  door. 
Because  of  her  confused  state,  the  family  doctor 
was  unable  to  obtain  any  satisfactory  account  of 
what  had  happened  from  the  patient,  and  had  her 
taken  to  the  hospital,  where  I saw  her  a few 
hours  later. 

She  was  a handsome,  well-developed  girl  of 
fourteen.  On  taking  the  history,  I found  that 
four  days  before  this  episode  of  the  pistol,  Anna 
had  come  home  from  school  with  a vague  story 
that  she  had  fallen,  and  had  struck  the  back  of 
her  head  against  a desk.  She  complained  of 
nausea  and  a painful  whirling  sensation  in  her 
head.  She  was  given  sedatives,  but  the  next 
morning  the  same  symptoms  recurred.  That  eve- 
ning, however,  she  appeared  normal  and  went  to 
a dance.  On  the  third  day  there  was  again  a 
moderate  recurrence  of  the  same  symptoms.  Her 
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doctor  could  find  no  evidence  of  concussion  or  in- 
jury to  the  skull.  About  three  A.  M.  of  the  fourth 
morning,  after  the  supposed  head  injury,  Anna 
was  discovered  on  the  street  in  her  night  clothes; 
she  had  walked  several  squares  in  the  rain.  Her 
parents  said  that  when  found  she  seemed  to  be 
confused  and  apparently  had  no  recollection  of 
leaving  the  house.  (Hysterical  somnambulism). 
When,  the  afternoon  of  that  same  day,  this 
strange  conduct  was  followed  by  the  pistol  episode, 
above  related,  the  parents  became  greatly  con- 
cerned as  to  the  girl’s  mental  condition.  They 
feared  that  the  fall  in  school  had  injured  her 
brain. 

I found  no  pathology  indicative  of  brain  injury. 
There  were  pronounced  hysterical  sensory  dis- 
turbances: a general  anesthesia  of  her  body  sur- 
face with  abolition  of  pharyngeal  and  corneal  re- 
flexes. Mentally  she  seemed  disinterested,  with 
an  appearance  of  detachment;  she  had,  apparent- 
ly, no  recollection  of  the  shooting  event,  nor  of 
having  left  the  house  in  her  night  clothes  during 
the  previous  night.  The  picture  presented  was 
definitely  hysteriform  in  character,  and  it  was 
evident  from  the  patient’s  behavior  and  appear- 
ance, that  she  was  still  partially  in  the  dis- 
sociated, or  dreamlike  state,  during  which  she  had 
manifested  the  peculiar  conduct  of  the  preceding 
four  days.  In  the  hospital,  she  soon  showed  quite 
a different  picture,  as  often  happens  in  patients 
presenting  functional  disorders  of  this  kind  when 
they  are  removed  from  the  immediate  environment 
of  their  mental  conflict.  She  became  animated 
and  happy,  and  though  for  a day  or  so  she  still 
complained  occasionally  of  sudden  attacks  of 
painful  constriction,  and  the  whirling  sensation 
in  her  head  which  had  succeeded  the  fall  in  school, 
her  expression  of  apathy  and  abstraction  rapidly 
disappeared.  In  addition  the  diagnostic  pheno- 
menon of  complete  subsidence  of  the  general 
anesthesia  occurred  She  proved  to  be  mentally 
alert,  with  a precociousness  indicative  of  emotion- 
al experiences  beyond  her  years. 

FACTORS  INCITING  THE  NEUROSIS 

This  case  presents  convincingly  the  relationship 
between  hysteriform  behavior  and  the  mental 
conflict  out  of  which  such  behavior  arises.  The 
family  situation  (the  father’s  excessive  alcoholism 
with  its  attendant  quarrels  and  humiliations)  con- 
stituted a type  of  setting  favorable  for  the  de- 
velopment of  the  hysterical  neurosis  in  which 
neurotic  individuals  take  refuge. 

After  a short  time  in  the  friendly  reassuring 
atmosphere  of  the  hospital,  the  girl  was  ready  to 
tell  her  story.  When  asked  how  things  went  at 
home  she  began  to  cry,  but  when  she  got  herself 
in  control,  the  whole  story  came  out.  She  told  of 
the  humiliations  she  had  suffered  during  the  last 
two  years  on  account  of  her  father’s  silly  be- 
havior before  friends  who  were  visiting  her;  she 
dwelt  on  her  distress  over  the  constant  wrang- 
lings  that  had  gone  on  between  her  father  and 


her  mother,  in  which  she  was  often  made  the  go- 
between  ; she  would  be  called  upon  to  try  to  patch 
up  their  quarrels — first  as  an  emissary  of  one, 
and  then  of  the  other.  She  would  frequently 
incur  the  anger,  and  call  forth  expressions  of 
hatred  from  first  one,  and  then  the  other.  She 
had  heard  her  father  revile  and  threaten  her 
mother,  and  had  listened  to  the  obscene  and  ac- 
cusatory language  which  characterizes  an  alco- 
holic. She  had  heard  him  give  vent  to  his 
jealous  suspicions  of  infidelity  regarding  her 
mother.  She  related  how  upon  one  occasion  she 
had  been  exceptionally  terrified;  her  father,  in 
one  of  his  drinking  bouts,  had  threatened  to  shoot 
her  mother  and  herself,  and  she  had  secured  a 
revolver  from  his  room  and  hidden  it,  and  thereby 
probably  prevented  a tragedy. 

The  memory  associations  implanted  by  this 
episode  involving  her  father  and  the  pistol  were 
undoubtedly  decisive  factors  determining  Anna’s 
conduct  in  the  amnesic  dream-state  in  which  she 
did  the  shooting,  when  her  conduct  was  automatic 
and  instinctive. 

The  girl  said  that  even  when  her  father  was 
not  drinking  he  was  not  the  same  as  he  had 
formerly  been.  She  had  remembered  him  earlier 
as  a pal  with  whom'  she  had  played  games,  and 
had  many  jolly  times.  But,  she  said,  he  had 
changed  so,  that  of  late  she  wanted  to  run  away 
from  home,  but  that  she  could  not  desert  her 
little  brother.  During  recent  weeks  she  had  been 
especially  distressed  by  the  fact  that  her  mother 
was  consulting  an  attorney  and  arranging  for 
separation  from  her  father.  She  could  not  bear 
the  thought  of  the  home  being  broken  up,  and 
was  desperately  anxious  to  do  something  for  both 
the  parents,  especially  to  get  the  father  away 
from  his  drinking  habits.  She  would  often  beg 
him  to  stop.  She  said  that  for  the  last  year  and 
a half  she  had  not  gotten  on  well  at  school.  She 
was  constantly  puzzled  and  distracted  by  matters 
at  home.  She  said  that  at  times  she  almost  hated 
her  father,  she  was  so  disgusted  with  him,  and 
pitied  her  mother;  then  again  she  would  feel  that 
her  mother  was  to  blame,  and  her  sympathy  would 
be  with  her  father.  At  times  she  felt  that  both 
parents  wanted  her  out  of  the  way,  and  she 
“couldn’t  tell  which  way  to  turn”. 

As  the  girl’s  story  progressed  it  became  more 
and  more  evident  that  her  mental  state  had  been 
brought  about  by  this  adverse  home  environment 
with  which  she  could  not  cope  successfully.  In 
her  story  we  find  pittured  the  pulling  in  opposite 
directions  of  feelings  and  ideas,  that  blocking  of 
effort  to  find  a way  out,  which  leads  in  certain 
sensitive  individuals  to  a psychotic  shutting-out  of 
the  real  situation  with  an  attempt  to  deal  with  it 
in  some  symbolic  imaginary  fashion.  Thus  comes 
about  the  mental  dissociation  which  constitutes 
the  essential  mechanism  of  hysteria,  whether  the 
symptoms  express  themselves  in  abnormal  be- 
havior of  a fanciful,  or  delusional  character,  or 
in  paralysis  or  disfunction  of  an  organ. 
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As  is  typical  in  a neurosis  the  girl’s  story  at 
first  made  no  mention  of  the  most  significant 
symbol,  used  in  dramatizing  her  insoluble  con- 
flict— the  “two  men’’  whom  she  had  said  were  in 
her  room  at  the  time  she  had  called  her  doctor  on 
the  ’phone  just  previous  to  the  shooting  episode 
which  had  brought  her  to  the  hospital.  She  did 
not  remember  having  called  the  doctor  up,  but  she 
later  said,  “For  the  last  two  years,  I have  dreamed 
a great  deal  of  two  men  who  seem  to  be  after  me, 
and  I think  of  them  often  when  I am  awake;  one 
of  them  is  ugly  and  seems  to  want  to  attack  me.” 
Then,  with  sudden  animation,  she  asked;  “Did 
you  see  the  picture  of  Dr.  Jekyll  and  Mr.  Hyde, 
when  the  movies  were  showing  that  play?”  I said 
I had,  and  she  presently  announced  that  the  two 
men  in  her  dream  were  just  like  Dr.  Jekyll  and 
Mr.  Hyde. 

INTERPRETATION  OF  THE  NEUROSIS 

This  mention  of  Dr.  Jekyll  and  Mr.  Hyde  sup- 
plied the  key-note  to  the  interpretation  of  the 
girl’s  overwhelming  conflict;  these  men,  in  her 
psychosis,  represented  her  father.  It  will  be  re- 
called that  for  two  years  the  patient  had  been 
dreaming  of  the  men  who  looked  like  Dr.  Jekyll 
and  Mr.  Hyde;  she  often  thought  of  them  even 
when  awake.  It  is  significant  that  during  these 
two  years  conditions  at  home  had  been  par- 
ticularly intolerable;  in  her  attitude  toward  her 
father  the  girl  had  been  alternately  torn  between 
feelings  of  love  and  hate;  longing  for  some  way 
of  escape,  she  had  again  alternately  been  driven 
between  her  desire  to  flee  a situation  which  she 
could  not  remedy,  and  her  sense  of  duty  toward 
her  home.  All  these  opposing  emotional  pulls 
were  factors  in  the  building  up  of  the  conflict, 
from  which  she  instinctively  tried  to  free  herself  in 
her  amnesic  episodes,  and  which  culminated  in  the 
Jekyll  and  Hyde  shooting  incident.  The  series  of 
immediate  psychotic  incidents  which  led  to  Anna’s 
collapse  was  ushered  in  by  what  was  evidently  a 
brief  loss  of  consciousness  coincident  with  the 
fall  in  school.  This  obliteration  of  awareness 
significantly  occurred  as  the  girl  was  starting  for 
home — the  place  of  her  humiliations  and  despair. 
By  this  loss  of  consciousness  Anna  escaped  for  the 
moment,  from  her  problem.  Again,  in  her 
somnambulistic  flight,  when  she  went  from  the 
house  in  her  night  clothes,  she  automatically  ef- 
fected the  escape  which  her  sense  of  family  duty 
would  not  permit  in  her  normal  wakeful  mental 
state.  This  manner  of  escape,  however,  not  being 
permanently  effective,  it  would  seem  that  Anna, 
driven  by  her  overwhelming,  instinctive  urge  for 
relief,  sought  at  last  to  destroy  the  cause  of  all 
her  trouble.  This  was  what  she  did  by  means  of 
the  pistol  shot  in  her  room  where  were  the  “two 
men”  who  “would  kill”  her  if  she  “did  not  kill 
them.”  We  remember  that  the  vision  of  the  men 
had  been  haunting  Anna  for  two  years,  the  period 
of  time  in  which  her  father’s  conduct  had  caused 
her  the  greatest  distress  and  humiliation;  fur- 


ther, her  father  had  at  one  time  been  her  great 
pal;  latterly  he  had  seemed  a stranger,  entirely 
different,  though  he  still  at  times  returned  to  his 
earlier  kindness  and  companionship.  It  seems 
clear  that  Anna  in  these  two  men  was  symbolizing 
her  father — Dr.  Jekyll,  the  formal  pal;  Mr.  Hyde, 
the  brutal  tyrant.  It  was  at  these  men,  or  one  of 
them,  that  she  fired  her  pistol,  the  immediate 
fancied  cause  of  her  psychotic  fear — her  father 
was  the  cause  of  her  true  trouble.  Jekyll  and 
Hyde  unconsciously  represented  to  her  childish 
fancy  the  one  great  obstacle  to  her  happiness — 
her  dissipated  father.  The  pistol  shot  was  the 
culminating  unconscious  effort  to  escape,  and 
symbolized  the  final  removal  of  the  offending 
parent.  (It  is  understood,  of  course,  that  Anna 
had  no  conscious  realization  of  her  symboliza- 
tion) . 

It  is  in  circumstances  such  as  Anna  faced, 
where  the  individual  can  neither  cope  with  the 
problem  successfully,  nor  consciously  flee  it,  that 
escape  is  often  found  through  either  a partial,  or 
complete,  disruption  of  consciousness,  giving  rise 
to  such  automatic  episodes  as  Anna  was  driven  to. 
By  means  of  this  disruption,  or  shutting  out  of  the 
higher  mental  faculties,  especially  memory  and 
will,  the  individual  automatically  carries  out  his 
instinctive  desires,  unhampered  by  the  social  ob- 
ligations which  hold  him  in  restraint  when  in  his 
state  of  normal  awareness,  and  volition.  Thus 
was  Anna  able  to  carry  out  her  instinctive,  un- 
recognized wish,  in  the  murderous  attack  on  Dr. 
Jekyll  and  Mr.  Hyde. 

GENERAL  MECHANISM  IN  HYSTERIA 

When  situations  of  extremely  difficult  adjust- 
ment arise,  normally  there  are  two  ways  out — 
either  fight,  or  flight.  One  course,  or  the  other, 
as  circum-stances  warrant,  may  effect  a solution 
satisfactory  to  the  individual,  and  approved  of  by 
his  fellows.  On  the  other  hand,  if  the  over- 
whelming obstacle  cannot  be  overcome  by  either 
fight,  or  flight,  recourse  may  be  made,  in  the  case 
of  the  hysterically-constituted  individual,  to  a 
compromise  solution.  He  may  take  on  some 
bodily  incapacity,  such  as  the  paralysis  of  an  arm 
or  of  a leg,  or  blindness,  or  aphonia,  which  serves 
as  a legitimate  excuse  for  abandoning  the  strug- 
gle, thereby  squaring  himself  with  his  own  con- 
science, and  providing  against  the  censure  of 
public  opinion.  The  battlefield  offers  numerous 
examples  of  this  organic  type  of  reaction.  In 
such  types  there  is  no  necessity  for  obliteration  of 
consciousness.  Such  reaction  represents  a partial 
break  in  psychic  or  mental  control;  in  other 
words,  a shutting-off  of  recoigmition  by  the  psyche 
of  some  organic  function,  thus  inducing  the  blind- 
ness, lameness,  or  other  disability,  which  absolves 
the  individual  from  further  struggle.  Though 
differing  in  degree,  the  mechanism  here  is  es- 
sentially the  same  as  that  which  exists  where 
consciousness  as  a whole  is  more  or  less  ob- 
literated. as  in  Anna’s  case.  In  the  instance  of 
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the  organ  disability,  the  lesion,  or  cutting-off,  is 
only  partial  or  segmental,  affecting  an  organ, 
such  as  a limb,  or  affecting  some  special  sense. 
In  the  other  type,  where  consciousness  as  a whole 
is  affected,  there  is  a greater  or  less  cleavage  or 
cutting  off  of  controlling  psychic  functions — 
memory,  volition,  etc.  This  latter  type  of 
hysterical  reaction  is  usually  accompanied  by  gen- 
eral body  anesthesia,  thus  further  withdrawing 
the  mind  from  the  necessity  of  attending  to  such 
external  stimuli,  as  pain,  temperature,  etc.  This 
general  bodily  anesthesia  was  still  present  in  the 
case  of  Anna  when  she  entered  the  hospital. 
Cases  are,  of  course,  seen  where  special  organ 
disfunction  exists  in  combination  with  complete 
psychic  involvement.  The  basic  mechanism,  how- 
ever, remains  unchanged. 

As  we  know,  the  expressions  of  hysterical  re- 
action may  be  infinitely  varied,  depending  upon 
the  make-up  of  the  individual,  the  environmental 


circumstances,  and  the  nature  of  the  emotional 
conflict  involved.  But  whatever  the  manifesta- 
tion, the  essential  lesion  is  some  degree  of  psychic 
cleavage,  or  dissociation.  We  must  bear  in  mind 
that  the  condition  is  not  the  result  of  a pre- 
meditated, malicious  plan;  it  is  an  instinctive  re- 
action, representing  an  unconscious,  more  or  less 
irresistible,  resort  on  the  part  of  a faultily 
equipped  individual,  to  a childish  irresponsible 
level  of  behavior;  his  hysterical  conduct  may  be 
infantile  and  ineffectual,  but  it  repi-esents  that 
particular  individual's  most  efficient  way  of  meet- 
ing the  situation.  The  manifestations  are  always 
symbolic,  harking  back  to  the  specific  psychic  con- 
flict, and  it  is  through  the  interpretation  of  them 
that  etiologic  factors  are  laid  bare.  It  is  by 
means  of  the  knowledge  thus  gained  that  we  are 
able  to  apply  therapeutic  measures  understand- 
ingly. 
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VERY  likely  every  president  enters  his  high 
office  desiring  and  expecting  to  accomplish 
much  and  leaves  office  feeling  he  has  not 
accomplished  much.  His  pet  plans  evaporate  in 
the  crucible  of  the  organization,  and  in  the  bright 
light  of  the  Association’s  collective  wisdom,  his 
anticipated  reforms  prove  to  be  but  shadows.  His 
final  conclusion  is  that  this  great  body  of  phy- 
sicians is  too  sound  to  be  wafted  to  and  fro  by 
any  one  person.  His  final  feeling  is  respect  in  the 
highest  degree  for  the  purposes  of  the  Associa- 
tion, the  policies  it  has  evolved  for  the  promotion 
of  those  purposes,  and  the  organization  that  years 
of  persistent,  consistent  application  to  humani- 
tarian objects  have  created. 

What  are  the  purposes  of  the  Ohio  State  Medi- 
cal Association?  They  are  defined  in  article  2 
of  the  Constittuion  as  follows: — “The  purposes  of 
this  Association  are  to  promote  the  science  and 
art  of  medicine  and  the  protection  of  the  public 
health”.  With  objectives  such  as  these  coming 
down  to  us  through  eighty  administrations,  each 
having  made  noteworthy  contributions,  and  lately 
each  administration  being  ably  assisted  by  an 
efficient  and  loyal  headquarters  staff,  the  natural 
result  is  a great  and  powerful  organization. 

The  Ohio  State  Medical  Association  is  the  union 
of  eighty-six  county  societies  and  over  five  thou- 
sand physicians,  almost  the  available  limit  of 
those  who  are  eligible.  It  is  among  the  largest 
and  most  effective  of  the  state  societies.  On  its 
roster  are  names  of  national  and  international  re- 
nown, physicians  whose  contributions  to  the 
science  of  medicine  and  preventive  medicine  are 
incalculable,  whose  contributions  to  the  develop- 
ment of  organized  medicine  are  incomparable.  To 
be  a member  of  the  Ohio  State  Medical  Associa- 
tion is  an  honor;  it  is  a privilege,  a very  great 
privilege. 

It  would  be  very  pleasing,  had  there  been  out- 
standing accomplishments  during  the  past  year  to 
account  for  this  splendid  condition,  but  to  assume 
that  unusual  progress  had  been  made  would  be  a 
presumptious  assumption.  You  have  already  read 
the  reports;  you  know  what  has  been  done.  There 
has  been  progress,  of  course.  The  Association  can 
not  stand  still ; there  are  too  many  earnest,  quali- 
fied members  devotedly  engaged  in  the  work  of  the 
council  and  various  committees.  They  have  made 
important  contributions  and  to  them,  all  credit  for 
the  progress  of  this  year  is  due  and  gratefully 
accorded. 

Although  the  society  is  in  a satisfactory  con- 
dition, the  task  we  have  set  for  ourselves  and  for 
which  we  are  organized,  the  task  of  promoting 
“the  science  and  art  of  medicine  and  the  protec- 
tion of  the  public  health”,  is  one  that  will  never 
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be  completed.  Nevertheless,  it  is  the  task  that 
justifies  our  existence  and  makes  worthwhile  the 
continuation  of  this  worthy  organization. 

Elsewhere  in  Article  2 of  the  Constitution  are 
specified  concrete  measures  for  the  promotion  of 


our  purposes.  Among  others,  appears  the  fol- 
lowing, “*  * * to  promote  friendly  intercourse 
among  physicians”. 

The  reason  for  this  clause  is  rather  obvious. 
There  must  be  a common  interest  to  make  a so- 
ciety possible.  But  this  thought  occurs ; no  group 
of  people  is  wholly  friendly,  one  with  an  otheh  or 
tolerant,  unless  united  in  the  seeking  after  a com- 
mon, all-important  objective,  preferably  of  an  un- 
selfish nature.  Our  own  purposes  are  sufficiently 
unselfish  to  meet  the  requirements.  Our  con- 
tinued growth  is  an  outstanding  indication  that 
our  professional  body  is  coming  more  and  more  to 
recognize  and  meet  our  obligation  to  the  public. 

There  is  a better  spirit  among  physicians  now 
than  ever  before.  It  is  not  the  result  of  any  par- 
ticular efforts  directed  toward  that  end,  for  ex- 
clusive of  the  social  features  of  the  annual  meet- 
ing, there  appears  to  have  been  no  special  efforts. 
On  the  other  hand,  will  you  not  permit  the  ex- 
pression of  the  opinion  that  the  good  and  friendly 
feeling  existing  among  physicians  of  today  is  the 
result  of  greater  activity  in  the  meeting  of  our 
professional  obligations  to  the  public? 

There  is  the  desire  apparent  generally  in  medi- 
cal circles  for  even  greater  activity  than  yet  dis- 
played in  the  meeting  of  these  public  obligations. 
There  may  be  disagreement  as  to  methods,  but 
certainly  no  disagreement  as  to  intention.  The 
Constitution,  which  of  course,  is  our  guide,  is 
quite  specific.  It  mentions  several  means.  Re- 


“Purpose.  The  purposes  of  this  Associa- 
tion are  to  promote  the  science  and  art  of 
medicine,  and  the  protection  of  public  health. 
More  especially  the  purposes  of  this  organi- 
zation shall  be  to  federate  and  bring  into  one 
compact  organization  the  entire  medical  pro- 
fession of  the  State  of  Ohio,  and  to  unite 
with  similar  organizations  in  other  states  to 
form  the  American  Medical  Association.  Its 
purposes  shall  be  to  extend  medical  knowl- 
edge; to  elevate  the  standard  of  medical 
education ; to  encourage  enactment  and  en- 
forcement of  just  medical  laws;  to  promote 
friendly  intercourse  among  physicians;  to 
safeguard  and  foster  their  material  in- 
terests; and  to  enlighten  and  direct  public 
opinion  to  the  great  problems  of  state  medi- 
cine; so  that  the  profession  .shall  become 
more  capable  and  honorable  within  itself, 
and  more  useful  to  the  public  in  the  preven- 
tion and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life.” — Article  II, 
Constitution  of  the  Ohio  State  Medical  As- 
sociation. 
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ferring  again  to  Article  2,  it  says  that  one  of  the 
purposes  of  the  Association  “shall  be  to  extend 
medical  knowledge”. 

This  is  sound  instruction.  Medical  knowledge  is 
the  basis  of  the  service  each  physician  renders, 
the  public  defense  against  disease,  and  the  found- 
ation upon  which  our  whole  professional  structure 
rests.  Our  usefulness  is  proportional  to  the  ex- 
tent and  quality  of  our  medical  knowledge.  No 
medical  knowledge,  useless;  false  medical  knowl- 
edge is  harmful.  Conversely,  a highly  developed 
medical  science  and  the  art  of  applying  it,  is  in- 
comparably useful. 

We  recognize  the  fact  that  medical  knowledge 
is  still  vastly  incomplete.  True  enough,  much  has 
been  accomplished;  for  example,  the  conquests  in 
yellow  fever,  typhoid  fever,  smallpox,  diphtheria, 
cholera,  tetanus,  plague  and  even  tuberculosis. 
Nevertheless,  there  is  much  yet  to  do.  Witness, 
cancer,  venereal  diseases,  the  infections  of  child- 
hood, influenza,  pneumonia,  the  diseases  of  the 
heart,  arteries  and  kidneys,  and  the  asthumias. 
Yes,  there  is  much  yet  to  be  done,  and  it  is  ap- 
propriate that  the  Ohio  State  Medical  Association 
should  make  efforts  to  extend  medical  knowledge 
and  stimulate  its  members  to  greater  efforts  in 
the  further  development  of  the  science  and  its 
utilization  by  physicians. 

Hence,  we  have  the  annual  convocation  of  the 
members  in  the  scientific  assembly  “for  the  pre- 
sentation and  discussion  of  subjects  pertaining  to 
the  science  and  art  of  medicine  in  its  widest  ap- 
plication”. 

The  attendance  at  the  annual  meeting  is  stead- 
ily increasing.  Last  year  it  was  the  largest  in 
the  history  of  the  association;  something  like 
seventeen  hundred. 

It  is  axiomatic  that  attendance  at  medical  meet- 
ings is  relational  to  the  scientific  interest  of  the 
programs. 

This  growth  in  attendance  may  then  be  con- 
strued as  an  indication  that  the  scientific  char- 
acter of  the  papers  is  steadily  enhancing  a re- 
flection of  the  high  scientific  standard  of  the  phy- 
sicians of  Ohio.  This  is  a healthy  condition  of 
progress  toward  the  extension  of  medical  knowl- 
edge. 

But  what  of  the  other  three  thousand  or  more 
who  do  not  attend  the  annual  meeting?  True 
enough  The  Journal  reaches  them,  and  The  Jour- 
nal is  a scientific  publication  of  merit.  In  it  ap- 
pear the  papers  read  before  the  scientific  as- 
sembly. All  members  have  equal  advantages  in 
this  opportunity  to  increase  their  medical  knowl- 
edge. Yet  a printed  paper  lacks  the  personality, 
if  that  word  may  be  used,  of  one  that  is  read.  It 
is  the  difference  between  a photograph  and  the 
living  one.  Personality  is  the  word:  a printed 
paper  lacks  it,  and  one  who  reads  without  visualiz- 
ing the  writer,  misses  the  vitamines  of  medical 
literature. 

To  reach  the  other  eighty  percent,  the  three 
thousand  and  more  who  do  not  attend  the  annual 


meeting,  we  must  go  into  the  county  societies. 
Several  societies  of  their  own  accord,  have  re- 
sponded to  this  need.  Montgomery  County  has  its 
medical  chautauqua.  Marion  County  has  its  one- 
day  session  of  lectures.  Lucas  County  has  its 
post  graduate  courses.  There  may  be  others 
which  make  special  provision  for  such  instruction, 
but  they  do  not  occur  to  memory  now.  Of  course 
most  of  the  local  .societies  have  frequent  scientific 
meetings. 

The  paramount  problem  of  the  officers  of  the 
county  societies  is  programs  and  the  concomitant 
problem  is  attendance.  It  is  the  thought  of  many 
that  the  solution  of  the  former  will  be  the  solution 
of  the  latter.  However,  more  about  that  later. 
The  problem  of  programs  is  still  the  important 
issue  in  the  management  of  the  county  societies. 
Out-of-town  speakers  are  difficult  to  obtain.  Local 
essayists  are  reluctant.  Officers  do  no't  know 
which  way  to  turn,  and  some  of  them  have  just 
quit. 

Out-of-town  speakers  do  attract  attendance,  and 
it  is  possible  that  they  introduce  new  medical 
thoughts.  Even  so,  a disproportion  of  out-of-town 
speakers  is  not  encouraging  to  local  physicians, 
who  should,  by  all  means,  have  opportunities  and 
be  in  every  way  encouraged  to  write  and  read 
their  own  papers.  It  might  be  wise  even  to  require 
the  periodic  presentation  of  papers  as  a requisite 
to  continued  membership — say  one  in  a year,  or 
one  in  two  years,  depending  upon  the  size  of  the 
county  society.  The  writing  of  papers  and  their 
reading,  is  an  excellent  means  of  self  culture  and 
should  assuredly  be  fostered. 

Perhaps,  Hardin  County  has  found  the  solution 
of  this  problem.  An  annual  meeting  is  held  for 
election  of  officers  and  such  other  business  as  may 
be  necessary.  This  is  an  ordinary  medical  meet- 
ing. The  rest  of  the  meetings  are  held  in  the 
hospital  at  Kenton  and  are  largely  of  a clinical 
nature.  The  attendance  at  these  clinical  meetings 
is  said  to  be  unusually  good.  It  seems  to  be  a 
good  plan,  this  combination  of  county  society  and 
hospital  staff  meetings.  With  possibly  the  ad- 
dition of  an  occasional  out-of-town  speaker,  this 
plan  might  prove  to  be  the  feasible  solution  of 
the  smaller  county  society  problem  of  programs. 

In  the  larger  counties  the  problem  is  of  course, 
somewhat  different.  There  we  have  a multiplicity 
of  meetings,  meetings  of  hospital  staffs,  etc.,  and 
with  a fairly  large  proportion  of  specialists,  a 
diversity  of  medical  interests.  In  these  societies 
the  problem  tends  somewhat  to  self  solution,  as 
the  opportunities  for  the  broadening  of  medical 
knowledge  are  many  and  sufficiently  varied  to 
meet  the  requirements  of  the  medical  community. 
Despite  so,  the  chautauqua  and  the  post-graduate 
plans  seem  to  fit  very  worthily  into  the  needs  of 
these  larger  societies. 

The  teaching  of  medicine  need  not  be  limited  to 
the  walls  of  the  medical  school.  In  this  rapidly 
evolving  science,  there  is  equally  as  much  need  for 
post-graduate  instruction,  not  necessarily  in  col- 
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leges,  but  right  in  the  counties  of  our  state.  Every 
hospital,  and  there  are  quite  a number  of  them  in 
Ohio,  is  potentially  a post-graduate  center.  Every 
patient,  though  primarily  an  object  of  service,  is 
an  opportunity  for  research  and  instruction. 
Acres  of  diamonds!  Why  we  have  acres  upon 
acres  of  opportunities  for  the  extension  of  medi- 
cal knowledge  within  our  very  reach.  Every  hos- 
pital should  be  equipped  to  instruct  physicians  in 
the  new  methods  of  diagnosis  and  technique. 
Every  hospital  should  set  aside  one  morning  a 
week  for  the  holding  of  clinics,  preferably  of  a 
diagnostic  nature.  And,  physicians  should  be 
made  to  feel  that  they  are  welcome.  Some  hos- 
pitals have  already  added  these  features  with 
satisfactory  results. 

Our  Association  has  a standing  committee  on 
medical  education  and  hospitals.  The  Constitu- 
tion says  that  this  committee  “shall  have  referred 
to  it  all  questions  pertaining  to  hospitals  and 
medical  education”.  Heretofore,  the  functions  of 
this  committee  have  been  interpreted  as  being 
limited  to  the  consideration  of  matters  referred  to 
it  by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  A.  M.  A.  In  the  light  of  this  inter- 
pretation, their  duties  have  been  restricted  mostly 
to  the  investigation  of  hospitals  to  determine  their 
worthiness  of  recognition  by  the  A.  M.  A. 

At  this  point  it  is  proper  to  ask  the  question: 
Is  medical  education  not  a matter  of  much  more 
concern  to  the  profession  of  Ohio  than  that  which 
is  limited  to  students  and  interns?  Is  it  not  of 
equal  importance,  if  not  greater,  that  we  should 
concern  ourselves  with  the  subsequent  develop- 
ment of  physicians?  Figuratively  speaking  the 
young  physician  is  just  a bud.  With  experience 
and  the  further  acquisition  of  knowledge  and  the 
proper  guidance,  he  unfolds  into  the  flower.  Not 
till  then  does  he  attain  to  his  full  measure  of 
usefulness. 

Undoubtedly,  we  should  concern  ourselves  with 
post-graduate  instruction,  county  society  pro- 
grams, hospital  clinics  and  kindred  activities. 
Therefore,  to  the  committee  on  medical  education 
and  hospitals  these  thoughts  are  directed.  Some- 
time perhaps  we,  like  the  A.  M.  A.,  will  have  a full 
time  sub-secretary  whose  duty  it  will  be  to  devote 
himself  to  just  such  problems  as  these. 

Continuing  Article  2 of  the  Constitution,  we 
find  that  another  purpose  of  the  Association  “shall 
be  to  elevate  the  standard  of  medicine.”  After 
reading  and  hearing  discussions  in  advocacy  of 
the  lowering  of  standards  of  medical  education,  it 
is  interesting  to  note  this  clause  in  our  Constitu- 
tion. So  long  as  this  instrument  stands  as  it  is 
we  are  committed  to  the  maintenance  of  high 
standards.  The  subject  is  not  open  to  discussion. 
We  must  maintain  the  standards. 

A broad  interpretation  of  this  clause  would  sug- 
gest that  reference  is  not  made  specifically  to  col- 
lege standards  of  education.  Rather  does  it  in- 
clude and  perhaps  refer  more  particularly  to  legal 
standards,  the  standards  that  determine  qualifica- 


tions for  licensure  to  practice  medicine.  Re- 
peated attacks  are  made  against  these  standards, 
not  by  antagonists  within  our  ranks,  but  by  those 
who  seek  a short  route  into  the  practice  of  medi- 
cine, and  there  always  will  be  such. 

Upon  superficial  observation  it  might  seem  un- 
wise for  our  profession  to  engage  actively  in  a 
defense  of  the  medical  practice  act,  and  that 
question  comes  up  practically  every  legislative 
year.  Many  of  our  members  believe  that  the  de- 
fense of  this  act  is  the  duty  of  the  public.  The 
public  are  the  beneficiaries  of  the  act,  these  mem- 
bers reason,  why  shouldn’t  the  public  defend  it; 
why  should  we  Well,  there  is  just  one  reason : — 
it  is  our  obligation  to  do  so.  We  must  defend  the 
public  by  maintaining  the  act,  whether  our  mo- 
tives be  misconstrued  or  not.  It  is  the  obligation 
of  knowledge  and  position  that  makes  this  our 
duty. 

The  bi-annual  defense  of  the  medical  practice 
act  is  in  the  hands  of  our  committee  on  public 
policy,  an  extremely  important  and  fortunately  a 
very  dependable  committee. 

In  passing,  while  this  subject  is  being  discussed, 
this  query  comes  to  mind:  why  the  double  stand- 
ard, or  the  triple  standard,  or  the  quadruple 
standard  in  licensure?  Why  should  there  be  one 
standard  for  physicians  and  another,  or  two  or 
three,  for  others  who  would  base  their  right  to 
practice  the  healing  art  on  a dogma?  The  dis- 
eases to  be  treated  are  the  same.  Measles  is 
measles  and  pneumonia  is  pneumonia,  whomever 
they  may  attack.  The  knowledge  necessary  to 
identify  them  is  standard.  All  who  would  prac- 
tice the  healing  art,  regardless  of  the  fact  of  their 
being  physicians  or  not,  should  be  required  to 
show  proper  ability  to  diagnose  disease.  No  other 
standards  are  necessary.  Some  day,  we  in  Ohio 
will  have  a single  standard  with  one  examination 
for  all. 

The  next  purpose  specified  in  the  Constitution 
is  “to  encourage  the  enactment  and  enforcement 
of  just  medical  laws”.  Probably  this  refers  more 
particularly  to  the  medical  practice  act,  but  a 
a broader  meaning  would  certainly  include  all 
laws  pertaining  to  practice  of  medicine  in  all  of 
its  phases  and  all  of  its  public  contacts,  such  as 
public  health  laws  and  others.  This  has  always 
been  an  outstanding  activity  in  the  work  of  the 
Association,  and  very  properly  so.  To  the  com- 
mittee on  public  policy  this  function  is  delegated. 

It  seems  that  more  spaje  might  be  given  to  a 
discussion  of  this  activity,  but  the  whole  story  is 
told  when  it  is  said  that  the  committee  on  public 
policy  does  its  duty  in  a manner  and  in  an  effec- 
tiveness that  is  unequalled  in  the  records  of  our 
Association. 

Thus  far.  Article  2 has  directed  us  entirely 
along  the  lines  of  public  service.  The  next  clause 
applies  more  particularly  to  the  personal  welfare 
of  physicians.  It  seems  to,  at  least,  but  let  us  see. 

The  Constitution  directs  us  “To  safeguard  and 
foster  their  (the  physicians)  material  interests”. 
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This  function  of  the  Association  is  assigned  to  the 
standing  committee  on  medical  economics.  This 
committee  is  potentially  very  useful.  In  the  se- 
lection of  the  word  potentially,  there  is  no  re- 
flection upon  the  present  committee  or  its  pre- 
decessors. The  meaning  is  simply  this:  our  pro- 
fession as  such  has  not,  until  very  recently,  sensed 
the  importance  of  the  economics  of  the  practice  of 
medicine.  As  individuals  we  have,  by  necessity, 
been  compelled  to  give  some  consideration  to  such 
questions  as  determining  fees,  collecting  them  and 
investing  surplus. 

The  time  is  recalled  by  many  when  bills  were 
seldom,  if  ever  sent.  On  the  contrary  patients 
were  permitted  to  pay  when  prompted  and  in  an 
amount  suggested  by  their  conscience,  a very  un- 
certain method  of  collecting  accounts.  The  mod- 
ern physician  uses  better  methods,  and  he  need 
not  apologize  for  doing  so.  But  his  change  from 
the  conscience  method  to  the  modern,  business- 
like method  has  been  relatively  sudden,  so  sudden 
in  fact  as  to  arouse  adverse  sentiments  and  pre- 
cipitate serious  problems.  He  has  been  accused  of 
becoming  mercenary  and  uncharitable,  of  making 
his  service  so  expensive  as  to  place  it  quite  be- 
yond the  reach  of  those  in  moderate  circum- 
stances. 

In  the  olden  days  dispensaries  existed  solely  for 
teaching  purposes,  adjuncts  to  medical  schools. 
Now  the  majority  of  dispensaries  exist  for  the 
purpose  of  dispensing  medical  charity.  The  next 
development  in  this  direction  may  be  the  state 
control  of  the  practice  of  medicine. 

Without  going  into  detail,  it  is  readily  seen  that 
some  very  important  problems  are  involved  in 
the  economics  of  medicine,  such  problems  as  the 
various  schemes  for  free  distribution  of  medical 
service,  the  unsupervised  nurse  in  industry,  the 
training  of  first  aid  men  to  supplant  physicians 
in  industry,  the  efforts  of  the  auditor  of  state  to 
prevent  physicians  from  earning  more  than  three 
or  four  thousand  a year  by  the  care  of  industrial 
commission  cases,  etc.  There  are  many  such 
problems  constantly  arising  and  they  reach  right 
into  the  heart  of  our  profession.  Medical  econo- 
mics is  quite  on  a parity,  in  its  supreme  im- 
portance, with  medical  education.  They  are  joint- 
ly and  equally  the  foundation  upon  which  the 
practice  of  medicine  stands. 

The  activities  of  the  committee  on  medical 
economics  are  steadily  increasing  from  year  to 
year.  The  present  committee  has  done  more 
actual  work  than  any  of  its  predecessors,  who 
seem  to  have  been  studying  more  than  acting  upon 
the  problems.  The  time  for  action  is  here.  This 
committee  should  have  more  adequate  support  and 
cooperation  including  additional  staff  assistance. 

“To  enlighten  and  direct  public  opinion  to  the 
great  problems  of  state  medicine”,  continues 
Article  2.  This  subject  of  state  medicine,  which 
by  the  way,  is  coming  more  and  more  to  take  the 
important  place  in  our  counsels  that  it  needs,  is 
to  be  discussed  tomorrow  evening.  The  program 
committee  has  wisely  set  aside  the  whole  evening 


for  the  consideration  of  this  question.  In  view  of 
the  preparation  given  to  this  meeting  of  tomor- 
row evening,  it  would  not  be  fitting  to  discuss  the 
subject  now. 

Article  2 closes  with  this  final  thought  in  ex- 
planation of  the  reasons  for  the  activities  of  the 
Association.  They  are  “so  that  the  profession 
shall  become  more  capable  and  honorable  within 
itself,  and  more  useful  to  the  public  in  the  pre- 
vention and  cure  of  disease,  and  in  the  prolonging 
and  adding  comfort  to  life”, — good  and  sufficient 
reasons. 

The  functions  of  the  Ohio  State  Medical  Asso- 
ciation fall  then  into  two  general  classes:  the 
improvement  of  physicians  as  physicians  and  the 
result  thereof,  the  betterment  of  the  public  health. 
After  all,  the  main  obligation  of  the  society  is 
toward  the  doctors  themselves.  This  is  not  in- 
tended selfishly,  but  the  logical  result  of  assisting 
physicians  in  their  natural  inclination  toward  the 
broadening  of  their  knowledge  and  the  enhancing 
of  their  ability  to  apply  it  is,  of  course,  the  better- 
ment of  the  public  health. 

If  we,  as  doctors  could  reach  theoretical  per- 
fection, all  of  the  problems  that  beset  the  profes- 
sion would  probably  reach  a solution. 

The  truth  of  this  is  evident,  for  perfection 
would  so  gain  the  admiration  and  good  will  of 
the  public  that  there  could  be,  for  example,  no 
attacks  upon  the  medical  practice  act,  nor  any 
other  of  the  many  projected  encroachments  upon 
the  practice  of  medicine.  If  every  doctor  did  his 
duty  in  the  reporting  of  communicable  diseases 
and  utilized  to  the  maximum  of  his  talents  in  the 
field  of  preventive  medicine,  there  could  not  be 
otherwise  than  harmony  between  public  health 
and  the  practicing  profession. 

However  delightful  such  condition  might  be,  the 
fact  is  that  theoretical  perfection  is  not  attain- 
able. Even  so,  we  will  continue  in  that  general 
direction,  developing  further  our  already  effec- 
tive organization  which  has  been  the  basis  of  our 
progress,  in  order  that  we  may  the  better  pro- 
mote “the  science  and  art  of  medicine  and  the 
preservation  of  the  public  health”. 

In  conclusion,  there  are  three  definite  recom- 
mendations to  be  offered  not  especially  for  im- 
mediate consideration,  but  possibly  for  action  in 
the  not  too  far  distant  future, 

1.  More  thought  must  be  given  by  members 
and  greater  cooperation  developed  through  or- 
ganization in  solving  problems  of  medical  educa- 
tion, medical  economics,  social  service,  free 
clinics,  non-medical  supervision  of  health,  in- 
dustrial relations,  lay  activities  in  health  matters, 
public  health,  and  contract  practice. 

2.  Provision  for  additional  headquarters  fa- 
cilities to  handle  details  on  the  problems  and  ac- 
tivities summarized  above. 

3.  More  effective  local  organization  to  include 
constant  executive  services;  possibly  through  full 
time  secretaries  in  all  societies  having  200  or  more 
members;  and  arrangements  for  similar  joint 
services  among  adjoining  smaller  societies. 
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Inaugural  Address  of  the  Incoming  President  of  the 
Ohio  State  Medical  Association* 

L.  G.  BOWERS,  M.D.,  F.A.C.S.,  Dayton 


IN  this  short  address  I first  desire  to  acknowl- 
edge the  honor  and  responsibilities  you  have 
placed  on  and  entrusted  to  me.  I hope  to  super- 
vise your  association  affairs  in  such  a manner 
during  this  year  of  stewardship  for  the  benefit 
and  good  of  the  entire  membership  of  the  State 
Medical  Association.  Since  I was  only  the  presi- 
dent-elect, in  other  words  a junior  this  past  year 
in  state  affairs,  the  larger  problems  of  the  asso- 
ciation were,  of  course,  left  to  your  president,  who 
has  just  addressed  you  and  advised  you  from  ex- 
perience. Therefore  I am  not  supposed  to  direct 
you  in  the  many  state  problems. 

There  are  two  or  three  problems,  vital  to  the 
doctor  in  which  I feel  that  I have  had  considerable 
experience,  and  on  which  I will  devote  most  of  my 
address.  I refer  to  the  subject  of  professional 
medical  education.  Our  intention  is  to  encourage 
and  promote  post-graduate  education  of  the  doc- 
tors. In  the  reading  of  addresses  given  by 
prominent  doctors  before  the  American  Medical 
and  State  Associations,  the  principal  educational^ 
thought  has  been  given  to  the  medical  student. 
I do  not  undervalue  such  emphasis,  but  do  think 
that  the  great  improvement  in  our  medical  edu- 
cational institutions  has  failed  to  give  adequate 
consideration  to  the  necessary  post-graduate 
course  for  the  general  medical  practitioners  who 
are  the  protectors  of  the  public  health.  More 
thought  should  be  gfiven  to  our  active  general 
practitioners.  There  has  been  too  little  considera- 
tion in  medical  colleges  for  the  practical  courses 
for  the  family  doctor.  I dare  say  that  ninety  per- 
cent of  our  doctors  have  not  had  a reasonable 
chance  to  get  a practical  course  of  lectures  since 
their  graduation. 

It  is  tsue  we  have  many  good  medical  societies, 
but  they  may  be  very  scientific,  the  program  being 
mostly  made  up  of  highly  technical  papers  on 
subjects  given  by  specialists,  who  may  report  un- 
usual and  rare  cases.  The  doctor  frequently  at- 
tends the  larger  medical  meetings  as  a vacation 
period,  an  artnual  social  gathering,  consequently 
he  does  not  profit  much  in  an  educational  way. 

In  my  judgment,  a first  class  post-graduate 
course  can  be  of  greatest  value  when  taken  to  the 
door  of  the  doctor.  The  largest  number  of  the 
profession,  who  esi>ecially  need  this  course,  do  not 
attend  either  the  larger  centers  of  education  nor 
the  larger  medical  society  meetings.  His  incom? 
is  such  that  he  can  neither  afford  the  loss  of  time 
from  his  work  nor  the  cost  required  to  go  to 
centers  where  such  courses  are  given.  Unfor- 
tunately, in  medical  centers,  chiefly  highly 


•Del-'vered  at  the  80th  Annual  Meeting  in  Toledo.  May 
11.  1928. 


technical  courses  for  specialists  are  given.  Such 
courses  are  not  planned  for  the  average  general 
practitioner.  We  have  found  in  the  Second  Coun- 
cilor District  where  we  have  been  giving  a post- 
graduate week  each  fall  since  nineteen  hundred 
and  sixteen,  that  we  must  constantly  warn  the 
lecturers  not  to  make  their  talks  too  technical — 
in  other  words,  not  to  shoot  over  the  heads  of  the 
audience.  For  instance,  one  lecturer  gave  an 
elaborate  technical  address  on  the  heart,  giving 
lantern  slide  demonstration  of  electro-cardio- 
graphic  readings  and  their  fine  indications  to  him. 
Those  in  the  audience  left,  not  knowing  anything 
helpful  about  the  subject  except  if  they  have  a 
suspected  heart  case,  they  might  send  it  to  the 
doctor  for  analysis.  Another  well  known  teacher 
discussed  the  same  subject  several  months  later, 
taking  up  the  simple  anatomy  and  physiology  of 
the  heart  with  lantern  slide  demonstrations  and 
then  gave  a common-sense  talk  on  the  common 
diseases  of  the  heart  and  indications  in  treatment. 
This  occurred  two  or  three  years  ago.  We  still 
hear  comments  on  the  value  of  the  last  address. 
I do  not  mean  the  highly  technical  paper  was 
without  value,  on  the  contrary,  but  it  was  not 
appropriate  for  the  doctors  present.  We  do  not 
want  to  leave  the  impression  that  the  assembly  of 
doctors  was  below  par  in  intelligence,  on  the  con- 
trary we  believe  it  was  a strong  average;  fine  lot 
of  practitioners  who  have  a common-sense  under- 
standing of  the  science  of  medicine  and  of  their 
patients’  ills.  You  know  it  is  said  that  very  few 
professors  could  answer  their  own  examination 
questions. 

In  my  judgment  to  do  the  most  good  to  the 
general  profession  in  post-graduate  training,  it 
must  be  taken  to  the  members  in  their  own  com- 
munity. That  is,  there  must  be  county  or  district 
courses  depending  on  the  number  of  physicians 
and  distances  to  be  travelled.  The  distance  must 
not  be  farther  than  it  will  be  possible  for  the  local 
doctors  to  do  work  in  the  morning  and  evening 
during  the  course.  The  doctors  must  be  able  to 
carry  on  their  practice,  or  part  of  it  at  least, 
during  the  course  of  lectures. 

The  courses  should  consist  of  lectures  and  dry 
clinics.  They  should  cover  the  practical  things 
the  doctor  needs  in  his  daily  work.  Let  me  add, 
this  kind  of  course  is  what  the  cpecialist  needs 
most.  Unfortunately,  many  specialists  believe 
that  diseases  begin  and  end  in  the  particular  part 
of  the  anatomy  in  which  he  claims  his  specialty. 
He  may  have  poor  knowledge  of  the  effect  of  a 
general  infection  over  a particular  organ  in  which 
he  is  especially  interested.  I am  afraid  we  are 
losing  sight  of  the  fact  that  a good,  fundamental. 
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general  experience  in  general  practice  is  essential 
for  a foundation  for  every  good  specialist. 

These  post-graduate  courses,  to  which  I have 
referred,  should  be  of  several  days  duration.  In 
our  district,  we  have  chosen  a five  day  course. 
Lectures  are  given  from  nine  to  twelve  and  from 
one  to  four;  the  lectures  being  fifty  minutes  each 
with  ten  minutes  for  questions  and  intermission. 
The  only  social  hour  is  during  the  noon  lunch, 
which  is  arranged  for  the  entire  membership  each 
day.  The  price  of  lunch  is  included  in  the  cost  of 
the  course. 

Another  problem  in  which  the  medical  profes- 
sion is  directly  concerned  is  that  of  more  thorough 
and  accurate  information  to  the  public  on  scientific 
medicine  and  its  practical  application  through 
public  health  safeguards.  Health,  the  prevention 
of  disease  and  accidents  are  matters  of  public 
concern  in  which  the  public  is  or  should  be  in- 
terested. 

Many  and  widely  varying  suggestions  have  been 
made  for  presenting  to  the  public  information  on 
communicable  diseases,  sanitation,  the  importance 
of  frequent  and  regular  physical  examinations 
and  the  essential  purpose  of  strict  law  enforce- 
ment dealing  with  quarantine,  quackery  and 
irregular  practitioners.  It  is  important  that  the 
public  be  better  informed  in  regard  to  the  prin- 
cipals of  medical  service  so  that  it  may  readily 
discriminate  between  scientific  medicine  and  its 
many  imitations. 

Our  profession  has  provided  the  leadership  in 
movements  for  sanitation,  pure  water  supplies, 
sewage  disposal,  supervision  of  pure  foods,  eradi- 
cation of  disease  hazards,  control  of  communicable 
diseases,  quarantine  provisions,  vital  statistics, 
and  measures  for  enforcement  of  these  provisions. 

Administration  and  supervision  of  public 
health  are  also  the  result  of  medical  leadership. 
Public  welfare,  community  health  and  public 
safety  have  been  and  are  being  safeguarded  and 
promoted  through  modern  legislation  based  on 
principles  of  public  health  and  preventive  medi- 
cine. Disease  prevention  and  control,  and  public 
education  are  recognized  and  proper  functions  of 
official  health  administration. 

It  would  seem  therefore,  that  some  plan  of 
uniform  cooperation  should  be  worked  out  between 
medical  organization  and  official  and  voluntary 
health  agencies  whereby  information  could  be 
conveyed  in  an  authoritative  manner  to  the  pub- 
lic. Already,  important  steps  have  been  taken  in 
the  educational  program  for  periodic  health  ex- 
amination, for  instruction  to  school  children  in 
the  fundamentals  of  physiology  and  hygiene,  to 
women’s  clubs  and  civic  organizations,  on  ques- 
tions of  community  health. 

The  great  potential  power  available  through  the 
many  groups  and  agencies  interested  in  public 
health  should  be  utilized  toward  public  informa- 
tion and  education.  In  such  a program,  medical 
organization  can  and  should  play  a vital  part. 

With  this  thought  in  mind,  I believe  that  the 


Council  of  the  State  Association,  probably 
through  a sub-committee  to  which  would  be  as- 
signed a study  of  these  questions,  should  be  em- 
powered and  instructed  to  consider  and  solve,  in 
as  far  as  possible,  the  problems  of  public  informa- 
tion on  scientific  medicine  and  public  health. 

The  third  problem  I wish  to  discuss  is  the 
proper  financing.  It  is  recognized  that  no  com- 
mercial business  can  grow  without  a proper  finan- 
cial structure.  That  fact  is  true  in  all  medical 
education.  That  can  be  met  only  in  two  ways, — 
first,  by  assessment  of  the  doctors.  I only  men- 
tiqn  this  method  to  condemn.  It  would  not  be 
practical  nor  correct.  Second,  this  can  best  be 
done  by  the  establishment  of  a foundation,  by 
proper  legal  arrangement,  under  the  State  Medi- 
cal Association. 

Most  universities  and  other  similar  organiza- 
tions are  rapidly  providing  financial  structures  in 
the  way  of  endowments,  trusts,  etc.,  which  give 
them  foundation  funds  to  perpetuate  whatever 
program  they  desire  to  carry  on.  Such  work  can- 
not be  promoted  satisfactorily  and  perpetually 
unless  some  such  financial  arrangement  is  made. 

While  it  is  said  that  doctors  as  a class  do  not 
accumulate  much  of  this  world’s  goods  in  their 
altruistic  work,  there  are  quite  a few  who  can 
afford  by  “Instrument  of  Will”  to  give  to  such 
foundation  as  a perpetuation  of  their  life  work. 
I believe  that  some  members  of  the  profession 
who  have  made  a financial  success,  and  have  no 
near  relatives  to  remember,  will  be  glad  of  the 
opportunity  to  give  generously  to  such  a founda- 
tion, provided  they  are  assured  It  is  properly 
safeguarded  and  will  be  intelligently  administered. 

Recently  a prominent  attorney  in  my  city  said 
to  me  “why  do  not  the  doctors  suggest  to  their 
patients,  whom  you  are  failing  to  keep  alive,  some 
worthy  charity  to  remember  in  their  wills?”  He 
said  “you  have  a golden  opportunity  to  direct  them 
right”.  He  further  said  that  frequently  the  client 
for  whom  he  is  making  a will  may  suggest  “I 
want  to  leave  something  for  the  public  but  have 
no  concrete  plan”.  He  may  make  no  provision 
for  public  benefit  because  of  the  lack  of  such 
knowledge,  or  may  give  to  some  useless  charity. 

Undoubtedly,  the  doctor  occasionally  could  di- 
rect such  money  into  channels  which  would  be  of 
great  public  benefit  whether  hospital  or  educa- 
tional giving  is  advised. 

If  such  a plan  should  be  adopted  by  the  associa- 
tion, we  might  visualize  the  building  of  a large 
library  which  could  be  made  a circulating  one 
through  the  use  of  automobiles,  carrying  the 
books  and  journals  regularly  to  the  doctor’s  door, 
to  the  most  distant  corner  of  the  state.  We  can 
also  visualize  the  carrying  to  towns  and  hamlets, 
by  auto,  laboratory  equipment  for  demonstration, 
of  simple  laboratory  technique,  by  senior  medical 
students  or  trained  laboratory  physicians.  Again, 
organized,  concrete  post-graduate  teams  for  post- 
graduate courses  could  be  arranged. 

These  are  a few  of  the  many  educational  pro- 
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grams  which  can  be  carried  out  as  the  founda- 
tion fund  grows. 

I would  like  for  our  Medical  Association  of  this 
great  State  of  Ohio  to  authorize  the  appointment 
of  a committee  (of  five  or  seven  members)  to  pro- 
vide a structure  along  the  lines  suggested  above, 
to  be  presented  to  the  association  at  its  next  an- 
nual meeting  for  its  consideration. 

Several  general  practitioners  have  said  to  me 
that  there  is  a decreasing  need  and  appreciation 
of  their  work.  They  say  that  the  group  practice 
is  superseding  them  and  detrimental  to  their 
future.  I am  sure  that  is  a wrong  conclusion  but 
believe  there  must  be  a rearrangement  of  the 
method  of  practice  of  the  family  doctor.  The 
changes  which  are  taking  place  are  not  of  the 
doctor’s  making,  but  as  usual,  the  public’s  de- 
mand. The  new  order  of  the  public’s  demand 
must  be  met  by  the  doctor.  The  public  is  not 
satisfied  with  olden  days  of  superficial  examina- 
tion and  giving  of  medicine  of  many  colors,  but 
desires  the  benefit  of  modern  equipment,  such  as 
.Y-ray  and  all  other  laboratory  necessities  for  a 
reasonable  diagnosis. 

The  family  doctor,  I fear,  sometimes  has  been 
a bit  slew  in  meeting  this  demand  by  providing 
that  equipment  and  as  a consequence  the  patient 
has  gone  to  the  well  equipped  doctor,  or  group  in 
the  city.  The  public  now  knows  that  teeth  must 
be  X-rayed  to  get  proper  knowledge  of  their 
physical  condition,  and  that  a proper  laboratory 
equipment  is  necessary  to  make  complete  urinary 
and  blood  examinations. 

I believe  that  the  general  practitioner,  in  rural 
and  small  town  districts,  has  the  larger  general 
experiences  in  medicine  and  the  therapeutic  care 
of  the  patient,  and  with  a little  financial  outlay 
and  by  a unity  of  efforts  of  the  doctors  in  any  dis- 
trict, they  could  arrange  for  one  of  their  number 
to  devote  part  of  his  time  to  laboratory  training 
and  work.  The  laboratory  work  could  be  divided 
between  two  doctors, — one  to  direct  the  path- 
ological and  the  other  the  X-ray  department. 
By  such  arrangement  the  laboratory  work  would 
be  efficiently  done  for  the  whole  profession  in  the 
community. 

Again  a common  sterilizing  department  could 
be  established  by  one  doctor  or  in  a drug  store, 
as  we  have  arranged  in  our  Medical  Building  in 
Dayton  for  all  doctors  and  dentists.  By  such  ar- 
rangement the  profession  has  the  packages  of 
gauze,  cotton,  towels,  etc.,  ready  sterilized  and 
arranged  to  meet  his  particular  needs  in  accident 
and  obstetrical  work. 

In  any  community  of  doctors  where  such  equip- 
ment is  arranged,  the  public  has  very  little  need 
to  leave  the  local  doctor  to  obtain  modern  medical 
service.  When  he  gives  first  class  service  to  his 
clientele  by  proper  medical  examination  he  there- 
by keeps  their  confidence  in  meeting  their  needs 
and  he  becomes  master  of  his  problems.  No  doubt 
occasionally  some  major  problem  will  be  better 
treated  if  referred  to  larger  hospital  centers  in 


which  larger  technical  skill  is  available  for  treat- 
ment but  such  cases  will  be  referred  only  after 
being  diagnosed. 

As  stated  before,  if  the  association  should  feel 
inclined  to  start  a foundation  fund  to  meet  those 
needs,  there  could  be  frequent  contact  made  with 
such  laboratories.  The  personnel  would  be  able  to 
get  constant  training  in  the  newer  things  which 
would  improve  their  technique.  By  such  training 
the  doctor  in  the  distant  and  small  communities 
would  have  the  advantage  of  larger  communities. 
I have  not  failed  to  recognize  the  fact  that  fre- 
quently doctors  in  the  larger  communities  refuse 
to  take  advantage  of  their  surroundings  by  using 
laboratory  facilities  at  hand  and  fail  to  keep  up 
their  educational  standards  by  not  attending 
medical  societies.  I am  afraid  that  such  doctors 
are  hopeless  when  their  surroundings  and  contact 
do  not  spur  them  on  to  their  best  effort.  But 
when  the  spirit  in  the  community,  whether  large 
or  small,  is  virile  without  doubt  we  have  the  best 
educational  and  professional  work  and  ideals. 

During  this  year  in  which  I am  entrusted  to  the 
responsibility  as  your  President,  I shall  try  to 
serve  you  to  the  best  of  my  ability.  I invite  your 
criticism  and  request  your  co-operation.  No 
doubt  mistakes  will  be  made  but  I hope  that  the 
constructive  side  during  the  year  will  over-balance 
the  mistakes. 

It  is  my  desire  to  visit  your  societies  as  often 
as  time  will  permit,  thereby  getting  a better 
understanding  of  your  local  problems. 


Public  or  Personal  Health  Activities 

Public  health  activities  have  been  classified  into 
two  major  groups  by  the  International  Health 
Board. 

The  groups  are  “those  activities  which  approach 
their  objective  indirectly  by  improving  the  en- 
vironment, and  those  which  deal  directly  with  in- 
dividuals.” 

“In  the  first  group”  a recent  report  from  the 
International  Health  Board  says,  “the  most  im- 
portant measures  fall  primarily  in  the  field  of 
sanitary  engineering  and  include  such  funda- 
mental requirements  for  public  health  as  the  pro- 
vision of  safe  water  supplies,  adequate  systems 
for  the  disposal  of  household  and  body  wastes, 
and  the  safeguarding  of  food  supplies.” 

“In  the  evolution  of  modern  public  health  work 
in  general,  as  well  as  in  the  development  of  ac- 
tivities in  any  particular  country,  this  type  of 
work  has  come  right  in  point  of  time.  Some  of 
the  most  striking  reductions  in  death  and  sickness 
rates  have  been  effected  mainly  by  environmental 
improvements.  The  second  group  includes  ac- 
tivities in  which  medical  science  plays  the  leading 
role,  such  as  medical  inspection  of  school  children, 
infant  hygiene,  prenatal  and  maternity  service, 
tuberculosis  and  venereal  disease  dispensaries,  and 
prophylactic  measures  against  particular  diseases, 
etc.” 
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Proceedings  of  the  House  of  Delegates,  Ohio  State  Medical 
Association,  Toledo,  May  11  and  12,  1926 


MINUTES 

The  Eightieth  Annual  Meeting  of  the  Ohio 
State  Medical  Association  was  officially  opened  at 
9 A.  M.,  Tuesday,  May  11,  by  a welcome  extended 
on  behalf  of  the  local  profession  by  Dr.  Edward 
J.  McCormick,  president  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County,  and  by  Honor- 
able Fred  J.  Mery,  mayor  of  Toledo. 

Dr.  C.  D.  Selby,  president,  was  introduced  and 
officially  called  the  House  of  Delegates  to  order, 
in  the  Wallick  Room,  Secor  Hotel. 

Seventy  delegates  and  officers  responded  to  roll 
call,  which  was  a majority  of  delegates  registered, 
constituting  a quorum  under  the  Constitution. 
(See  tabulation  for  roll  call  attendance  on  page 
528). 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Blair,  and  carried,  the  minutes  of  the  House  of 
Delegates  of  the  79th  annual  session  held  in  Co- 
lumbus, May  5 and  6,  1925,  were  approved  as 
published  on  pages  419  to  429  of  the  June,  1925, 
issue  of  The  Journal. 

The  annual  reports  of  officers,  standing  com- 
mitees  and  special  committees  were  then  called 
for.  President  Selby  called  attention  to  the 
publication  of  all  of  these  reports  in  the  May, 
1926  issue  of  The  Journal,  which  were  submitted 
for  the  consideration  of  the  House  of  Delegates 
in  published  form,  these  reports  being  as  follows : 

Reports  of  Officers: 

(a)  Treasurer’s  Report,  page  422. 

(b)  Reports  of  Councilors  as  to  the  condition 
of  the  societies  in  their  respective  districts,  page 
429. 

Reports  of  Standing  Committees : 

(a)  Public  Policy — J.  H.  J.  Upham,  Chair- 
man, Page  410. 

(b)  Publication — L.  L.  Bigelow,  Columbus, 
Chairman,  Page  419. 

(c)  Medical  Defense — J.  E.  Tuckerman,  Cleve- 
land, Chairman,  Page  420. 

(d)  Medical  Economics — Geo.  Edw.  Follans- 
bee,  Chairman,  Page  412. 

(e)  Medical  Education  and  Hospitals — R.  H. 
Birge,  Cleveland,  Chairman,  Page  415. 

(f)  Auditing  and  Appropriations — S.  J.  Good- 
man, Columbus,  Chairman,  Page  422. 

Reports  of  Special  Committees : 

(a)  Mental  Hygiene — C.  W.  Stone,  Cleveland, 
Chairman,  Page  426. 

(b)  Periodic  Health  Examinations — E.  .J.  Mc- 
Cormick, Toledo,  Chairman,  Page  425. 

(c)  Military — Verne  A.  Dodd,  Columbus, 
Chairman,  Page  428. 

The  president  then  requested  Dr.  Upham,  a 
member  of  the  Board  of  Trustees  of  the  American 


Medical  Association,  to  report  the  official  activi- 
ties of  the  Ohio  State  Medical  Association  at  the 
recent  annual  meeting  of  the  American  Medical 
Association,  held  in  Dallas,  April  19  to  23,  in- 
clusive. 

The  next  order  of  business  being  the  appoint- 
ment of  the  committees  in  the  House  of  Delegates 
to  serve  through  the  present  annual  session. 
President  Selby  announced  the  appointment  of 
reference  and  active  committees  as  follows: 

Presidents  Address: 

E.  O.  Smith,  Cincinnati,  Chairman;  C.  L.  Cum- 
mer, Cleveland;  C.  E.  Holzer,  Gallipolis;  A.  0. 
Peters,  Dayton;  J.  P.  DeWitt,  Canton. 
Resolutions : 

J.  E.  Tuckerman,  Cleveland,  Chairman;  D.  J. 
Slosser,  Defiance;  R.  M.  Hughey,  Washington  C. 
H.;  J.  H.  J.  Upham,  Columbus;  E.  A.  North,  Cin- 
cinnati. 

A nnual  Repo^-ts : 

S.  S.  Halderman,  Portsmouth,  Chairman;  J.  C. 
Tritch,  Findlay;  J.  C.  M.  Floyd,  Steubemdlle;  J. 
D.  Smith,  Akron;  R.  R.  McClellan,  Xenia. 

Credentials : 

John  Wright,  Toledo,  Chairman;  W.  H.  Rabber- 
man.  Forest;  D.  W.  Peppard,  Mansfield;  E. 
Briggs,  Wilmington;  M.  L.  Downing,  Rockford. 

Tellers  and  Judges  of  Election: 

C.  K.  Startzman,  Bellefontaine,  Chairman;  E. 
B.  Gillette,  Toledo;  S.  V.  Burley,  Lorain;  E.  L. 
Crum,  Lodi;  F.  S.  Pomeroy,  Chardon. 

Election  of  Nominating  Committee 
Under  the  provisions  for  procedure  in  selecting 
members  of  the  Nominating  Committee  from  each 
of  the  ten  councilor  districts,  nominations  were 
called  for  as  required  under  Chapter  V,  Section  I 
of  the  By-Laws. 

On  separate  nominations,  duly  seconded  and 
carried,  nominations  for  members  of  the  nominat- 
ing committee  were  made.  There  being  no  other 
nominations,  on  motions  duly  seconded  and  car- 
ried, the  secretary  was  instructed  to  cast  the  bal- 
lot. Recorded  and  announced  as  follows: 

First  District — E.  0.  Smith,  Cincinnati,  nomi- 
nated by  Dr.  North. 

Second  District — F.  S.  Thomson,  Dayton,  nomi- 
nated by  Dr.  Houser. 

Third  District — J.  C.  Tritch,  Findlay,  nomi- 
nated by  Dr.  Rudy.* 

Fourth  District— E.  B.  Gillette,  Toledo,  nomi- 
nated by  Dr.  Murphy. 

Fifth  District — R.  H.  Birge,  Cleveland,  nomi- 
nated by  Dr.  Cummer. 

Sixth  District — D.  H.  Morgan,  Akron,  nomi- 
nated by  Dr.  Davidson. 
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Seventh  District — J.  C.  M.  Floyd,  Steubenville, 
nominated  by  Dr.  King. 

Eighth  District — E.  A.  Moore,  Newark,  nomi- 
nated by  Dr.  Hanna. 

Ninth  District — S.  S.  Halderman,  nominated  by 
Dr.  Seiler. 

Tenth  District — John  B.  Alcorn,  nominated  by 
Dr.  Goodman. 

The  following  instructions  for  nominations  to 
be  made  were  issued  by  the  Chair  to  the  nominat- 
ing committee: 

For  President-Elect  (one  year  term)  three  to 
be  nominated. 

One  candidate  each  for  Councilor  for  the  First, 
Third,  Fifth,  Seventh  and  Ninth  District,  for  a 
term  of  two  years. 

Four  delegates  and  four  alternates  to  the 
American  Medical  Association  for  a term  of  two 
years. 

Introduction  of  Resolutions 

The  introduction  of  resolutions  was  called  for 
by  the  Chair,  under  the  official  order  of  procedure. 
The  following  resolutions  were  introduced,  and 
on  motion,  duly  seconded  and  carried,  were  each 
referred  to  the  Committee  on  Resolutions  for 
consideration  and  report  at  the  second  session  of 
the  House  of  Delegates. 

Resolution  A.  Introduced  by  Dr.  Goodman 

WHEREAS,  Recent  and  widespread  newspaper 
publicity  concerning  medical  and  surgical  fees 
under  the  Ohio  Workmen’s  Compensation  Law  has 
reflected  unfairly  against  the  medical  profession, 
and 

WHEREAS,  The  medical  profession  of  Ohio 
has  cooperated  with  the  State  Industrial  Com- 
mission and  with  all  others  earnestly  concerned 
with  the  humanitarian  and  efficient  administra- 
tion of  the  Workmen’s  Compensation  Law,  and 

WHEREAS,  Efficient  and  adequate  medical 
and  surgical  attention  is  of  vital  and  primary 
importance  in  each  case  of  industrial  accident  or 
occupational  disease,  and 

WHEREAS,  The  present  medical  and  surgical 
fee  schedule  under  the  Workmen’s  Compensation 
is  reasonable,  being  somewhat  less  than  fees  for 
similar  treatment  in  private  practice,  therefore 

BE  IT  RESOLVED,  That  the  Ohio  State  Medi- 
cal Association  disapproves  and  condemns  as- 
sertions and  implications  by  public  officials  and 
others  which  unfairly  reflect  upon  the  medical 
profession  in  its  honest  cooperation  with  the  State 
Industrial  Commission,  and 

BE  IT  FURTHER  RESOLVED,  That  any 
audit  or  official  state  report  which  assumes  that 
medical  fees  under  the  Workmen’s  Compensation 
Law  are  exhorbitant,  or  which  reflect  upon  the 
honesty  and  professional  standard  of  physicians 
generally,  is  unfair  and  untrue,  and 

BE  IT  FURTHER  RESOLVED,  That  any  un- 
fair or  dishonest  dealings  by  physicians  with  the 
Industrial  Commission  are  severely  condemned, 
and 

BE  IT  FURTHER  RESOLVED,  That  the  Ohio 
State  Medical  Association  pledges  itself  to  assist 
the  Industrial  Commission  and  other  state  depart- 
ments in  disciplining  any  dishonest  and  illegal 
practices,  and 

BE  IT  FURTHER  RESOLVED,  If  any  illegal 
practices  are  actually  found,  they  should  be 


treated  as  individual  violations  and  not  considered 
or  characterized  as  being  examples  of  a general 
situation. 

Resolution  B.  Introduced  by  Dr.  Seiler 

Relative  to  S.  4085,  A Bill  to  Strengthen  the 
Harrison  Narcotic  Act  of  December  17,  1914,  as 
Amended,  and  for  other  purposes. 

WHEREAS,  At  the  instance  of  the  United 
States  Treasury  Department  there  has  been  intro- 
duced recently  (April  24,  1926)  in  tne  Senate  of 
the  United  States  a bill  known  as  S.  408o  entitled 
“A  bill  to  strengthen  the  Harrison  Narcotic  Act 
of  December  17,  1914,  as  amended,  and  for  other 
purposes”,  and 

WHEREAS,  The  major  purposes  of  this  bill 
are  (1)  to  empower  collectors  of  internal  revenue 
tnrougnout  tne  country  to  deny,  witnout  notice 
and  without  hearing,  to  any  physician  the  right 
to  employ  narcotic  urugs  in  nis  practice,  by  re- 
lusing  nim  registration  under  the  Harrison  Nar- 
cotic Act,  if  tne  collector  believes  tnat  tne  phy- 
sician IS  addicted  to  the  use  of  narcotic  drugs;  fZ) 
to  compel  every  physician  using  narcotic  drugs  in 
his  professional  practice  to  keep  a record  oi  all 
that  he  administers  or  dispenses,  except  in  emer- 
gency; (3)  to  compel  every  pharmacist  to  inquire 
into  the  circumstances  under  which  all  prescrip- 
tions tor  narcotic  drugs  submitted  to  him  are 
issued,  and  to  refuse  to  hll  any  such  prescriptions 
If  from  such  circumstances  he  might  reasonably 
deduce  that  it  was  not  issued  in  the  course  of  tne 
physician’s  professional  practice  only;  (4)  to  for- 
Dia  absolutely  and  under  all  conditions  the  so- 
called  ambulatory  treatment  of  narcotic  drug 
aadicts,  without  regard  to  the  judgment  of  the 
attending  physician  and  without  reference  to  the 
lawfulness  or  unlawfulness  of  such  treatment 
under  state  statutes;  and  (5)  to  forbid  the  regis- 
tration under  the  Harrison  Narcotic  Act,  for 
from  one  to  two  years,  of  any  physician  convicted 
under  that  act  no  matter  how  trivial  or  technical ; 
this  being  in  addition  to  all  other  penalties  pro- 
vided by  the  act,  no  matter  how  trivial  or  techni- 
cal the  offense. 

WHEREAS,  The  restrictions  that  it  is  sought 
to  impose  on  physicians  by  this  bill  are  in  the 
nature  of  the  regulation  of  the  practice  of  medi- 
cine and  therefore  invade  on  the  right  of  the 
state  to  regulate  such  practice; 

WHEREAS,  The  license  of  any  physician  to 
practice  medicine  in  Ohio  may  be  revoked  by  the 
State  Medical  Board  upon  the  presentation  of 
satisfactory  evidence  to  show  that  he  is  addicted 
to  the  use  of  narcotic  drugs  to  a degree  sufficient 
to  render  him  unfit  to  practice  medicine  or  sur- 
gery, and  collectors  of  internal  revenue  are  at 
liberty  to  present  to  the  State  Medical  Board  any 
evidence  they  may  have  to  show  that  any  licen- 
tiate is  so  addicted;  and 

WHEREAS,  No  evidence  has  been  adduced  in 
support  of  this  bill  to  show  that  it  will  operate  to 
limit  the  unlawful  distribution  of  narcotics  by 
the  few  physicians  who  may  be  guilty  of  that 
offense  or  that  it  will  not  in  any  way  limit  the 
distribution  of  narcotic  drugs  through  under- 
ground channels,  which  seems  to  be  the  chief 
agency  through  which  narcotic  addiction  is  fos- 
tered and  extended,  be  it 

RESOLVED,  That  in  the  opinion  of  the  House 
of  Delegates  of  the  Ohio  State  Medical  Associa- 
tion, assembled  in  annual  meeting  at  Toledo,  May 
11,  12  and  13,  1926,  that  S.  4085  A Bill  To 
Strengthen  the  Harrison  Narcotic  Act  of  Decem- 
ber 17,  1914,  as  amended,  and  for  other  purposes, 
is  undesirable  legislation  and  should  not  be 
enacted ; 
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RESOLVED,  That  the  Ohio  State  Medical  As- 
sociation use  every  honorable  means  to  prevent 
the  enactment  of  this  bill; 

RESOLVED,  That  the  Association  pledge  itself 
to  cooperate  with  the  Treasury  Department  and 
with  every  other  agency  in  every  rational  effort 
that  may  be  made  to  prevent  the  continuance  and 
spread  of  the  narcotic  drug  habit;  and 

RESOLVED,  That  copies  of  this  resolution  be 
sent  to  the  President,  the  Secretary  of  the  Treas- 
ury. the  Chairman  of  the  Senate  Committee  on 
Finance  and  the  Chairman  of  the  House  Commit- 
tee on  Ways  and  Means,  and  to  members  of  the 
Senate  and  House  from  Ohio. 

Resolution  C.  Introduced  by  Dr.  Paryzbk, 
Cleveland,  on  request  of  the  Lake  County 
Medical  Society 

WHEREAS,  It  is  understood  that  narcotic 
licenses  are  being  issued  by  the  Federal  authori- 
ties to  osteopaths  and  chiropractors  in  the  State 
of  Ohio,  and 

WHEREAS,  The  Medical  Practice  Act  of  the 
State  of  Ohio  does  not  permit  limited  practitioners 
to  use  drugs  in  the  treatment  of  the  sick, 

BE  IT  RESOLVED,  That  the  Ohio  State  Medi- 
cal Association  requests  the  Attorney  General  of 
the  State  of  Ohio  to  rule  upon  the  apparent  con- 
flict of  this  Federal  practice  and  the  operation  of 
the  Ohio  Medical  Practice  Act,  and 

BE  IT  FURTHER  RESOLVED,  That  a copy 
of  this  resolution  be  sent  to  the  Attorney  General 
of  the  State  of  Ohio. 

Resolution  D.  Introduced  by  Dr.  Rowland 
WHEREAS,  The  diploma  of  The  National 
Board  of  Medical  Examiners  is  recognized  and 
accepted  in  lieu  of  examinations  by  the  Board  of 
Medical  Licensure  in  thirty-three  states,  the 
Canal  Zone,  Porto  Rico  and  Hawaii,  and 

WHEREAS,  Such  recognition  and  acceptance 
are  not  granted  by  the  Board  of  Medical  Examin- 
ers of  the  State  of  Ohio,  which  according  to  a de- 
cision rendered  by  the  Attorney  General  of  the 
State  of  Ohio,  has  power  so  to  recognize  and 
accept,  be  it  herewith 

RESOLVED,  To  request  the  Council  of  the 
Ohio  State  Medical  Association  to  investigate  the 
question  of  recognition  and  acceptance  of  the 
Diploma  of  The  National  Board  of  Medical  Ex- 
aminers by  the  Board  of  Medical  Examiners  of 
the  State  of  Ohio,  to  determine  the  advisability  of 
such  recognition  and  acceptance,  and  to  recom- 
mend suitable  action  on  the  part  of  the  Ohio  State 
Medical  Association. 

Resolution  E.  Introduced  by  Dr.  Hanna,  on 
request  of  the  Muskingum  County  Academy 
of  Medicine 

WHEREAS,  The  method  heretofore  employed 
by  the  Ohio  State  Medical  Association  officials  for 
the  purpose  of  providing  funds  for  extraordinary 
circumstances,  is  unwise,  unjust,  and  has  proven 
a total  failure;  Therefore 

BE  IT  RESOLVED,  That  the  representatives 
of  the  Muskingum  County  Academy  of  Medicine 
to  the  State  Medical  Association  meeting,  namely. 
Dr.  C.  U.  Hanna,  Delegate,  and  Dr.  E.  R.  Brush, 
Councilor,  are  hereby  directed  to  recommend  to 
their  respective  bodies,  namely,  the  House  of 
Delegates  and  the  Board  of  Councilors,  the  neces- 
sity of  providing  these  funds  in  a more  fair  way, 
and  one  that  will  be  successful. 

Resolution  F.  Introduced  by  Dr.  Follansbee 
WHEREAS,  The  present  court  procedure  in 
presenting  expert  opinion  evidence  in  both  civil 
and  criminal  cases  has  in  many  instances  brought 


public  criticism  and  disgrace  on  both  the  legal 
and  the  medical  profession,  and 

WHEREAS,  The  present  procedure,  in  many 
cases,  is  believed  to  defeat  the  administration  of 
even-handed  justice,  and  to  operate  notoriously  in 
favor  of  the  rich  as  compared  with  the  poor  be- 
fore a court  on  similar  charges,  and 

WHEREAS,  An  effort  is  being  made  in  many 
states  by  the  bar  associations  and  medical  societies 
of  those  states  to  correct  such  maladministration 
of  justice,  and  to  relieve  the  legal  and  medical 
professions  of  the  public  criticism  now  received, 
and 

WHEREAS,  The  Ohio  Bar  Association  is  ac- 
tively pursuing  the  foregoing  laudable  effort, 
therefore  be  it 

RESOLVED,  By  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  in  its  80th  as- 
sembly, that  it  recognizes  the  urgent  need  for 
such  remedial  legislation  and  such  change  in  court 
procedure  as  will  correct  the  abuse  of  expert 
opinion  evidence;  that  it  approve  the  efforts  of 
the  various  bar  and  medical  associations;  that  it 
strongly  favors  the  use  of  experts  appointed  by 
the  courts  as  a corrective  to  the  present  abuse; 
that  it  believes  the  expert  opinion  witness  should 
be  allowed  to  present  and  read  a written  opinion; 
that  fees  due  expert  opinion  witnesses  appointed 
by  the  court  should  be  fixed  by  the  court  and 
taxed  as  a part  of  the  cost  in  the  case;  and  be  it 

RESOLVED,  That  the  Ohio  State  Medical  As- 
sociation offers  its  cooperation  by  such  means  as 
lies  in  its  power  to  promote  such  legislation  as 
will  be  mutually  satisfactory  to  the  legal  and 
medical  professions  toward  the  correction  of 
present  unsatisfactory  procedure  of  presenting 
expert  opinion  evidence,  and  the  Committee  on 
Public  Policy  is  hereby  directed  to  use  its  utmost 
efforts  to  accomplish  the  purpose  of  this  resolu- 
tion, and  be  it  further 

RESOLVED,  That  a copy  of  this  resolution  be 
sent  to  the  Ohio  State  Bar  Association. 
Resolution  G.  Introduced  by  Dr.  Waggoner 

WHEREAS,  State  subsidies,  bureaucracy,  cen- 
tralization and  autocratic  assumption  of  power 
are  a menace  to  strong  democratic  government, 
and, 

WHEREAS,  Bureaucratic  governments,  through 
state  medicine,  have  crushed  the  advance  of 
scientific  medicine,  stifled  initiative,  palsied  the 
skilled  hand  of  the  physician  and  surgeon,  and 
impoverished  the  institutions  for  the  care  of  the 
sick : 

BE  IT  THEREFORE  RESOLVED,  That  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association,  assembled  in  the  80th  Annual  Meet- 
ing at  Toledo,  Ohio,  condemn  the  trend  in  gov- 
ernment which  attempts  to  do  those  things  for 
the  individual  which  the  individual  should  do  for 
himself,  through  aids,  doles  and  subsidies  and 
arrogation  of  powers  rightfully  intended  for  the 
people  of  their  own  communities. 

Resolution  H.  Introduced  by  Dr.  Waggoner 

WHEREAS,  Life  insurance,  under  the  counsel 
and  direction  of  scientific  medicine,  has  developed 
into  one  of  America’s  greatest,  safest  and  most 
beneficient  institutions,  with  billions  of  dollars  in 
assets,  and, 

WHEREAS,  In  the  titanic  struggle  of  sales- 
manship for  increased  annual  business  totals, 
there  has  been  a tendency  to  sacrifice  safety  and 
conservatism  for  increased  ease  of  acquiring 
policy-holders,  through  the  abolition  of  medical 
examinations  as  a requisite  for  certain  forms  of 
insurance,  and. 
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WHEREAS,  Life  insurance,  as  such,  owes  its 
safety  and  growth  and  public  confidence  to  the 
wisdom  of  scientific  medicine. 

BE  IT  THEREFORE  RESOLVED,  That  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association,  assembled  in  the  80th  Annual  Meet- 
ing at  Toledo,  Ohio,  respectfully  direct  the  atten- 
tion of  the  life  insurance  companies  to  the  in- 
evitable results  of  promiscuous  selection  of  policy- 
holders without  regard  for  their  physical  poten- 
tialities and  the  great  financial  losses  that  most 
naturally  follow; 

BE  IT  THEREFORE  RESOLVED,  That  this 
Association  urge  the  retention  of  the  fundamental 
principles  upon  which  the  whole  structure  of  life 
insurance  was  safely  builded — ^the  medical  exami- 
nation as  a requisite  for  insurance. 

MISCELLANEOUS 

Each  Chairman  of  the  several  reference  com- 
mittees announced  the  time  and  meeting  place  for 
his  committee  so  that  members  of  the  House  of 
Delegates  might  appear  before  the  committees. 

Dr.  Morgan  presented  a communication  from 
Dr.  D.  W.  Stevenson,  of  Akron,  a member  of  the 
Council,  expressing  his  regp-et  at  his  inability  on 
account  of  illness,  to  be  present. 

On  motion  by  Dr.  Upham,  seconded  by  Dr. 
Goodman  and  carried,  the  House  of  Delegates  in- 
structed the  Executive  Secretary,  on  behalf  of  the 
House,  to  communicate  expression  of  regret  for 
their  absence,  sympathy  in  their  illness,  and  best 
wishes  for  their  speedy  recovery  to  Dr.  Stevenson, 
Dr.  E.  C.  Brush,  Zanesville,  former  president  of 
the  State  Association;  Dr.  H.  M.  Hazelton,  Lan- 
caster, former  Courfcilor  and  Delegate,  A.  M.  A.; 
and  to  Dr.  Louis  Schwab,  Cincinnati,  member 
House  of  Delegates. 

Additional  business  was  then  called  for  and 
none  being  presented,  the  House  adjourned  to 
meet  in  the  same  room  at  1 :30  P.  M.  on  the  fol- 
lowing day.  May  12. 

SECOND  SESSION 

The  second  meeting  of  the  House  of  Delegates 
during  the  80th  annual  session  of  the  Ohio  State 
Medical  Association  was  called  to  order  by  Presi- 
dent Selby  at  1:30  P.  M.,  in  Wallick  room,  Secor 
hotel,  Wednesday,  May  12,  1926. 

Roll  call  showed  eighty-one  delegates  and  offi- 
cers responding  to  their  names.  (For  tabulation 
see  page  528). 

The  first  order  of  business  being  the  report  of 
the  Nominating  Committee,  Dr.  Alcorn  as  com- 
mittee secretary,  submitted  the  following  can- 
didates for  the  office  of  President-Elect: 

L.  L.  Bigelow,  Columbus. 

Charles  D.  Hauser,  Youngstown. 

R.  R.  Hendershott,  Tiffin. 

There  being  no  further  nominations  from  the 
floor,  and  on  motion  by  Dr.  Tuckerman,  seconded 
by  Dr.  Bauer  and  carried,  the  House  proceeded  to 
ballot  for  President-Elect  on  the  names  as  pre- 
sented by  the  Nominating  Committee.  The  Chair 
called  for  tellers  previously  appointed,  and  upon 
their  tabulation,  the  ballot  showed  the  following 


result:  Bigelow,  54;  Hendershott,  16;  Hauser,  5; 

whereupon  the  Chair  declared  Dr.  Bigelow  elected 
President-Elect. 

A committee  was  appointed  by  the  Chair  to  find 
Dr.  Bigelow,  the  newly  elected  President-Elect, 
and  bring  him  to  the  House  of  Delegates. 

The  Nominating  Committee,  through  Dr.  Al- 
corn, secretary,  announced  the  nominations  of  the 
following  candidates  for  councilors  of  the  fol- 
lowing districts: 

First  District — Albert  H.  Freiberg,  Cincinnati 
Third  District — A.  S.  Rudy,  Lima 
Fifth  District — C.  W.  Stone,  Cleveland 
Seventh  District — J.  M.  King,  Wellsville 
Ninth  District — I.  P.  Seiler,  Piketon. 

Further  nominations  were  called  for  from  the 
floor,  and  there  being  none,  on  motion  by  Dr. 
Jennings,  seconded  by  Dr.  Murphy  and  carried, 
the  secretary  was  instructed  to  cast  the  unani- 
mous ballot  of  the  House  of  Delegates  for  the  can- 
didates for  councilors  as  presented  by  the  Nomi- 
nating Committee,  for  a term  of  two  years  each. 
So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr.  Al- 
corn, secretary,  announced  the  nomination  of  the 
following  for  delegates  and  alternates  to  the 
American  Medical  Association  for  terms  of  two 
years  each. 

Wells  Teachnor,  Sr.,  Columbus,  Delegate 
D.  H.  Morgan,  Akron,  Alternate 
Ben  R.  McClellan,  Xenia,  Delegate 
A.  C.  Messenger,  Xenia,  Alternate 
Geo.  Edw.  Follansbee,  Cleveland,  Delegate 
C.  L.  Cummer,  Cleveland,  Alternate 
E.  R.  Brush,  Zanesville,  Delegate 
C.  W.  Waggoner,  Toledo,  Alternate. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Floyd,  seconded  by  Dr.  Briggs  and 
carried,  the  secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  House  of  Delegates  for 
the  nominations  as  made  by  the  Nominating  Com- 
mittee. So  recorded  and  announced. 

Reports  of  Reference  Committees 

The  next  order  of  business  being  the  reports  of 
the  various  committees  appointed  by  the  president 
at  the  first  session  of  the  House  of  Delegates,  Dr. 
E.  0.  Smith,  chairman,  presented  the  following 
report  of  the  Committee  on  President’s  Address : 

Report  on  President’s  Address 

To  the  Members  of  the  House  of  Delegates: 

Your  committee  has  carefully  considered  the 
president’s  address  and  desires  to  make  the  fol- 
lowing report:  His  discussion  of  the  objects  and 

purposes  of  the  Association  as  set  forth  in  the 
Constitution,  was  timely  and  appropriate. 

1.  This  committee  approves  the  suggestion  re- 
garding graduate  teaching,  especially  that  “every 
hospital  should  be  equipped  to  instruct  physicians 
in  methods  of  diagnosis  and  technique,  one  morn- 
ing a week.” 

2.  The  committee  feels  that  all  suggestions  for 
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the  continued  instruction  of  medical  graduates 
are  worthy  of  approbation. 

3.  It  views  with  especial  favor  the  president’s 
plea  for  a single  standard  for  licensure  of  medical 
practitioners.  It  feels  that  if  this  is  not  estab- 
lished, Ohio  may  soon  be  the  dumping-ground  for 
cultists  who  may  find  it  easy  to  qualify  under 
special  limited  examinations. 

4.  The  committee  is  in  favor  of  consideration 
by  the  Council  of  the  president’s  suggestion  for 
emphasizing  the  importance  of  the  function  of 
the  Medical  Economics  Committee. 

5.  Finally,  the  committee  is  in  agreement  with 
the  sentiments  expressed  in  the  conclusions. 

On  motion  by  Dr.  Alcorn,  seconded  by  Dr. 
Floyd  and  carried,  this  report  was  accepted  and 
adopted. 

Report  on  President-Elect’s  Address 

This  committee  has  read  the  address  of  the 
President-Elect.  It  approves  the  portion  dealing 
with  medical  post  graduate  instruction,  especially 
for  members  situated  in  the  m.ore  remote  districts. 

His  remarks  about  the  efforts  which  should  be 
made  in  aiding  the  diffusion  of  health  knowledge 
among  the  public  are  commended. 

The  committee  is  not  in  a position  to  express  an 
opinion  about  the  desirability  of  the  methods  pro- 
posed for  improving  medical  practice,  especially 
in  regard  to  a Foundation  Fund,  but  it  feels  that 
the  whole  problem,  together  with  the  suggestions 
made,  is  worthy  of  study  and  investigation  by  a 
special  committee  to  be  appointed  by  Council. 

Respectfully  submitted. 

Committee  on  President’s  Address: 

E.  O.  Smith,  Chairman, 

C.  L.  Cummer, 

J.  P.  DeWitt, 

A.  0.  Peters. 

On  motion  by  Dr.  Halderman,  seconded  by  Dr. 
Alcorn  and  carried,  the  above  report  was  accepted 
and  adopted. 

Committee  on  Annual  Reports 

The  next  order  of  business  being  the  report  of 
the  Committee  on  Annual  Reports,  Dr.  Halder- 
man, presented  the  following: 

To  the  Members  of  the  Hoiise  of  Delegates : 

The  members  of  the  Committee  on  Annual  Re- 
ports have  given  the  subjects  careful  considera- 
tion and  commend  very  highly  the  careful  and 
explicit  reports  of  the  Auditing  and  Appropria- 
tions Committee,  together  with  the  summarized 
report  of  the  public  accountant;  also,  the  reports 
of  the  Standing  Committees. 

In  our  opinion  these  reports  show  care  and 
painstaking  efforts  in  the  treatment  of  the  prob- 
lems under  consideration. 

The  Committee  is  not  so  presumptions  as  to  feel 
able,  after  only  a brief  review  of  the  subject,  to 
offer  any  special  criticism,  believing  as  w’e  do  that 
in  the  consideration  of  the  subjects  presented  by 


the  gentlemen  composing  the  Committees  and  of 
these  reports,  have  invariably  kept  uppermost  in 
their  minds,  the  rendering  of  better  service  to  the 
people  of  this  Commonwealth,  rather  than  any  sel- 
fish aims  of  benefit  to  the  members  of  our  pro- 
fession. 

We  desire  in  this  report  to  call  the  attention  of 
the  readers  of  our  Jourtxal  to  these  reports  and 
urge  them  to  read  carefully  each  report,  and  for 
themselves  formulate  opinions  of  their  own  and 
write  the  Executive  Secretary,  Mr.  Don  K.  Mar- 
tin, any  suggestions  or  criticisms  they  have  to 
make,  and  in  that  way  render  a service  that  may 
be  helpful  in  the  execution  of  the  policies  outlined 
by  the  Standing  Committees. 

Of  necessity  our  examination  of  the  reports  was 
rather  cursory,  but  in  each  we  found  so  much  of 
value  that  it  would  seem  invidious  to  make  special 
mention.  We  do  feel  that  these  reports  should 
be  carefully  read  by  every  doctor  who  receives  The 
Journal. 

Respectfully  submitted, 

S.  S.  HALDEaiMAN,  Chairman, 

J.  C.  Tritch, 

J.  C.  M.  Floyd, 

Reyburn  McClellan, 

Jay  D.  Smith. 

On  motion  by  Dr.  Alcorn,  seconded  by  Dr. 
Tuckerman  and  carried,  the  report  of  the  Com- 
mittee on  Annual  Reports  was  accepted  and 
adopted. 

Committee  on  Resolutions 

The  next  order  of  business  being  the  report  of 
the  Committee  on  Resolutions,  Dr.  Tuckerman, 
chairman,  presented  the  following: 

Committee  on  Resolutions 
To  the  Members  of  the  House  of  Delegates : 

In  reporting  its  recommendations  on  the  resolu- 
tions referred  to  it  by  the  House  of  Delegates, 
your  Committee  on  Resolutions  has  endeavored 
whenever  it  seemed  advisable  to  change  the  word- 
ing to  at  all  times  adhere  to  the  spirit  and  in- 
tended purport  of  the  resolution. 

A majority  of  the  committee  was  present  at  its 
meetings  and  are  unanimous  in  the  recommenda- 
tion of  the  report. 

Committee  on  Resolutions: 

J.  E.  Tuckerman,  Chairman, 

D.  J.  Slosser, 

J.  H.  J.  Upham, 

E.  A.  North, 

Resolution  A. — Concerning  medical  and  sur- 
gical fees  under  Workmen’s  Compensation,  and 
unwarranted  reflection  upon  the  medical  profes- 
sion. Introduced  by  S.  J.  Goodman,  Columbus. 

The  resolution  clearly  sets  forth  a just  com- 
plaint and  one  which  in  view  of  the  Association’s 
consistent  support  of  the  Compensation  Act,  the 
profession  can  not  ignore.  The  adoption  of  the 
resolution  is  recommended. 
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Resolution  A. 

Whereas,  Recent  and  widespread  newspaper 
publicity  concerning  medical  and  surgical  fees 
under  the  Ohio  Workmen’s  Compensation  Law  has 
reflected  unfairly  against  the  medical  profession, 
and 

Whereas,  The  medical  profession  of  Ohio  has 
cooperated  with  the  State  Industrial  Commission 
and  with  all  others  earnestly  concerned  with  the 
humanitarian  and  efficient  administration  of  the 
Workmens  Compensation  Law,  and 

Whereas,  Efficient  and  adequate  medical  and 
surgical  attention  is  of  vital  and  primary  import- 
ance in  each  case  of  industrial  accident  or  oc- 
cupational disease,  and 

Whereas,  The  present  medical  and  surgical  fee 
schedule  under  the  Workmen’s  Compensation  Act 
is  reasonable,  being  somewhat  less  then  fees  for 
similar  treatment  in  private  practice,  therefore, 
be  it 

Resolved,  That  the  Ohio  State  Medical  Associa- 
tion disapproves  and  condemns  assertions  and  im- 
plications by  public  officials  and  others  which  un- 
fairly reflect  upon  the  medical  profession  in  its 
honest  cooperation  with  the  State  Industrial  Com- 
mission, and,  be  it  further 

Resolved,  That  any  audit  or  official  state  re- 
port which  assumes  that  medical  fees  under  the 
Workmen’s  Compensation  Law  are  exhorbitant,  or 
which  reflect  upon  the  honesty  and  professional 
standard  of  physicians  generally,  is  both  unfair 
and  untrue,  and,  be  it  further 

Resolved,  That  any  unfair  or  dishonest  prac- 
tice by  physicians  dealing  with  the  Industrial 
Commission  are  severely  condemned,  and,  be  it 
further 

Resolved,  That  the  Ohio  State  Medical  Associa- 
tion pledges  itself  to  assist  the  Industrial  Com- 
mission and  other  state  departments  in  discount- 
ancing  all  such  dishonest  and  illegal  practices, 
and,  be  it  further 

Resolved,  That  if  any  illegal  practices  are  ac- 
tually found,  they  should  be  treated  as  individual 
violations  and  not  considered  or  characterized  as 
examples  of  a general  situation. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
E.  O.  Smith  and  carried.  Resolution  A was 
adopted  as  recommended. 

Resolution  B. — Relative  to  Senate  Bill  4085, 
a Bill  to  strengthen  the  Harrison  Narcotic  Act  of 
December  17,  1914,  as  Amended  and  for  other 
Purposes.  Introduced  by  I.  P.  Seiler  of  Piketon. 

This  proposed  bill  would  unnecessarily  hamper 
the  lawful  dispensing  of  narcotics;  place  phy- 
sicians under  espionage  of  druggists  and  internal 
revenue  collectors;  and  subject  honorable  men  to 
the  menace  of  unscrupulous  individuals.  The 
adoption  of  the  resolution  is  recommended. 


Resolution  B 

Whereas  At  the  instance  of  the  United  State 
Treasury  Department  there  has  been  introduce 

Senate  of  th 

u nited  States,  a bill  known  as  S.  4085  entitled  “ J 
bill  to  stren^hen  the  Harrison  Narcotic  Act  o 
December  17,  1914,  as  amended,  and  for  othe 
purposes  ’,  and 

Whereas,  The  maior  purposes  of  this  bill  ar 
nT  u collectors  of  internal  revenu 

through  the  country  to  deny,  without  notice  an( 
without  hearing,  to  any  physician  the  right  t 
employ  narcotic  drugs  in  his  practice,  by  refusim 
him  registration  under  the  Harrison  Narcotic  Act 


if  the  collector  believes  that  the  physician  is  ad- 
dicted to  the  use  of  narcotic  drugs;  (2)  to  compel 
every  physician  using  narcotic  drugs  in  his  pro- 
fessional practice  to  keep  a record  of  all  that  he 
administers  or  dispenses,  except  in  emergency; 
(3)  to  compel  every  pharmacist  to  inquire  into 
the  circumstances  under  which  all  prescriptions 
for  narcotic  drugs  submitted  to  him  are  issued, 
and  to  refuse  to  fill  any  such  prescriptions  if  from 
such  circumstances  he  might  reasonably  deduce 
that  it  was  not  issued  in  the  course  of  the  phy- 
sician’s professional  practice  only;  (4)  to  forbid 
absolutely  and  under  all  conditions  the  so-called 
ambulatory  treatment  of  narcotic  drug  addicts, 
without  regard  to  the  judgment  of  the  attending 
physician  and  without  reference  to  the  lawfulness 
or  unlawfulness  of  such  treatment  under  state 
statutes;  and  (5)  to  forbid  the  registration  under 
the  Harrison  Narcotic  Act,  for  from  one  to  two 
years,  of  any  physician  convicted  under  that  act 
no  matter  how  trivial  or  technical;  this  being  in 
addition  to  all  other  penalties  provided  by  the 
act,  no  matter  how  trivial  or  technical  the  of- 
fense; 

Whereas,  The  restrictions  that  it  is  sought  to 
impose  on  physicians  by  this  bill  are  in  the  nature 
of  the  regulation  of  the  practice  of  medicine  and 
therefore  invade  on  the  right  of  the  state  to 
regulate  such  practice; 

Whei-eas,  The  license  of  any  physician  to  prac- 
tice medicine  in  Ohio  may  be  revoked  by  the  State 
Medical  Board  upon  the  presentation  of  satis- 
factory evidence  to  show  that  he  is  addicted  to  the 
use  of  narcotic  drugs  to  a degree  sufficient  to 
render  him  unfit  to  practice  medicine  or  surgery, 
and  collectors  of  internal  revenue  are  at  liberty 
to  present  to  the  State  Medical  Board  any  evi- 
dence that  they  may  have  to  show  that  any 
licentiate  is  so  addicted;  and 

Whereas,  No  evidence  has  been  adduced  in  sup- 
port of  this  bill  to  show  that  it  will  operate  to 
limit  the  unlawful  distribution  of  narcotics  by  the 
few  physicians  who  may  be  guilty  of  that  offense 
or  that  it  will  in  any  way  limit  the  distribution 
of  narcotic  drugs  through  underground  channels, 
which  seems  to  be  the  chief  agency  through  which 
narcotic  addiction  is  fostered  and  extended,  be  it 
Resolved,  That  in  the  opinion  of  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association, 
assembled  in  annual  meeting  at  Toledo,  May  11, 
12  and  13,  1926,  that  S.  4085  A Bill  to  Strengthen 
the  Harrison  Narcotic  Act  of  December  17,  1914, 
as  amended,  and  for  other  purposes,  is  undesirable 
legislation  and  should  not  be  enacted : 

Resolved,  That  the  Ohio  State  Medical  Associa- 
tion use  every  honorable  means  to  prevent  the 
enactment  of  this  bill; 

Resolved,  That  the  Association  pledge  itself  to 
cooperate  with  the  Treasury  Department  and  with 
every  other  agency  in  every  rational  effort  that 
may  be  made  to  prevent  the  continuance  and 
spread  of  the  narcotic  drug  habit;  and 

Resolved,  That  copies  of  this  resolution  be  sent 
to  the  Secretary  of  the  Treasury,  the  Chairman 
of  the  Senate  Committee  on  Finance,  the  Chair- 
man of  the  House  Committee  on  Ways  and  Means, 
and  to  members  of  the  Senate  and  House  from 
Ohio. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Gray  and  carried,  resolution  B was  adopted  as 
recommended. 

Resolution  C. — Relating  to  the  Issuance  of 
Narcotic  Licenses  to  Osteopaths  and  Chiroprac- 
tors in  the  State  of  Ohio.  Introduced  by  H.  V. 
Paryzek,  Cleveland  on  request  of  the  Lake  County 
Medical  Society. 
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Osteopaths  under  the  Ohio  law  are  not  limited 
practitioners,  but  separately  classed  as  osteopathic 
physicians,  and  as  such  are  entitled  since  1913  to 
use  anesthetics  and  antiseptics  and  to  practice 
obstetrics,  and  since  1919  to  do  major  surgery, 
after  passing  the  State  Board  in  this  branch. 

Chiropractic  and  other  limited  practitioners  are 
definitely  prohibited  from  using  drugs.  If  there 
be  violations  of  the  Medical  Practice  Act,  the 
proper  remedy  is  to  report  the  facts  to  the  State 
Medical  Board. 

In  view  of  the  controversial  nature  of  the  reso- 
lution and  the  fact  that  your  committee  has  not 
received  data  supporting  its  contentions,  we 
recommend  that  the  resolution  be  referred  to  the 
Council  of  the  Ohio  State  Medical  Association  for 
consideration  and  such  action  as  may  be  found 
advisable. 

Resolution  C. 

Whereas,  It  is  understood  that  narcotic  licenses 
are  being  issued  by  Federal  authorities  to 
osteopaths  and  chiropractors  in  the  State  of  Ohio, 
and 

Whereas,  The  Medical  Practice  Act  of  the  State 
of  Ohio  does  not  permit  limited  practitioners  to 
use  drugs  in  the  treatment  of  the  sick;  be  it 

Resolved,  That  the  Ohio  State  Medical  Associa- 
tion requests  the  Attorney  General  of  the  State 
of  Ohio  to  rule  upon  the  apparent  conflict  of  this 
Federal  practice,  and  the  operation  of  the  Ohio 
Medical  Practice  Act;  and,  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  sent 
to  the  Attorney  General  of  the  State  of  Ohio. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Upham  and  carried,  the  report  and  recommenda- 
tions of  the  reference  Committee  on  Resolutions 
for  reference  to  the  Council  without  adoption, 
were  accepted. 

Resolution  D. — Pertaining  to  Acceptance  of 
Diplomas  of  the  National  Board  of  Medical  Ex- 
aminers by  the  Ohio  State  Medical  Board.  In- 
troduced by  V.  C.  Rowland,  Cleveland. 

The  desirability  of  acceptance  by  the  Board  of 
Medical  Registration  of  the  State  of  Ohio  of 
diplomas  of  the  National  Board  of  Medical  Ex- 
aminers has  been  under  discussion  for  some  years 
and  has  ceased  to  be  a moot  question,  the  Resolu- 
tion is  recommended  for  adoption,  modified  to 
read  as  follows : 

Reesolution  D 

Whereas,  the  certificate  of  the  National  Board 
of  Medical  Examiners  is  recognized  and  accepted 
in  lieu  of  examinations  by  the  Boards  of  Medical 
Licensure  in  thirty-three  states,  the  Canal  Zone, 
Porto  Rico  and  Hawaii,  and 

Whereas,  such  recognition  and  acceptance  are 
not  granted  by  the  Board  of  Medical  Examiners 
of  the  State  of  Ohio,  which  according  to  a decision 
rendered  by  the  Attorney  General  of  the  State  of 
Ohio,  has  power  under  certain  conditions  so  to 
recognize  and  accept,  be  it  herewith 

Resolved,  That  the  House  of  Delegates  direct 
the  Council  of  the  Ohio  State  Medical  Association 
to  request  the  Board  of  Medical  Registration  of 
the  State  of  Ohio  to  recognize  and  accept  the 
certificates  of  the  National  Board  of  Medical  Ex- 
amination, and  further 


Resolved,  That  in  event  the  Board  of  Medical 
Registration  of  the  State  of  Ohio  refuse  to  ac- 
cede, the  Council  of  the  Ohio  State  Medical  As- 
sociation shall  consider  and  recommend  upon  the 
advisability  of  amending  the  Medical  Practice  Act 
so  as  to  accomplish  such  recognition  and  ac- 
ceptance. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Floyd  and  carried,  Resolution  D was  adopted  as 
recommended. 

Resolution  E. — As  to  the  method  of  raising 
special  funds  by  the  Ohio  State  Medical  Associa- 
tion. Introduced  by  Dr.  C.  U.  Hanna,  Zanesville, 
on  request  of  the  Muskingum  County  Academy  of 
Medicine. 

This  resolution  fails  to  definitely  state  the  exact 
nature  of  the  matter  with  which  it  purports  to 
deal.  The  resolution  is  therefore  not  recommended. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Upham  and  carried,  the  committee  recommenda- 
tion to  reject  resolution  E was  adopted. 

Resolution  F.  Pertaining  to  Expert  Testi- 
mony. Introduced  by  Geo.  Edw.  Follansbee, 
Cleveland. 

The  House  of  Delegates  at  the  1925  meeting 
passed  a resolution  instructing  the  Committee  on 
Public  Policy  to  request  a conference  with  the 
legislative  committee  of  the  Ohio  Bar  Association 
for  the  purpose  of  uniting  on  a practical  plan  for 
expert  medical  testimony  in  court  cases. 

A number  of  conferences  have  been  held  and 
bills  to  bring  about  the  desired  end  have  been 
drawn  and  will  be  introduced  at  the  next  session 
of  the  Ohio  State  Legislature. 

The  resolution  is  in  furtherance  of  the  joint 
plans  of  the  Ohio,  Bar  Association  and  the  Ohio 
State  Medical  Association,  and  is  recommended 
for  adoption. 

Resolution  F 

Whereas,  The  present  court  procedure  in  pre- 
senting expert  opinion  evidence  in  botli  civil  and 
criminal  cases  has  in  many  instances  brought 
public  criticism  and  disgrace  on  both  the  legal 
and  the  medical  professions,  and 

Whereas,  The  present  procedure,  in  many  cases, 
is  believed  to  defeat  the  administration  of  even 
handed  justice,  and  to  operate  notoriously  in  favor 
of  the  rich  as  compared  with  the  poor  before  a 
court  on  similar  charges,  and 

Whereas,  An  effort  is  being  made  in  many 
states  by  the  bar  associations  and  medical  so- 
cieties of  those  states  to  correct  such  maladminis- 
tration of  justice,  and  to  relieve  the  legal  and 
medical  professions  of  the  public  criticism  now 
received,  and. 

Whereas,  The  Ohio  Bar  Association  is  actively 
pursuing  the  foregoing  laudable  effort,  therefore, 
be  it 

Resolved,  By  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  in  its  80th  as- 
sembly, that  it  reco^izes  the  urgent  need  for 
such  remedial  legislation  and  such  change  in  court 
procedure  as  will  correct  the  abuse  of  expert 
opinion  evidence;  that  it  approve  the  efforts  of 
the  various  bar  and  medical  associations;  that  it 
strongly  favors  the  use  of  experts  appointed  by 
the  courts  as  a corrective  to  the  present  abuse: 
that  it  believes  the  expert  opinion  witness  should 


June,  1926 


State  News 


525 


be  allowed  to  present  and  read  a written  opinion; 
that  fees  due  expert  opinion  witnesses  appointed 
by  the  court  should  be  fixed  by  the  court  and  taxed 
as  a part  of  the  cost  in  the  case;  and  be  it 

Resolved,  That  the  Ohio  State  Medical  Associa- 
tion offers  its  cooperation  by  such  means  as  lies 
in  its  power  to  promote  such  legislation  as  will  be 
mutually  satisfactory  to  the  legal  and  medical 
professions  toward  the  correction  of  present  un- 
satisfactory procedure  of  presenting  expert 
opinion  evidence,  and  the  Committee  on  Public 
Policy  is  hereby  directed  to  use  its  utmost  efforts 
to  accomplish  the  purpose  of  this  resolution,  and 
be  it  further 

Resolved,  That  a copy  of  this  resolution  be  sent 
to  the  Ohio  State  Bar  Association. 

Dr.  Tuckerman  moved  the  adoption  of  the  Com- 
mittee recommendations  on  Resolution  F.  The 
motion  was  seconded  by  Dr.  Jennings.  This 
motion  was  discussed  in  detail  by  Dr.  Morgan, 
who  opposed  the  adoption  of  the  resolution.  This 
also  was  discussed  by  Dr.  J.  D.  Smith,  Dr.  Jen- 
nings and  Dr.  Follansbee.  The  question  then 
being  called  for,  the  original  motion  was  put  and 
carried,  thus  approving  the  recommendations  ol 
the  Committee  on  Resolutions,  and  the  adoption 
of  Resolution  F. 

Resolution  G — Anent  The  Autocratic  As- 
sumption of  Power;  a Menace  to  Democratic  Gov- 
ernment. Introduced  by  C.  W.  Waggoner,  Toledo. 

The  Ohio  State  Medical  Association  has  re- 
peatedly gone  on  record  against  the  paternalistic 
tendency  of  governmental  agencies  in  extending 
the  sphere  of  their  activities. 

The  resolution  calls  renewed  attention  to  that 
tendency  and  reaffirms  the  Association’s  position. 
It  is  recommended  for  adoption,  modified  to  read 
as  follows: 

Resolution  G 

Whereas,  State  subsidies,  bureaucracy,  cen- 
tralization and  autocratic  assumption  of  power 
are^  a menace  to  strong  democratic  government; 
be  it  therefore 

Resolved,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association,  assembled  in  the 
80th  annual  meeting  at  Toledo,  Ohio,  condemns 
the  trend  in  governmental  agencies  which  attempt, 
through  aids,  doles  and  subsidies  to  do  for  the  in- 
dividual, those  things  \vhich  the  individual  should 
do  for  himself,  and  which  arrogate  to  themselves 
powers  that  rightfully  should  be  exercised  by  the 
neople  in  their  respective  communities. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Floyd  and  carried,  the  recommendations  of  the 
Committee  on  Resolutions  were  accepted  in  the 
adoption  of  Resolution  G. 

Resolution  H.  Pertaining  to  the  Issurance  of 
Life  Insurance  Without  a Medical  Examination. 
Introduced  by  Dr.  Waggoner. 

While  the  abrogation  of  medical  examination  in 
certain  classes  of  insurance  may  well  be  con- 
sidered a dangerous  experiment  and  destined  to 
unjustly  place  the  burden  of  poor  risks  upon  the 
shoulders  of  the  healthy,  through  an  increase  in 
insurance  rates,  it  does  not  appear  that  this  is  a 
matter  upon  which  the  profession  has  adequate 
data  for  the  expression  of  a final  judgment.  In 


last  analysis  the  wisdom  or  unwisdom  of  such  an 
experiment  must  and  will  rest  on  the  actuary 
tables  of  the  companies  making  the  experiment. 

It  is  recommended  that  the  resolution  be  not 
adopted. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Dunham  and  carried,  the  recommendation  of  the 
Committee  on  Resolutions  was  adopted. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Alcorn  and  carried,  the  report  of  the  Committee 
on  Resolutions,  as  a w^hole,  was  adopted. 

The  committee  appointed  by  the  Chair  to  find 
the  newly-elected  President-Elect  appeared  with 
him,  and  the  President  introduced  Dr.  Bigelow, 
who  in  modest,  well-chosen  words,  expressed  his 
appreciation  for  the  honor,  pledged  his  best  ef- 
forts, and  requested  cooperation. 

The  Chair,  under  the  next  order  of  business 
then  called  for  invitations  from  various  cities  for 
the  meeting  place  for  1927. 

Dr.  Dunham  invited  the  Association  to  meet  in 
Columbus  in  1927.  Dr.  Iglauer  and  Dr.  E.  0- 
Smith  invited  the  Association  to  meet  in  Cincin- 
nati in  1927.  There  being  no  other  invitations, 
the  chair  called  for  a rising  vote,  the  result  being 
for  Columbus,  32;  for  Cincinnati  28.  The  Chair 
announced  that  the  House  of  Delegates  had  thus 
officially  set  the  meeting  place  for  1927  at  Colum- 
bus. 

The  next  order  of  business  being  the  installation 
of  the  President,  Dr.  Selby,  the  retiring  president, 
introduced  the  President-Elect  of  the  past  year. 
Dr.  L.  G.  Bowers,  of  Dayton,  who  was  officially 
installed  as  President  for  the  ensuing  year.  In 
presenting  the  gavel  to  Dr.  Bowers,  Dr.  Selby  ex- 
pressed the  importance  of  the  symbol  thus  con- 
veyed. 

Dr.  Bowers  responded  briefly  and  appropriately, 
expressing  his  desire  to  serve  to  the  best  of  his 
ability  and  pointing  out  that  the  activities  of  the 
Association  would  depend  on  the  constant  interest, 
unanimity  and  cooperation  of  the  entire  member- 
ship. 

Appointment  and  Confirmation  of  Committees 

Under  the  next  order  of  business,  as  his  first 
official  act.  President  Bowers,  in  conformity  to 
Chapter  VIII,  Section  1 of  the  By-Laws,  an- 
nounced the  appointment  of  one  member  each  on 
the  standing  committees,  for  a term  of  three 
years,  as  follows: 

Public  Policy: 

Dr.  H.  S.  Davidson,  Akron. 

Piiblication : 

Dr.  A.  B.  Brower,  Dayton;  and  to  fill  the 
unexpired  term  of  Dr.  Bigelow,  just  elected 
as  President-Elect,  and  Dr.  Andrew  Rog- 
ers, Columbus,  whose  term  expires  in  1928. 
Medical  Defense: 

F.  P.  Anzinger,  Springfield. 

Medical  Education  and  Hospitals: 

R.  H.  Birge,  Cleveland. 
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Medical  Eccmomics: 

Don  B.  Lowe,  Akron. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Floyd  and  carried,  the  House  unanimously  con- 
firmed the  above  appointments. 

Dr.  Bowers  then  announced  the  complete  per- 
sonnel of  the  standing  committee  under  the  con- 
stitution, including  the  hold-over  members,  and 
the  chairman  designation,  as  follows : 

Committee  on  Ptiblic  Policy: 

J.  H.  J.  Upham,  Chairman,  (1928),  Colum- 
bus; John  B.  Alcorn,  (1927),  Columbus; 
H.  S.  Davidson,  (1929),  Akron;  L.  G. 
Bowers,  (ex-officio),  Dayton;  L.  L.  Bigelow, 
(ex-officio),  Columbus. 

Publication  Committee : 

L.  A.  Levison,  Chairman,  (1927),  Toledo; 
Andrews  Rogers,  (1928),  Columbus;  A.  B. 
Brower,  (1929),  Dayton. 

Comoiittee  on  Medical  Defense: 

J.  E.  Tuckerman,  Chairman,  (1928),  Cleve- 
land; W.  H.  Snyder,  (1927),  Toledo;  F.  P. 
Anzinger,  (1929),  Springfield. 

Committee  on  Medical  Education  and  Hospitals : 
Ben  R.  McClellan,  Chairman,  (1928), 
Xenia;  Robert  Carothers,  (1927),  Cincin- 
nati; R.  H.  Birge,  (1929),  Cleveland. 
Medical  Economics: 

E.  0.  Smith,  Chairman,  (1928),  Cincinnati; 
J.  Craig  Bowman,  (1927),  Upper  San- 
dusky; Don  B.  Lowe,  (1929),  Akron. 

Dr.  E.  0.  Smith,  of  Cincinnati,  then  moved  that 
the  House  of  Delegates  extend  a vote  of  apprecia- 
tion for  the  splendid  efforts  of  all  those  con- 
tributing to  the  success  of  the  meeting,  including 
the  Committee  on  Arrangements,  the  Program 
Committee,  the  local  committees,  the  Toledo 
hotels  and  the  Toledo  Chamber  of  Commerce,  and 
the  weather  man.  Seconded  and  carried. 

Further  business  being  called  for  and  none  pre- 
sented, the  House  of  Delegates  adjourned  to  meet 
during  the  81st  annual  meeting  to  be  held  in  Co- 
lumbus in  1927. 

Attest:  Don  K.  Martin,  Executive  Secretary. 

Minutes  of  the  Council  Meetings  of  the  Ohio 
State  Medical  Association  Held  During  the 
Annual  Meeting  in  Toledo,  1926 
MEETING  OF  MONDAY  EVENING,  MAY  10 
Council  of  the  Ohio  State  Medical  Association 
met  in  room  825,  Secor  Hotel,  Toledo,  at  6 :30  P. 
M.,  May  10,  on  the  eve  of  the  opening  of  the  80th 
Annual  Meeting  of  the  State  Association. 

This  was  a dinner  meeting  given  by  the  Presi- 
dent, Dr.  C.  D.  Selby  and  the  local  Councilor,  Dr. 
C.  W.  Waggoner,  to  the  officers  and  councilors. 
Those  present  were : Drs.  Selby,  Bowers,  Platter, 
Houser,  Rudy,  Waggoner,  Stone,  King,  Brush, 
Seiler,  Goodman;  and  upon  invitation.  Dr.  J.  S. 
Rardin,  former  president;  Dr.  J.  H.  J.  Upham, 
chairman  of  the  Policy  Committee;  Dr.  L.  L. 
Bigelow,  chairman  of  the  Publication  Committee 


and  Dr.  E.  R.  Hayhurst,  Columbus;  the  Executive 
Secretary  and  Assistant  Executive  Secretary. 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Brush  and  carried,  the  minutes  of  the  previous 
meeting  held  on  February  28,  1926,  were  approved. 

Dr.  Follansbee  was  called  upon  by  the  Presi- 
dent to  present  developments  in  recent  industrial 
medical  problems,  especially  in  connection  with 
the  Division  of  Safety  and  Hygiene  of  the  State 
Industrial  Commission,  and  the  proposal  by  that 
Division  to  issue  a first  aid  pamphlet.  Dr.  Fol- 
lansbee discussed  the  proceedings  of  the  special 
committee  of  the  State  Association  which  had 
held  several  recent  meetings  on  this  subject.  He 
pointed  out  that  the  committee  felt  that  the  func- 
tion of  the  Division  of  Safety  and  Hygiene  and 
the  State  Department  of  Health  should  be  “in- 
vestigation, research  and  prevention”;  that  ar- 
rangements should  have  been  made  or  should  now 
be  made  by  the  Industrial  Commission  for  medical 
personnel  in  that  Division;  that  the  committee 
could  not  officially  approve  the  proposed  first  aid 
pamphlet  on  behalf  of  the  State  Association. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Rudy  and  carried,  the  Council  expressed  disap- 
proval of  any  statement  in  or  concerning  the  pro- 
posed first  aid  pamphlet  to  be  issued  by  the 
Division  of  Safety  and  Hygiene  which  would  in- 
dicate any  official  sanction  or  approval  by  the 
Ohio  State  Medical  Association. 

Dr.  Hayhurst,  a member  of  the  special  commit- 
tee on  the  same  subject  was  called  upon  by  the 
President  for  a discussion.  He  detailed  the  re- 
sult of  conferences  with  officials  of  the  Division 
of  Safety  and  Hygiene  since  the  committee  meet- 
ings and  stated  that  it  was  his  opinion  that  the 
State  Association  could  not  officially  approve  the 
proposed  first  aid  pamphlet  on  which  the  Council 
had  been  requested,  by  that  Division,  to  act. 

Following  a general  discussion  on  these  mat- 
ters, upon  motion  by  Dr.  Goodman,  seconded  by 
Dr.  Platter  and  carried,  the  Council  officially  ex- 
pressed the  basic  policy  of  the  State  Association 
to  the  effect  that  all  state  departments  relating 
to  things  medical,  should  be  directed  in  those  par- 
ticular activities  by  medical  men. 

At  this  point  the  President  presented  a com- 
munication from  Dr.  D.  W.  Stevenson,  a member 
of  the  Council,  explaining  his  inability  to  be 
present  on  account  of  illness.  On  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Houser  and  carried, 
the  secretary  was  instructed  to  telegraph  to  Dr. 
Stevenson  the  regret,  sympathy  and  best  wishes 
of  Council. 

Attention  was  called  to  the  unavoidable  ab- 
sence of  the  only  other  absentee  Councilor,  Dr. 
Geier  from  the  First  District.  It  was  announced 
that  he  had  not  yet  returned  to  this  country  after 
his  recent  marriage  in  Austria.  Upon  motion  by 
Dr.  Goodman,  seconded  by  Dr.  Waggoner  and 
carried,  the  secretary  was  instructed  to  com- 
municate to  Dr.  Geier  the  congratulations  and 
best  wishes  of  Council. 
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Recent  correspondence  between  Dr.  Woodward, 
secretary  of  the  Bureau  of  Legal  Medicine  of  the 
American  Medical  Association  and  the  head- 
quarters of  the  State  Association  relating  to  pend- 
ing amendments  to  the  Harrison  Narcotic  law 
was  presented  for  consideration.  Following  gen- 
eral discussion  and  on  motion  by  Dr.  Goodman, 
seconded  by  Dr.  Stone  and  carried,  the  Council 
approved  for  presentation  in  the  House  of  Dele- 
gates, a resolution  opposing  S.  4085,  a bill  to 
strengthen  the  Harrison  Narcotic  Act  as  amended 
(this  resolution  as  approved  and  introduced  in  the 
House  of  Delegates  the  following  day  appears  in 
the  official  proceedings  of  the  House  of  Delegates 
of  May  11  and  12,  1926). 

The  next  subject  for  consideration  was  the  re- 
quest from  the  State  Department  of  Health  for  an 
expression  from  the  Council  relative  to  a series 
of  proposed  pre-natal  letters  to  be  issued  as  a 
part  of  Sheppard-Towner  activities. 

At  this  point.  Dr.  Monger,  State  Director  of 
Health,  Dr.  H.  E.  Kleinschmidt,  chief  of  the  Di- 
vision of  Child  Hygiene  of  the  State  Department 
of  Health,  Dr.  W.  W.  Brand  and  Dr.  S.  D.  Giffin 
of  Toledo  were  presented  and  each  discussed  the 
proposed  pre-natal  letters.  Dr.  Monger  announced 
that  the  State  Department  of  Health  as  a part  of 
the  Sheppard-Towner  activity  would  be  glad  to 
secure  and  provide  well-known  pediatricians  to 
address  county  and  district  medical  meetings. 

Dr.  Platter,  as  a member  of  a special  committee 
recently  appointed  by  the  President  to  consider  the 
proposed  pre-natal  letters,  reported  the  delibera- 
tions of  his  committee  and  stated  that  he  saw  no 
objection  to  the  issuance  of  such  letters  by  local 
health  departments  to  expectant  mothers  whose 
names  and  addresses  were  submitted  by  the  at- 
tending physicians  with  a request  that  such  com- 
munications be  sent  to  them,  but  that  such  litera- 
ture should  not  be  issued  promiscuously,  nor  to 
others  than  those  requested  by  the  attending 
physician.  This  recommendation  was  discussed 
by  Drs.  Brand,  Goodman,  Upham,  Follansbee, 
Monger,  Waggoner  and  Kleinschmidt.  Dr.  Bige- 
low requested  that  his  vote  as  a member  of  the 
special  committee,  consisting  of  Drs.  Platter, 
Goodman  and  Bigelow,  be  recorded  in  the  nega- 
tive. He  explained  his  objection  to  the  pre-natal 
letters  on  the  grounds  that  medical  “advice”  is 
“treatment”  and  that  it  was  the  policy  of  the 
State  Association  and  the  provision  of  the  Ohio 
law  that  public  money  could  not  be  used  to 
provide  medical  or  nursing  attention  or  service. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
King  and  carried,  the  recommendations  of  the 
special  committee  as  submitted  by  Dr.  Platter, 
were  approved  with  the  definite  stipulation  that 
such  approval  only  included  the  sending  of  the 
proposed,  revised  pre-natal  letters  to  expectant 
mothers  when  requested  by  the  attending  phy- 
sician. 

Upon  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
Houser  and  carried,  the  Council  reaffirmed  its 


previous  policy  and  position  in  opposition  to  fed- 
eral subsidies  for  state  and  local  health  work  as 
exemplified  in  the  Sheppard-Towner  Act. 

The  President  presented  for  the  consideration 
of  Council,  information  on  recent  wide-spread 
publicity  concerning  an  audit  of  medical  and  sur- 
gical fees  under  the  Workmen’s  Compensation 
Law,  including  a communication  from  the  Gov- 
ernor. This  presentation  included  correspondence 
between  the  headquarters  of  the  State  Association 
and  the  Auditor  of  State  and  correspondence  be- 
tween the  Industrial  Commission  and  the  Auditor 
of  State.  A tentative  draft  of  a resolution  bear- 
ing on  this  subject  was  presented  for  considera- 
tion and  on  motion  by  Dr.  Goodman,  seconded  by 
Dr.  Waggoner  and  carried,  the  Council  recom- 
mended that  such  resolution  be  introduced  in  the 
House  of  Delegates  as  amended.  (See  House  of 
Delegates  minutes). 

Dr.  Goodman  presented  a communication  from 
the  Columbus  Academy  of  Medicine  requesting 
the  appointment  of  a committee  for  the  investiga- 
tion of  standardized  tests  for  syphilis.  Upon 
motion  by  Dr.  Goodman,  seconded  by  Dr.  King 
and  carried,  the  incoming  President  was  au- 
thorized to  appoint  a committee  for  this  purpose. 

Dr.  Brush  presented  a communication  and 
resolution  from  the  Muskingum  County  Medical 
Society  relating  to  activities  of  the  special  com- 
mittee on  Public  Education  and  the  educational 
fund.  Without  official  action  it  was  anticipated 
that  such  resolution  would  be  introduced  into  the 
House  of  Delegates  by  the  Delegate  from  Mus- 
kingum County. 

A communication  was  presented  from  the  Inter- 
state Postgraduate  Medical  Association  of  North 
America.  This  was  discussed  by  Dr.  Stone  who 
announced  the  attitude  of  the  Cleveland  Academy 
of  Medicine  toward  this  matter.  No  official  action 
was  taken  by  the  Council. 

The  Council  discussed  recent  wide-spread  news- 
paper publicity  pertaining  to  free  medical  service 
and  alleged  criticism  of  the  local  profession  by  the 
coroner  in  Montgomery  County. 

Attention  was  called  to  the  possible  necessity 
for  more  space  at  the  State  Association  head- 
quarters. Dr.  Bowers  recommended  that  pro- 
vision be  made  to  secure  more  suitable  quarters 
either  in  the  building  where  the  present  offices 
are  located  or  elsewhere.  Upon  motion  by  Dr. 
King,  seconded  by  Dr.  Seiler  and  carried,  the 
Council  authorized  the  Auditing  and  Appropria- 
tions Committee  to  provide  from  the  general 
funds,  not  to  exceed  three  thousand  dollars  an- 
nually for  rental,  heat,  light  and  janitor  serviec. 

Dr.  Upham  was  called  upon  to  report  the  promi- 
nent part  the  Ohio  profession  had  taken  in  the 
recent  A.  M.  A.  meeting.  This  was  also  dis- 
cussed by  Dr.  Follan.sbee  and  others. 

Dr.  Goodman  called  attention  to  the  fact  that 
this  would  be  the  last  Council  meeting  under  the 
presidency  of  Dr.  Selby.  He  characterized  the  re- 
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tiring  President  as  a gentleman  and  a leader  and 
expressed  appreciation  to  him  for  his  uniform 
courtesy  and  helpfulness  and  extended  best  wishes 
to  him.  This  statement  by  Dr.  Goodman  was  ac- 
claimed as  a motion,  seconded  by  Dr.  Waggoner 
and  carried  unanimously.  Dr.  Selby  responded 
with  expressions  of  appreciation  to  the  Council. 
He  declared  that  each  Councilor  through  singular 
devotion  to  organization  responsibilities  had  ren- 
dered genuine  service. 

By  general  acclaim  there  was  a rising  vote  of 
thanks  to  Dr.  Selby  and  Dr.  Waggoner  for  their 
hospitality  at  this  dinner  meeting. 

The  Council  adjourned  to  meet  with  the  House 
of  Delegates  the  following  morning. 

With  the  House  of  Delegates 

The  Council  of  the  Ohio  State  Medical  Associa- 
tion met  officially  with  the  House  of  Delegates  in 
the  Wallick  room  of  the  Secor  Hotel,  on  Tuesday, 
May  11,  at  9:00  A.  M.,  and  also  at  the  second 
and  last  session  of  the  House  of  Delegates  on 
Wednesday  afternoon.  May  13,  at  1:30  P.  M.,  and 
participated  officially  in  the  proceedings  at  both 
sessions.  Council  minutes  of  the  House  of  Dele- 
gates are  published  as  a part  of  these  proceedings 
in  this  issue  of  The  Journal. 

Final  Meeting 

Council  of  the  Ohio  State  Medical  Association 
held  its  final  meeting  during  the  80th  Annual 
Convention  of  the  State  Association  at  3:00  P.  M., 
Wednesday,  May  13,  immediately  following  the 
adjournment  of  the  1926  session  of  the  House  of 
Delegates,  with  the  following  members  present: 
President  Bowers;  Ex-President  Selby;  Council- 
ors Houser,  Rudy,  Waggoner,  Stone,  King,  Brush, 
Seiler,  Goodman  and  the  Executive  Secretary. 

In  conformity  to  the  requirements  of  the  By- 
Laws,  the  President  called  for  nominations  for 
the  office  of  Secretary  of  Council.  Dr.  King 
nominated  Dr.  Goodman,  councilor  from  the  Tenth 
District,  for  reelection  as  Secretary  of  Council. 
This  nomination  was  seconded  by  Dr.  Seiler  and 
carried  unanimously. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Houser  and  carried,  the  Council  adjourned  to 
meet  on  Sunday,  June  27,  in  Columbus,  Ohio. 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 
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Eightieth  Annual  Meeting  of  The  Ohio  State  Medical 
Association  Establishes  Another  Milestone 

of  Progress 


The  80th  annual  meeting  of  the  Ohio  State 
Medical  Association  held  in  Toledo,  Tuesday, 
Wednesday  and  Thursday,  May  11,  12  and  13, 
was  an  unqualified  success.  It  marked  the  end  of 
the  eighth  decade  of  professional  cooperation  by 
the  medical  profession  in  this  state  and  presages 
additional  progress,  accomplishments  and  bene- 
ficial activities. 

For  the  high  character  of  the  scientific  program, 
(announcement  of  which  was  published  in  detail 
in  the  April  Jourtial  ) the  papers  and  discussions 
from  which  will  be  published  from  time  to  time  in 
The  Journal;  the  splendid  spirit  of  cooperation, 
the  cordial  hospitality  of  the  local  profession,  the 
character  of  the  inspirational  addresses,  and  the 
sound  procedure  of  the  House  of  Delegates,  gen- 
eral satisfaction  was  expressed  by  those  in  at- 
tendance. 

The  total  registration  exceeded  a thousand  there 
being  903  members  registered,  nineteen  physicians 
from  adjoining  states,  83  exhibitors,  and  120  lady 
guests. 

The  annual  addresses  of  the  President  and 
President-Elect  as  well  as  the  detailed  proceedings 
of  the  House  of  Delegates  of  the  Council  appear 
elsewhere  in  this  issue. 

More  than  one  hundred  Ohio  physicians  took 
part  in  the  scientific  program  either  as  essayists 
or  discussants,  before  the  six  scientific  sections — 
medicine;  surgery;  obstetrics  and  pediatrics; 
nervous  and  mental  diseases;  eye,  ear,  nose  and 
throat;  and  hygiene  and  industrial  medicine. 

Dr.  Stewart  R.  Roberts,  Atlanta,  Ga.,  Profes- 
sor of  Clinical  Medicine,  Emory  University, 
School  of  Medicine,  delivered  the  annual  oration 
in  surgery,  discussing  “Functional  Pressure  Ver- 
sus Structural  Sclerosis”.  Dr.  Foster  Kennedy, 


Associate  Professor  of  Clinical  Medicine  and 
Neurology,  Cornell  University,  College  of  Medi- 
cine, New  York,  delivered  the  annual  address  in 
psychiatry,  with  the  subject:  “The  Medical  Ex- 
pert in  the  Courts”. 

The  joint  session  of  the  medical  and  sugical 
sections,  held  the  last  day,  were  addressed  by  Dr. 
Gordon  B.  New,  Rochester,  Minn.,  who  discussed 
“Surgical  Diathermy”  and  Dr.  F.  B.  Granger, 
Boston,  Mass.,  on  “Medical  Diathermy”. 

The  annual  address  for  the  Eye,  Ear,  Nose  and 
Throat  section  was  given  by  Dr.  Gordon  B.  New, 
Mayo  Clinic,  Rochester,  Minn.  The  subject  was 
“Newer  Methods  and  Procedures  in  Plastic  Sur- 
gery”. 

The  open  forum  on  Wednesday  night,  a new 
feature  inaugurated  by  the  program  committee 
as  a medium  of  expression  from  the  membership, 
was  addressed  by  Dr.  L.  L.  Bigelow,  Columbus, 
who  discussed  “Social,  Economic  and  Political 
Problems  Affecting  the  Practicing  Physician”, 
and  Dr.  C.  W.  Waggoner,  Toledo,  who  spoke  on 
“Relationship  of  the  Department  of  Health  to  the 
Practice  of  Medicine”.  Among  the  physicians 
taking  part  in  the  discussion  which  followed  were : 
Drs.  Paul  Hohly,  Toledo;  J.  E.  Tuckerman,  Cleve- 
land; Ben  R.  McClellan,  Xenia;  H.  M.  Platter, 
Columbus;  D.  C.  Houser,  Urbana;  S.  J.  Good- 
man, Columbus,  and  F.  B.  Granger,  Boston,  Mass. 

The  splendid  addresses  by  Dr.  Bigelow  and  Dr. 
Waggoner  at  that  meeting  will  be  published  in  an 
early  issue  of  The  Journal. 

* * + 

The  scientific  assembly  and  the  annual  orations 
in  surgery  and  psychiatry  were  supplemented  by 
the  general  sessions,  the  meetings  of  the  House 
of  Delegates;  the  cordial  reception  tendered  Drs. 
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Selby  and  Bowers,  following  their  addresses  as 
President  and  President-elect;  the  organization 
luncheon  for  officers  and  committeemen  of  the 
state  and  component  county  medical  societies;  the 
sixth  annual  golf  tournament  at  .the  Inverness 
country  club;  the  clinics  held  at  various  Toledo 
hospitals;  various  class,  college  and  fraternity  re- 
unions and  luncheons;  the  afternoon  teas,  bridge 
party  and  automobile  tours  for  the  visiting  ladies 
by  the  wives  of  the  members  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  county. 

Another  impressive  feature  of  the  eightieth 
annual  meeting  was  the  sincerity  of  purpose  of 
the  splendid  group  of  delegates  and  alternates 
which  constituted  the  House  of  Delegates.  This 
group  held  the  implicit  confidence  of  their  col- 
leagues whom  they  so  ably  represented.  By  their 
action  and  deliberations,  it  was  conclusively 
demonstrated  that  this  faith  and  esteem  was  well 
placed. 

The  faithful  work  done  by  the  various  com- 
mittees of  the  State  Association  received  the 
unanimous  endorsement  of  the  House  of  Dele- 
gases  through  the  approval  of  the  committee  re- 
port on  annual  reports.  By  the  adoption  of  this 
report,  the  House  of  Delegates  expressed  ap- 
preciation and  gratitude  for  the  meritorious  ef- 
forts and  accomplishments  of  these  committees. 

The  selection  of  Dr.  L.  L.  Bigelow,  Columbus, 
as  President-elect  of  the  State  Association,  was 
reached  following  a cordial  and  good-natured 
contest  between  two  other  fine  and  representative 
candidates — Drs.  R.  R.  Hendershott,  Tiffin  and 
Charles  D.  Hauser,  Youngstown. 

♦ * * 

Another  definite  proof  of  the  consistent  interest 
in  and  permanency  of  organized  medicine  in  Ohio 
is  reflected  in  the  attendance  and  active  interest 
of  former  presidents  of  the  Ohio  State  Medical 
Association.  These  seventeen  past  presidents  of 
the  State  Association  registering  at  the  Toledo 
meeting  were:  Drs.  F.  C.  Larimore,  Mt.  Vernon, 

1896-97 ; Rufus  B.  Hall,  Cincinnati,  1899-1900, 
Charles  S.  Hamilton,  Columbus,  1903-1904;  S.  S. 
Halderman,  Portsmouth,  1904-0.5;  Ben  R.  Mc- 
Clellan, Xenia,  1906-07 ; C.  L.  Bonifield,  Cincin- 
nati, 1907-08;  W.  H.  Snyder,  Toledo,  1909-10;  J. 
C.  M.  Floyd,  Steubenville,  1912-13;  J.  H.  J.  Up- 
ham,  Columbus,  1914-15;  W.  E.  Lower,  Cleveland, 
1915-16;  E.  0.  Smith,  Cincinnati,  1917-19;  J.  F. 
Baldwin,  Columbus,  1919-20;  Charles  Lukens,  To- 
ledo, 1920-21;  Wells  Teachnor,  Sr.,  Columbus, 
1921-22;  Robert  Carothers,  Cincinnati,  1922-23; 
Joseph  S.  Rardin,  Portsmouth,  1923-24;  and  Geo. 
Edw.  Follansbee,  Cleveland,  1924-25. 

* * * 

About  one  hundred  and  sixty  officers  and  com- 
mitteemen of  the  State  Association  and  com- 
ponent county  medical  societies  attended  the  or- 
ganization luncheon,  held  Wednesday  noon  at  the 
Chamber  of  Commerce  auditorium. 

President  C.  D.  Selby,  Toledo,  presided.  In  his 


brief  introduction  of  the  purpose  of  the  gathering. 
Dr.  Selby  emphasized  the  need  and  value  of  medi- 
cal organization,  its  aims  and  accomplishments, 
and  called  attention  to  the  importance  of  the 
periodic  health  examination  as  an  advanced  step 
in  preventive  medicine. 

Because  of  the  specialized  knowledge  of  the 
physician.  Dr.  J.  H.  J.  Upham,  Columbus,  chair- 
man of  the  State  Association  Committee  on  Pub- 
lic Policy,  said,  the  physician  has  a moral  ob- 
ligation to  both  the  profession  and  the  com- 
munity. He  also  urged  each  physician  to  give 
more  direct  attention  to  public  policy  and  legisla- 
tion. He  emphasized  the  importance  of  local 
contact  with  local  legislators  as  the  only  real 
means  of  protecting  public  health  and  opposing 
destructive  proposals.  Through  local  physicians 
local  legislators  should  be  impressed  with  the 
medical  viewpoint.  “Contact  with  the  legislator 
back  home”,  he  concluded,  “is  of  vital  importance 
in  supporting  constructive  and  opposing  de- 
structive legislation.” 

The  object  of  the  medical  defense  activities  of 
the  State  Association,  Dr.  J.  E.  Tuckerman, 
Cleveland,  chairman  of  the  State  Association 
Committee  on  Medical  Defense  said,  is  to  make 
unjust  malpractice  suits  unprofitable  to  the  peo- 
ple who  bring  them.  This  he  said  is  accomplished 
by  first  being  certain  that  there  was  no  negli- 
gence and  then  a determination  to  fight  to  the 
finish  without  any  thought  toward  a compromise. 

In  the  past  few  years,  the  medical  defense  com- 
mittee has  handled  about  two  hundred  malpractice 
suits  and  threats  and  not  one  single  case  has  been 
lost  in  a court  of  last  resort.  He  suggested  that 
indemnity  insurance  was  an  added  safeguard,  but 
the  purchase  of  such  policies  was  a problem  for 
each  individual  to  solve.  If  indemnity  insurance 
is  held,  he  urged  these  physicians  to  insist  that 
the  insurance  companies  combat  every  case  and 
not  compromise.  Among  some  physicians,  he 
said,  there  was  a misunderstanding  concerning 
liability  for  an  Y-ray  burn.  Through  the  State 
Association  counsel,  he  said,  a decision  had  been 
rendered  from  the  Supreme  court  in  which  it  was 
held  that  an  Y-ray  burn  is  not  prima  facia  evi- 
dence of  neglect.  Concluding,  he  urged  physicians 
asked  by  the  committee  for  information  to  furnish 
facts  promptly  as  a means  of  facilitating  the 
work. 

Dr.  L.  G.  Bowers,  Dayton,  now  president,  em- 
phasized the  importance  and  need  for  better  pro- 
grams for  county  medical  societies.  This  feature, 
he  said,  largely  determines  the  attendance  and  in- 
terest. He  also  suggested  that  where  an  out-of- 
town  speaker  was  secured  for  the  program  that  a 
local  speaker  be  secured  also. 

The  plan  of  organization  and  the  accomplish- 
ments of  the  Academy  of  Medicine  of  Toledo  and 
Lucas  county  were  outlined  by  President  Selby. 
Dr.  Gainor  Jennings,  West  Milton,  spoke  on  the 
need  for  greater  vigilance  if  state  medicine  is  to 
be  avoided.  Dr.  Ben  R.  McClellan,  Xenia,  com- 
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mended  the  advances  made  by  medical  organiza- 
tion and  medical  practice  and  paid  tribute  to 
those  physicians  of  the  past  whose  ideals  and 
vision  have  made  possible  the  high  standards  of 
the  present. 

* ^ ^ 

There  were  numerous  class  reunions,  college 
reunions,  fraternity  reunions,  alumni  gatherings 
and  other  social  sessions  during  the  annual  meet- 
ing. These  present  further  evidence  of  the  friend- 
ly feeling  existing  among  the  physicians  of  Ohio 
and  their  desire  to  renew  and  strengthen  friend- 
ships, and  make  new  acquaintancs. 

Among  those  gatherings  were:  Jefferson  Medi- 
cal College  Alumni  luncheon  at  the  Toledo  club; 
Alpha  Kappa  Kappa  fraternity  luncheon  at  the 
Toledo  club;  Nu  Sigma  Nu  fraternity  dinner  at 
the  University  club;  Alpha  Kappa  Kappa  -fra- 
ternity smoker.  University  club;  Phi  Beta  Pi  fra- 
ternity supper  and  smoker,  Toledo  club;  Uni- 
versity of  Chicago,  Medical  College  gathering; 
Western  Reserve  College  of  Medicine  gathering; 
Ohio  State  University,  College  of  Medicine  gath- 
ering; and  Johns  Hopkins  University  gathering. 

Entertainment  for  the  visiting  ladies  included: 
tour  of  the  Toledo  Museum  of  Art;  Bridge  and 
Card  party  and  automobile  tour  of  the  city. 

* ♦ * 

More  than  one  hundred  physicians  and  surgeons 
attended  the  clinics  held  at  Toledo  hospitals 
Monday,  May  10th,  the  day  before  the  formal 
opening  of  the  eightieth  annual  meeting  of  the 
State  Association.  Hospitals  cooperating  in  the 
clinics  were:  Toledo  hospital;  Robinwood  hos- 

pital; Lucas  County  hospital;  East  Side  hospital; 
St.  Vincent’s  hospital;  Flower  hospital;  and 
Maternity  and  Children’s  hospital.  The  local 
committee  in  charge  of  arrangements  was:  Drs. 
W.  W.  Brand,  L.  A.  Brewer,  K.  D.  Figley,  N.  W. 
Gillette,  C.  W.  Moots,  W.  A.  Neill,  C.  S.  Ordway, 
C.  W.  Waggoner. 

^ ^ 

There  was  quite  a close  contest  between  Cin- 
cinnati and  Columbus  as  the  place  for  the  eighty- 
first  annual  meeting  to  be  held  in  May,  1927. 
Columbus  was  selected  by  a slender  margin.  Ar- 
rangements for  the  1927  meeting  will  soon  be 
under  way.  Already  preliminary  steps  have  been 
taken  to  secure  proper  facilities. 

♦ * * 

Councilors  of  the  ten  districts  in  Ohio,  in  an 
effort  to  bring  about  a closer  cooperation  and 
understanding  of  conditions  in  the  respective 
counties  of  their  districts,  met  and  discussed 
problems  with  the  physicians  from  these  societies. 
Several  such  gatherings  were  held  at  different 
times  during  the  annual  meeting. 

♦ ♦ ♦ 

The  grateful  appreciation  and  sincere  thanks  of 
the  membership  are  due  to  those  who  were  vested 
with  the  responsibilities  of  planning  and  arrang- 
ing the  multiple  local  details  for  the  eightieth 
annual  meeting.  In  addition  to  the  members  of 


Council  and  the  Section  officers,  the  following 
committees  served: 

State  Association  Committee  on  Arrangements : 
C.  W.  Waggoner,  Chairman,  Toledo;  A.  S. 
Rudy,  Lima;  D.  W.  Stevenson,  Akron. 

Program  Committee  of  Council: 

L.  G.  Bowers,  Chairman,  Dayton;  Otto  P.  Geier, 
Cincinnati;  S.  J.  Goodman,  Secretary,  Columbus. 

LOCAL  COMMITTEE 

General  Chairman — Charles  Lukens. 

Reception — E.  J.  McCormick,  Chairman;  Stan- 
ley B.  Andrews,  Edward  Binzer,  H.  J.  Bollinger, 
Galen  F.  Bowman,  A.  A.  Brindley,  P.  Bruce 
Brockway,  Otto  K.  Muhme,  Jos.  B.  Neubeiser,  L. 
E.  Payne,  John  Victor  Pilliod,  Thos.  M.  Crinnion, 
Ira  0.  Denman,  Raymond  C.  King,  Martin  J. 
Larkin,  Martin  R.  Lorenzen,  F.  B.  McNierney, 
Samuel  R.  Salzman,  Harry  M.  Scott,  A.  L.  Stein- 
feld,  R.  C.  Young. 

Entertainment — W.  W.  Beck,  Chairman;  T.  W. 
Durbin,  John  A.  Lukens,  W.  W.  Randolph,  N.  J. 
Seybold,  Ira  B.  Winger,  L.  W.  Lehmkuhle. 

Stereopticon — John  T.  Murphy,  Chairman; 
Paul  R.  Badger,  Frank  C.  Clifford,  Clarence  E. 
Hufford,  Henry  R.  Lesser,  Hoyt  B.  Meader,  Paul 
H.  Moore,  Thos.  L.  Ramsey,  T.  A.  Simons,  John  P. 
Spooner,  Wade  W.  Stone. 

Halls  and  Meeting  Places — E.  Ben  Gillette, 
Chairman;  M.  D.  Haag,  H.  J.  Bollinger,  Leonard 
Nippe,  Ralph  Deming,  H.  J.  Parkhurst,  B.  H. 
Carroll,  E.  W.  Huffer. 

Exhibits — C.  S.  Ordway,  Chairman;  Paul 
Hohly,  Karl  D.  Figley,  George  E'.  Gerken. 

Clinics— C.  S.  Ordway,  W.  A.  Neill,  Chas.  W. 
Moots,  W.  W.  Brand,  L.  A.  Brewer,  Norris  W. 
Gillette,  C.  W.  Waggoner,  Karl  D.  Figley. 

Ladies’  Entertainment — Mrs.  C.  D.  Selby, 
Chairman;  Mrs.  Charles  Lukens,  Mrs.  W.  W. 
Beck,  Mrs.  K.  D.  Figley,  Mrs.  E.  J.  McCormick, 
Mrs.  W.  A.  Neill,  Mrs.  C.  W.  Waggoner,  Mrs.  T. 
W.  Durbin,  Mrs.  H.  H.  Heath,  Mrs.  J.  T.  Murphy, 
Mrs.  N.  J.  Seybold,  Mrs.  Ira  B.  Winger. 

* * 5*: 

The  Ohio  Society  of  Sanitarians  met  at  break- 
fast at  the  Waldorf  hotel,  Toledo,  Wednesday 
morning,  May  12th,  during  the  annual  meeting  of 
the  State  Association.  A total  membership  of  117 
was  reported.  The  executive  committee  authorized 
the  appointment  of  committees  corresponding  to 
the  organization  plan  of  the  American  Public 
Health  Association.  Dr.  E.  R.  Shaffer,  state  de- 
partment of  health  is  secretary  of  the  society. 


REGISTRATION  OF  MEMBERS 
The  registration  of  members  at  the  annual 
meeting  by  counties  follows: 

Adams — A.  R.  Carrigan,  W.  B.  Loney,  O.  T. 
Sproull,  Ray  Vaughen. 

Alien — A.  C.  Adams,  W.  W.  Beauchamp,  H.  C. 
Basinger,  A.  F.  Basinger,  E.  Burnett,  G.  R.  Clay- 
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ton,  E.  J.  Curtiss,  E.  Ernsberger,  J.  B.  Haines, 
V.  H.  Hay,  E.  H.  Hedges,  R.  D.  Kahle,  F.  G. 
Maurer,  D.  T.  McGriff,  W.  A.  Noble,  W.  H. 
Parent,  J.  B.  Poling,  H.  M.  Roebuck,  G.  J.  Rob- 
erts, A.  S.  Rudy,  W.  Roush,  M.  D.  Soash,  O.  S. 
Steiner,  I.  C.  Stayner,  Paul  J.  Stueber,  F.  G. 
Stueber,  T.  R.  Thomas,  A.  N.  Wiseley,  Jr.,  B.  F. 
Thutt,  H.  A.  Thomas,  J.  E.  Talbott,  T.  R.  Ter- 
willeger,  W.  H.  Vorbau. 

Ashland — J.  Fridline,  J.  M.  Heyde,  A.  F.  Mow- 
ery,  C.  C.  Patton,  L.  G.  Sheets. 

Ashtabida — C.  E.  Case,  J.  J.  Hogan,  Z.  0.  Sher- 
wood, R.  B.  Wynkoop. 

Athens — J.  L.  Henry,  W.  D.  Porterfield,  A.  L. 
Pritchard,  E.  I.  Stanley. 

Auglaize — J.  H.  Heilman,  E.  F.  Heffner,  R.  C. 
Hunter,  Harry  S.  Noble. 

Belmont — E.  V.  Arbaugh,  J.  Johns,  D.  M.  Mur- 
phy, R.  H.  Wilson. 

Butler — C.  T.  Atkinson,  E.  O.  Bauer,  D.  M. 
Blizzard,  H.  L.  Burdsall,  C.  J.  Chamberlin,  W.  E. 
Griffith,  W.  H.  Henry,  G.  D.  Lummis,  Mark  Mil- 
likin. 

Champaign — D.  C.  Houser.  Guest,  D.  L. 
Houser. 

Clark — F.  P.  Anzinger,  W.  E.  Bright,  J.  E. 
Burgman,  S.  R.  Hutchings,  T.  S.  Keyser,  J.  A. 
Link,  C.  L.  Minor,  A.  H.  Potter,  J.  H.  Poulton,  R. 
R.  Richison,  H.  B.  Stewart.  Guest:  A.  K.  Howell. 
Clermont — J.  M.  Coleman,  A.  B.  Rapp. 

Clinton — E.  C.  Briggs,  K.  Hale,  V.  E.  Hutchens, 
C.  E.  Kinzel,  C.  A.  Tribbett,  J.  B.  H.  Waring. 

Columbiana — H.  H.  Beane,  T.  T.  Church,  A.  C. 
Hoffmeister,  W.  A.  Hobbs,  J.  M.  King,  C.  R.  Lar- 
kins, E.  C.  Louthan,  R.  J.  Marshall,  M.  D.  Mc- 
Cutcheon,  0.  A.  Rhodes,  S.  Rich,  H.  K.  Yaggi. 
Coshocton — E.  C.  Carr,  J.  W.  Shaw. 

Crawford — W.  G.  Carlisle,  R.  J.  Caton,  L.  K. 
Feighner,  C.  A.  Lingenfelter,  G.  T.  Wasson,  W. 
L.  Yeomans. 

Cuyahoga — W.  J.  Abbott,  R.  P.  Albaugh,  N.  S. 
Banker,  J.  P.  Anderson,  S.  S.  Berger,  R.  P.  Bell, 
R.  H.  Birge,  M.  E.  Blahd,  C.  A.  Black,  C.  A. 
Bowers,  W.  E.  Bruner,  A.  B.  Bruner,  L.  S.  Brook- 
hart,  C.  W.  Burhans,  F.  E.  Bunts,  L.  J.  Carson, 

K.  H.  Chandler,  M.  B.  Cohen,  E.  V.  Conley,  G.  W. 
Crile,  C.  L.  Cummer,  F.  J.  Doran,  W.  E.  Dwyer, 
H.  H.  Drysdale,  N.  J.  Epstein,  H.  Feil,  A.  D. 
Finlayson,  J.  E.  Fisher,  H.  D.  Fowler,  Geo.  Edw. 
Follansbee,  J.  A.  Garvin,  F.  S.  Gibson,  C.  A. 
Hamann,  C.  H.  Hay,  A.  H.  Herr,  F.  C.  Herrick, 

L.  L.  Hoskins,  W.  J.  Irwin,  A.  L.  Jones,  H.  C. 
Kelker,  O.  P.  Kimball,  M.  G.  Kochmit,  S.  C.  Lind, 
J.  E.  Linden,  A.  Loveman,  C.  E.  Locke,  W.  E. 
Lower,  F.  S.  Meek,  Myron  Metzenbaum,  G.  H. 
Mraz,  J.  B.  Morgan,  J.  M.  Moore,  J.  Newberger, 
E.  W.  Netherton,  C.  F.  Nelson,  H.  B.  Ormsby,  H. 
V.  Paryzek,  R.  G.  Perkins,  J.  Phillips,  W.  H. 
Phillips,  W.  H.  Rieger,  J.  R.  Ripton,  J.  L.  Rey- 
craft,  H.  L.  Rockwood,  A.  D.  Ruedemann,  V.  C. 


Rowland,  F.  L.  Salisbury,  H.  A.  Schlink,  M.  L. 
Siegel,  A.  J.  Skeel,  I.  B.  Silber,  W.  G.  Stern,  H. 
S.  Steuer,  C.  W.  Stone,  J.  S.  Tierney,  C.  D.  Todd, 

J.  E.  Tuckerman,  C.  D.  Waltz,  J.  M.  Waugh,  S. 
Yamshon.  Guest:  H.  V.  Y.  Caldwell. 

Darke — E.  G.  Husted,  B.  F.  Metcalfe,  C.  I. 
Stephen. 

Defiance — J.  U.  Fauster,  G.  W.  Huffman,  P.  M. 
Lehman,  P.  B.  Newcomb,  F.  A.  Reickhoff,  D.  J. 
Slosser. 

Delaware — 0.  W.  Bonner,  W.  E.  Borden,  M.  W. 
Davies. 

Erie — W.  T.  Fenker,  R.  E.  Garnhart,  J.  T. 
Haynes,  F.  M.  Houghtaling,  J.  C.  Kramer,  N.  W. 
Woessner. 

Fairfield — Ralph  H.  Smith. 

Franklin — J.  B.  Alcorn,  K.  H.  Armen,  J.  F. 
Baldwin,  J.  A.  Beer,  M.  W.  Bland,  L.  L.  Bigelow, 
G.  H.  Bonnell,  H.  M.  Brundage,  E.  F.  McCamp- 
bell,  C.  F.  Clark,  I.  G.  Clark,  J.  J.  Coons,  W.  C. 
Davis,  V.  A.  Dodd,  J.  D.  Dunham,  W.  E.  Elder, 
E.  W.  Euans,  J.  Forman,  T.  R.  Fletcher,  Fred 
Fletcher,  E.  Gorrell,  E.  M.  Gilliam,  S.  J.  Goodman, 
C.  D.  Hoy,  I.  B.  Harris,  S.  A.  Hatfield,  F.  C. 
Haney,  C.  S.  Hamilton,  A.  M.  Hauer,  E.  R.  Hay- 
hurst,  C.  A.  Hyer,  W.  D.  Inglis,  D.  M.  Johnson, 
L.  N.  Jentgen,  G.  W.  Keil,  J.  E.  Kerschner,  R.  A. 
Kidd,  D.  J.  Kindel,  B.  R.  Kirkendall,  F.  F.  Law- 
rence, Louis  Mark,  A.  B.  McConagha,  G.  W.  Mil- 
ler, W^.  B.  Morrison,  J.  E.  Monger,  R.  G.  Noble, 
E.  M.  Offerman,  W.  E.  Obetz,  J.  W.  Parker,  H.  M. 
Platter,  C.  0.  Probst,  J.  Price,  J.  M.  Rector,  J. 
Rauschkolb,  R.  A.  Ramsey,  A.  Rogers,  D.  G. 
Sanor,  Jr.,  E.  Scott,  G.  C.  Schaffer,  E.  R.  Shaffer, 

C.  T.  Shepard,  H.  H.  Snively,  C.  L.  Spohr,  S.  H. 
Solomonides,  R.  B.  Tate,  S.  B.  Taylor,  W.  Teach- 
nor,  Sr.,  J.  H.  J.  Upham,  F.  H.  Weber,  G.  L.  Wil- 
liams, F.  O.  Williams,  C.  H.  Wyker.  Guests:  Earl 
Baird,  James  Bauman,  H.  E.  Kleinschmidt,  W.  H. 
Richardson,  H.  S.  Wendorf. 

Fulton — P.  S.  Bishop,  H.  E.  Brailey,  W.  H 
Maddox,  G.  McGuffin,  E.  A.  Murbach,  C.  E.  Pat- 
terson, R.  W.  Reynolds,  T.  F.  Smyth,  A.  M.  Wil- 
kins. 

Gallia — Mary  L.  Austin. 

Geauga — G.  L.  Lyne,  F.  S.  Pomeroy. 

Greene — Ben.  R.  McClellan,  R.  R.  McClellan, 
R.  B.  Reed. 

Hamilton — J.  E.  Benjamin,  C.  ' J.  Broeman, 
Robert  Carothers,  B.  N.  Carter,  W.  L.  Furste,  R. 
E.  Gaston,  R.  B.  Hall,  J.  D.  Heiman,  Samuel 
Iglauer,  D.  A.  Johnston,  C.  E.  Kiely,  Clarence 
King,  H.  D.  McIntyre,  E.  W.  Mitchell,  Wm. 
Mithoefer,  E.  A.  North,  D.  W.  Palmer,  T.  A. 
Ratliff,  W.  Ravine,  E.  O.  Smith,  C.  J.  Straehley, 
E.  W.  Stueve,  E.  0.  Swartz,  M.  A.  Tate,  E.  B. 
Tauber,  G.  B.  Topmoeller,  Charlotte  Wiedemer, 

K.  S.  Zwick.  Guest:  S.  H.  Remick. 

Hancock — J.  P.  Baker,  J.  W.  H.  Beach,  M.  A. 
Darbyshire,  J.  V.  Hartman,  D.  C.  Hughes, 

D.  J.  King,  0.  P.  Klotz,  E.  W.  Misamore, 
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~SAO  plan  of  profes- 
^ sional  protection 
has  ever  been  conceived 
or  suggested  but  what 
was  inspired  by  Medical 
Protective  Service — 


— which  through  it  a 1 1 
has  endured  for  over  a 
quarter  of  a century 
without  alteration,  to 
serve  the  best  interests  of 
the  Medical  and  Dental 
Professions  of  Amercica. 
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W.  M.  Metzler,  P.  C.  Pennington,  A.  J.  Reycraft, 
W.  B.  Sloan,  M.  S.  Williamson,  R.  D.  Whisler,  J. 
C.  Tritch. 

Hardiv — A.  S.  McKitrick,  C.  C.  McLaughlin,  G. 
F.  Moench,  L.  C.  Neiswander,  E.  S.  Protzman,  W. 
H.  Rabberman,  0.  H.  Tudor,  G.  S.  Wilcox. 
Harrison — H.  I.  Heavilin,  R.  P.  Rusk. 

Henry — R.  L.  Davis,  C.  M.  Harrison,  F.  M.  Har- 
rison, C.  G.  Hissong,  T.  Quinn,  H.  F.  Rohrs,  C. 
H.  Skeen. 

Hocking — J.  S.  Cherrington. 

Huron — G.  F.  Linn,  W.  C.  Martin,  H.  M.  Met- 
calf, J.  A.  Sipher. 

Jackson — J.  J.  McClung,  W.  R.  Riddell. 
Jefferson — B.  L.  Casey,  J.  C.  M.  Floyd. 
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Knox — F.  C.  Anderson,  F.  C.  Larimore,  J.  F. 
Lee. 

Lake — R.  M.  Campbell. 

Lawrence — G.  G.  Hunter,  0.  U.  O’Neill,  F.  R. 
Stewart. 

Licking — H.  B.  Anderson,  0.  J.  Letherman,  E. 

A.  Moore,  W.  H.  Morgan,  W.  E.  Shrontz. 

Logan — V.  F.  Barrett,  C.  K.  Startzman. 

Lorain — ^W.  Adair,  S.  V.  Burley,  J.  B.  Donald- 

.son,  E.  J.  Heinig,  W.  H.  Hubbell,  W.  H.  Hull,  C. 

B.  Weedman. 

Lucas — J.  Altel,  W.  W.  Alderdyce,  F.  W.  Alter, 
S.  B.  Andrews,  Z.  H.  Ballmer,  W.  W.  Beck,  H.  K. 
Beckwith,  H.  A.  Bennett,  W.  H.  Bennett,  C.  A. 
(Continued  on  page  560) 


Ohio’s  Prominent  Participation  in  A.  M.  A.  Annual  Meeting 


The  medical  profession  of  Ohio  again  held  a 
distinguished  place  in  the  annual  meeting  of  the 
American  Medical  Association,  both  in  the  general 
proceedings  and  the  section  meetings  at  Dallas, 
April  19  to  24. 

The  unanimous  reelection  of  Dr.  J.  H.  J.  Up- 
ham,  Columbus,  Ohio,  for  a four  year  term  on  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation was  a well  deserved  personal  tribute  as 
well  as  a definite  indication  of  the  high  place 
which  medical  organization  in  this  State  holds  in 
national  aaffirs.  Following  his  reelection.  Dr. 
Upham  was  further  honored  by  being  made  a 
member  of  the  executive  committee  of  three  from 
among  the  members  of  the  board.  His  identity 
with  the  organization  affairs  of  the  American 
Medical  Association  has  extended  over  a period  of 
many  years,  he  having  served  in  the  House  of 
Delegates  of  that  body  for  six  consecutive  terms 
prior  to  his  election  to  the  Board  of  Trustees.  As 
a former  President  of  the  Ohio  State  Medical  As- 
sociation and  for  a number  of  years  chairman  of 
the  Policy  Committee,  he  is  known  personally  by 
the  majority  of  physicians  in  this  state. 

As  a member  of  the  important  Judicial  Council, 
Dr.  Geo.  Edw.  Follansbee,  of  Cleveland,  one  of  the 
Delegates  from  this  state,  was  quite  active  in  the 
proceedings.  He  also  made  the  nominating  ad- 
dress for  Dr.  Upham.  Dr.  Ben.  R.  McClellan  of 
Xenia,  another  delegate  from  Ohio,  served  as  a 
member  of  the  important  Reference  Committee 
on  Medical  Education  and  assisted  in  formulating 
the  report  which  was  adopted  by  the  House  of 
Delegates.  He  also  had  the  distinction  of  being 
the  first  to  second  the  nomination  of  Dr.  Jabez  N. 
Jackson  of  Kansas  City,  who  was  elected  unani- 
mously as  President-Elect  of  the  American  Medi- 
cal Association.  Dr.  Magnas  A.  Tate  in  a clever 
and  cordial  manner  invited  the  House  of  Dele- 
gates to  set  the  meeting  place  for  1927  in  Cincin- 


nati. The  other  members  of  the  Ohio  delegation 
who  took  an  active  and  important  part  were  Dr. 
E.  R.  Brush,  Zanesville,  Dr.  J.  P.  DeWitt,  Canton, 
and  Dr.  L.  G.  Bowers,  Dayton. 

As  usual  the  attendance  from  Ohio  ranked 
among  the  first  in  comparison  with  the  other 
states.  Again  the  delegatiin  from  Canton,  Ohio, 
was  the  largest  from  a city  of  that  size  when  the 
distance  to  the  meeting  is  taken  into  considera- 
tion. This  record  has  been  held  by  Canton  for 
four  or  five  consecutive  years. 

The  Ohio  profession  was  equally  prominent  in 
the  scientific  proceedings,  Dr.  Roger  S.  Morris  of 
Cincinnati,  being  a member  of  the  Council  on 
Scientific  Assembly  and  Dr.  Samuel  Iglauer,  being 
chairman  of  the  Section  on  Laryngology,  Otology 
and  Rhinology. 

Among  the  Ohio  members  who  participated  in 
the  scientific  program  together  with  the  subjects 
of  their  papers  were; 

“The  Clinical  Recognition  of  Pulsus  Alternans 
(Lantern  Demonstration)”,  by  Roger  S.  Morris, 
Cincinnati;  “Bedside  Study  of  Air  Hunger” — by 
Charles  F.  Hoover,  Cleveland;  “The  Function  of 
the  Liver  in  Its  Relation  to  Operations  on  the 
Gallbladder  and  Ducts” — by  George  W.  Crile, 
Cleveland;  “Sympathectomy  in  Angina  Pectoris 
(Lantern  Demonstration)” — by  Elliott  C.  Cutler, 
Cleveland;  “Chairman’s  Address  (Lantern  Dem- 
onstration)”— by  Samuel  Iglauer,  Cincinnati. 

“Effects  of  Diet  During  Pregnancy  on  the  De- 
velopment of  Rickets  in  the  Offspring  (Lantern 
Demonstration)” — by  J.  Victor  Greenbaum  and  A. 
Graeme  Mitchell,  Cincinnati ; “Relationship  to  In- 
fection in  Upper  Respiratory  Area  (Lantern 
Demonstration)” — by  William  V.  Mullin,  Cleve- 
land; “The  Prevention  of  Rickets  in  Premature 
Infants  (Lantern  Demonstration)” — by  H.  J. 
Gerstenberger  and  John  D.  Nourse,  Cleveland. 

“The  Use  of  Malarial  Infection  in  the  Treatment 
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of  Syphilis  of  the  Central  Nervous  System” — by 
J.  R.  Driver,  John  A.  Gammel  and  L.  J.  Karnosh, 
Cleveland;  “Further  Observations  on  the  Rose 
Bangal  Test  for  Liver  Function,  with  Particular 
Reference  to  Its  Use  in  Therapy  of  Syphilis  (Lan- 
tern Demonstration)” — by  N.  N.  Epstein  and  J. 
E.  Rauschkolb,  Cleveland. 

“An  Efficient  Treatment  of  Chancroidal  Buboes: 
Injections  of  Menciere’s  Solution  (Lantern  Dem- 
onstration)”— by  H.  G.  Miskjian,  Cleveland;  “The 
Value  of  the  Intracutaneous  Salt  Solution  Test  in 
Circulatory  Disturbances  of  the  Lower  Extremi- 
ties (Lantern  Demonstration)” — by  Walter  G. 
Stern  and  Milton  B.  Cohen,  Cleveland;  “A  Study 
of  Spondylolisthesis  with  Especial  Reference  to 
the  Cauda  Equina  (Lantern  Demonstration)” — ■ 
by  Eslie  Asbury,  Cincinnati. 

Among  those  who  participated  in  the  discussions 
on  various  papers  were:  John  Phillips,  Cleveland; 
Clarence  King,  Cincinnati;  William  Mothoefer, 
Cincinnati;  J.  Victor  Greenebaum,  Cincinnati;  A. 
Graeme  Mitchell,  Cincinnati;  H.  J.  Gerstenberger, 
Cleveland;  Roger  S.  Morris,  Cincinnati;  Walter 
G.  Stern,  Cleveland;  B.  H.  Nichols,  Cleveland. 

The  committee  on  awards  for  scientific  exhibits 
had  two  Ohio  members  out  of  the  five.  They  were 
Dr.  Roger  Morris  of  Cincinnati  and  Dr.  R.  G. 
Hoskins  of  Columbus.  Among  those  awarded 
certificates  of  merit  were : Samuel  Iglauer,  George 
Benzing,  Samuel  Brown  and  H.  Kennon  Dunham, 
Cincinnati  General  Hospital,  Cincinnati,  and  War- 
ren C.  Breidenbach,  Dayton,  Ohio:  Injected 

iodized  oil  in  the  roentgendiagnosis  of  tracheal 
and  bronchopulmonary  conditions. 

The  resolution  introduced  in  the  House  of  Dele- 
gates by  Dr.  Geo.  Edw.  Follansbee,  Cleveland,  re- 
lating to  medical  expert  testimony,  created  much 
favorable  discussion  and  was  adopted  practically 
as  introduced.  A similar  resolution  which  he  in- 
troduced and  which  was  adopted  by  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association 
at  its  recent  meeting  appears  in  the  proceedings 
of  the  State  meeting  in  this  issue. 

Members  in  attendance  from  Ohio  were  likewise 
prominent  in  the  social  and  golfing  events,  during 
the  A.  M.  A.  meeting.  Fourteen  Ohio  members 
were  with  the  special  train  of  golfers  who  played 
the  various  courses  on  the  week  trip  on  the  way 
to  Dallas  and  about  a score  of  Ohio  delegates  par- 
ticipated in  the  golf  tournament  at  Dallas. 

In  this  latter  event.  Dr.  Charles  Lukens,  of  To- 
ledo, won  the  thirty-six  hole  handicap  champion- 
ship for  the  Detroit  trophy  with  a net  score  of 
136  and  in  the  championship  eighteen  hole  handi- 
cap event.  Dr.  Lukens  led  the  field  with  a net 
score  of  65. 

OHIOANS  AT  THE  A.  M.  A.  MEETING  ACCORDING  TO 
THE  OFFICIAL  REGISTRATION  WERE  : 

Akron — D.  C.  Brennan,  R.  H.  McKay,  J.  S. 
Millard,  A.  H.  Stall,  Louis  A.  Witzeman. 

Canton — L.  A.  Buchman,  ,J.  P.  DeWitt,  E.  S. 


J.  H.  UPHAM 


Folk,  J.  F.  Kahler,  L.  E.  Leavenworth,  E.  O.  Mor- 
row, Joseph  F.  Toot,  Geo.  F.  Zinninger,  Chilli- 
cothe — J.  W.  Franklin. 

Cincinnati — E.  Asbury,  Mary  Knight  Asbury, 
Julien  E.  Benjamin,  Samuel  Brown,  Samuel  Ig- 
lauer, Clarence  King,  James  W.  Miller,  Roger  S. 
Morris,  Helena  T.  Ratterman. 

Cleveland — G.  W.  Crile,  E.  C.  Cutler,  Geo.  Edw. 
Follansbee,  C.  L.  Graber,  R.  S.  Dinsmore,  C.  F. 
Hoover,  B.  S.  Kline,  Jesse  M.  Moore,  Wm.  V. 
Mullin,  John  Phillips,  Walter  G.  Stern,  J.  J. 
Thomas.  Columbiana — Harry  Bookwalter. 

Columbus — J.  J.  Coons,  I.  B.  Harris,  Arthur  G. 
Helmick,  W.  H.  Hodges,  R.  G.  Hoskins,  J.  A. 
Kramer,  Chas.  W.  McGavran,  Joseph  Price,  John 
Rauschkolb,  J.  H.  J.  Upham.  Coshocton — E.  C. 
Carr. 

Dayton — L.  G.  Bowers,  R.  A.  Bunn,  D.  B.  Conk- 
lin, H.  V.  Dutrow,  H.  C.  Haning,  J.  W.  Millette. 
Edon — 0.  H.  Nihart.  Fostooia — N.  C.  Miller. 
&rand  Rapids — Daniel  R.  Barr.  Lakewood — Rob- 
ert J.  May.  Lebanon — B.  H.  Blair.  Lucasville — 
D.  C.  Coleman.  Montpelier — Harry  W.  Wertz. 
Mt.  Vernon — Frank  C.  Larimore,  Wm.  W.  Pen- 
nell. Portsmouth — J.  W.  Obrist.  Ravenna — Ber- 
nard H.  Nichols,  S.  U.  Sivon.  Salem — R.  E. 
Smucker.  Spiingfield — Alfred  H.  Potter,  Carl  H. 
Reuter.  Tiffin — ^Chas.  F.  Daniel,  Wilbur  W.  Lu- 
cas. Toledo — ^Chas.  Lukens.  West  Union — Ray 
Vaughen.  Woodsjield — H.  P.  Gillespie.  Wooster — 
C.  B.  Ballard,  Alonzo  C.  Smith,  John  G.  Wishard. 
Xenia — Ben  R.  McClellan.  Youngstoivn — Claude 
B.  Norris,  Zanesville — E.  R.  Brush. 
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BROEMAN  PRIVATE  HOSPITAL 

No.  4 West  Seventh  Street 
CINCINNATI,  OHIO 

Radium  X-Ray  Diathermy 

Dermatology 

C.  J.  BROEMAN,  M.  D. 


High  Points  in  A.  M.  A.  Meeting 

More  than  four  thousand  physicians  and  guests 
registered  at  headquarters,  Dallas,  Texas,  during 
the  annual  meeting  of  the  American  Medical  As- 
sociation, in  which  Ohio  took  a prominent  part. 

Before  the  meeting  adjourned,  Washington,  D. 
C.,  was  selected  as  the  next  meeting  place  and 
several  resolutions  were  adopted  by  the  House  of 
Delegates.  Among  these  resolutions  were: 

1.  Authorizing  the  A.  M.  A.  to  cooperate  with 
the  American  Bar  Association  in  securing  such 
changes  in  court  procedure  as  are  necessary  to 
empower  the  judiciary  to  appoint  expert  witnesses 
in  civil  and  criminal  actions  and  pay  the  costs 
from  the  public  treasury.  This  resolution  was 
submitted  by  Dr.  Geo.  Edw.  Follansbee,  Cleve- 
land. 

2.  Commending  the  Council  on  Pharmacy  and 
Chemistry  for  their  splendid  work  during  the  past 
year. 

3.  Commending  the  new  medical  practice  act 
adopted  by  the  legislature  of  New  York  state. 

4.  Approving  a proposed  amendment  to  the  Con- 
stitution authorizing  the  board  of  trustees  to  sug- 
gest the  meeting  places  for  the  annual  meetings. 
This  amendment  will  be  submitted  to  the  House 
of  Delegates  for  action  at  the  next  annual  meet- 
ing in  Washington,  D.  C. 

A g^raphic  description  of  the  possible  develop- 
ment of  medical' practice  in  the  future  as  pro- 
jected by  the  present  day  experiences  and  prob- 
lems, featured  the  presidential  address  of  Wen- 
dell C.  Phillips,  New  York.  Some  of  the  high 
spots  of  this  address  follow: 

“The  new  developments  in  medical  science  have 
created  the  necessity  for  changes  in  modes,  meth- 
ods and  economies  so  far  reaching  as  to  affect  all 
phases  of  national,  family,  and  individual  life.” 

“The  new  era  in  medicine  which  the  physician 
of  the  future  must  be  prepared  to  enter  must  also 
rest  on  the  foundation  of  a wide  and  compre- 
hensive plan  of  personal  and  public  health  edu- 
cation. Professional  policies,  narrowly  con- 
ceived, can  never  successfully  oppose  the  rightful 
interest  of  the  public.  The  failure  properly  to 
educate  the  public  regarding  the  achievements  of 
medicine  and  its  importance  to  the  preservation  of 


Small  Advertisements 


For  Sale — Physicians’  office  outfit,  including  furniture, 
instruments  operating  table,  and  McCaskey  desk.  Address 
Mrs.  Florence  L.  Naughton,  74  East  Fifth  St.,  London,  Ohio. 


For  Salt  — In  northwestern  Ohio,  a good  unopposed  vil- 
lage and  country  practice  for  the  purchase  of  modern  8-room 
home  and  office  equipment.  Good  roads,  school  and  churches, 
bank  and  stores.  Office  equipment  may  be  purchased  sep- 
arately. Retiring  from  practice. — F.  H.  S.,  care  Ohio  State 
Medical  Journal. 


For  Sale — Ultra  violet  lamp,  water  cooled  type,  Burdick, 
for  direct  current.  Dr.  Hugh  J.  Means.  327  East  State  St., 
Columbus,  Ohio. 


Situations  IVanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan. 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 


Wanted — Physician  for  location  in  Ashtabula  County.  For 
detailed  information  communicate  with  Mr.  R.  H.  Trask, 
Windsor,  Ohio. 


For  Sale — Desirable  location  in  Columbus.  Office  estab- 
lished since  1898,  for  price  of  drugs,  equipment.  Cheap. 
Good  opportunity.  Address,  C.  J.  Stutson,  642  East  Main 
St.,  Columbus,  Ohio. 


For  Sale — X-ray  machine,  Coolidge  Type  2;  takes  8"  x 10" 
picture.  Complete  machine  for  body  work,  including  dark 
room  equipment,  tank  system.  Also  have  trays.  Machine  in 
good  working  order,  priced  at  $200.00  to  sell  quickly.  Ad- 
dress, R.  J.,  care  Ohio  State  Medical  Journal. 


“There  is  an  opening  for  a physician  who  is  about  to 
complete  his  hospital  training,  with  an  established  Clinic, 
532  Rose  Building.  The  work  consists  of  industrial  cases 
and  some  medical  work.  The  salary  is  $3000.00  for  the 
first  year.’’ 


SITUATIONS  WANTED 

Wanted — Situation  by  eye,  ear,  nose  and  throat  man;  B.S., 
M.D..  Michigan;  two  years,  in  charge  of  eye,  ear,  nose  and 
throat  department  of  400-bed  hospital;  four  years’  specialized 
practice;  prefers  Michigan  or  middle  west;  age  35.  764 

Medical  Bureau,  822  Marshall  Field  Annex  Building,  Chicago. 


Wanted — Situation;  class  A graduate;  two  years’  intern- 
ship in  teaching  hospital  of  400  beds;  three  months,  assistant 
surgical  resident  and  nine  months,  resident  in  obstetrics  and 
gynecology  in  same  hospital;  one  year,  surgical  resident,  800- 
bed  hospital;  age  29,  single.  765  Medical  Bureau,  822  Mar- 
shall Field  Annex  Building.  Chicago. 


IPanted— Situation;  class  A graduate;  ten  years’  general 
and  internal  medicine;  three  years’  hospital  work  including 
one  year  in  chest  diseases;  experienced  in  pneumothorax; 
proficient  in  electrocardiographic  interpretations;  excellent 
experience  in  cardiac  cases  and  tuberculosis;  might  consider 
assistantship  to  internist.  766  Medical  Bureau,  822  Mar- 
shall Field  Annex  Building,  Chicago. 


Wanted — Surgical  connection;  M.D.,  Rush;  Cook  County 
internship;  a year’s  postgraduate  work  in  surgery,  Vienna, 
three  years’  industrial  work;  fifteen  years’  private  practice. 
Fellow,  American  College  of  Surgeons.  767  Medical  Bureau, 
822  Marshall  Field  Annex  Building,  Chicago. 
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life  and  the  prevention  of  sickness  may  be  con- 
sidered as  such  a policy. 

“Today  every  licensed  physician  is  being  urged 
to  prepare  himself  to  teach  his  own  patients  the 
principles  of  health.  Sufficient  progress  has  al- 
ready been  made  to  warrant  the  statement  that 
the  field  of  public  health  education  must  and 
should  be  invaded  by  the  physician. 

“Periodic  physical  examination  of  the  sup- 
posedly healthy  is  a public  health  measure  that 
has  the  approval  of  the  medical  profession.  The 
members  of  the  state  and  county  medical  societies 
are  being  urged  not  only  to  undertake  the  actual 
work  of  examination  but  to  promote  this  health- 
ful measure. 

“The  family  physician  should  continue  to  be 
the  foundation  of  medical  service.  His  outlook, 
functions  and  training  need  modification  to  meet 
the  changing  needs.  The  field  will  be  great  and 
the  opportunity  for  service  boundless.  The  loyal 
service  of  the  ideal  general  practitioner  of  medi- 
cine will  go  far  to  limit  the  advent  of  insurance 
methods  of  treatment,  state  systems,  industrial 
groups  and  other  socialized  principles  which  the 
true  psychologists  and  humanists  in  medicine  look 
on  as  mechanistic,  soulless,  bureaucratic,  card  in- 
dex systems,  discounting  the  spirit  of  individual 
relationship  characterized  by  the  better  way. 

“The  family  physician  must  educate  his  patients 
and  community  in  preventive  medicine  and  be  to 
some  extent  a health  administrator.  His  chief 
role  and  his  chief  service  will  be  to  keep  his  pa- 
tients well.  Evidently,  such  service  can  be  made 
possible  only  by  maintaining  intimate,  clinical  in- 
formation, well  recorded,  regarding  every  man, 
woman  and  child  who  seeks  his  service. 

“The  education  of  the  physician  of  the  future 
must  provide  instruction  in  the  art  of  medicine  as 
well  as  in  the  science  of  medicine — not  less  of 
science,  but  more  of  the  art  is  the  educational 
need  of  the  hour.  This  view  of  medical  education 
of  the  physician  presages  the  future  output  of 
medical  men  whose  scientific  thinking  will  smack 
less  of  the  mechankal,  less  of  the  technique  of  the 
laboratory,  and  more  in  the  terms  of  the  humanist. 
He  must  be  taught  to  think  more  in  terms  of  life, 
health  and  humanity  than  of  disease  and  death. 
The  medical  education  of  the  present  places  too 
much  emphasis  on  the  material  and  too  little  on 
the  spiritual  phases  of  medical  practice. 

“The  maintenance  of  individual  practice  in  the 
person  of  the  general  practitioner  or  family  phy- 
sician is  of  the  utmost  importance  for  the  sur- 
vival and  continuation  of  the  family  home  as  the 
foundation  of  the  nation.” 


Infant  mortality  is  steadily  declining  through- 
out the  civilized  world,  a recent  report  of  the 
League  of  Nations  indicates,  and  the  rate  of  births 
in  the  large  cities  of  leading  nations  is  also  de- 
clining. 
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EDW.  REINERT,  Ph.G.,  M.  D. 

350  E.  State  St.,  Columbus,  O. 


Citz.  6932 


Bell,  Main  1537 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1105  Tower  Bldgr.,  6 N.  Michigan  Are. 
CHICAGO,  ILL. 


Telephones : 

Central  2268-2269 


Managing  Director : 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Banm,  M.  D.  Walter  S.  Barnes.  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D, 
Louis  E.  Schmidt,  M.  D. 
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Two  names  always 
associated  in  the  minds 
of  diabetic  specialists 

INSULIN 

LILLY 

The  first  commercial 
preparation  of  Insulin 
available  to  the 
medical  profession  of 
the  United  States 


Seven  Seconds 
TAe  Watch 


A Lilly  Hypodermic  Tablet  of  Atropine,  1-150 
grain,  went  into  solution  completely  in  2 cc.  of  distilled 
water  at  25°  C.  in  exactly  seven  seconds.  This  was 
five  seconds  faster  than  the  best  tablets  of  the  same 
grainage  made  with  U.  S.  P.  milk  sugar.  The  test 
was  made  repeatedly.  The  results  in  each  instance 
proved  to  the  Lilly  Research  Staff  that  hypodermic 
tablets  made  under  the  Lilly  patents  covering  the  use 
of  a recrystallized,  purified  milk  sugar  mean  extraordi- 
^nary  solubility.  Accuracy  of  grainage,  sterility  and 
quick  solubility  are  highly  desirable  qualities  in  hypo- 
dermic tablets.  Your  druggist  will  be  pleased  to  supply 
Lilly  Hypodermic  Tablets.  Lilly  distribution  makes 
them  quickly  available  everywhere  to  him  and  to  you. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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HIGH  VOLTAGE  X-RAY  THERAPY 

HUGH  J.  MEANS,  M.  D. 

RADIUM  EMANATION 


327  EAST  STATE  ST.  COLUMBUS,  OHIO  UNIVERSITY  HOSPITAL 


Post  Graduate  Courses  B,aJc"h«'L  Physicians  and  Surgeons 


LABORATORATORY  AND 
X-RAY 


Training  for  Physicians  and  Technicians 


Graded  Courses  in 

EYE,  EAR,  NOSE  AND 
THROAT 


For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St.  Chicago,  Illinois 


NEWSNOTESs^OfflO 


Cincinnati — The  Medical  Reserve  units  in  this 
city  were  recently  inspected  by  Col.  L.  T.  Hess, 
C.O.  of  the  Fifth  Corps  Area.  While  here,  he  was 
entertained  by  Col.  Edward  Pirrung,  of  the  Gen- 
eral Hospital  Unit  No.  104. 

Columbtis — Dr.  and  Mrs.  Samuel  D.  Edelman 
sailed  for  Europe  May  1st  for  an  extended  visit. 
Dr.  Edelman  expects  to  spend  two  months  at  the 
Vienna  clinics.  They  will  return  about  July  1st. 

Cincinnati — Dr.  and  Mrs.  J.  Edward  Pirrung 
and  daughter,  Lorraine  Adele  sailed  for  Europe 
May  11th.  After  a short  visit  in  Southern  France, 
they  will  go  to  Strasbourh,  Berne  and  Paris, 
where  the  doctor  will  attend  clinics.  They  expect 
to  return  about  September  1st. 

Middletown — Engagement  of  Dr.  Harold  0. 
Lund  and  Miss  Florence  Margaret  Garbutt  was 
recently  announced. 

Columbus — Dr.  Nelson  C.  Dysart,  epidemi- 
ologist, Columbus  department  of  health  and  Miss 
Dianna  Kell,  Canton,  were  recently  married. 

Mansfield — Dr.  Catherine  Mannion,  Port  Huron, 
Mich.,  former  president  of  the  National  Women’s 
Medical  society,  recently  addressed  a gathering  of 
church  women  here. 


Columbus — “Should  Rotarians  Live  to  be  100” 
was  the  theme  of  a talk  recently  given  the  Colum- 
bus Rotary  club  by  Dr.  E.  F.  McCampbell,  dean 
of  the  College  of  Medicine,  Ohio  State  University. 

Toledo — Dr.  Charles  M.  Harpster,  who  recently 
suffered  a stroke,  is  reported  to  be  slightly  im- 
proved. 

Lima — Officers  selected  for  the  Northern  Tri- 
State  Medical  Association  during  the  coming  year, 
at  the  close  of  the  annual  meeting  held  during  the 
latter  part  of  April  were:  Dr.  H.  H.  Martin, 
La  Porte,  Ind.,  president;  Dr.  William  Donald, 
Detroit,  Mich.,  vice-president;  Dr.  R.  V.  Hoffman, 
South  Bend,  Ind.,  treasurer;  and  counselors:  Dr. 
M.  F.  Porter,  Fort  Wayne,  Ind.;  Dr.  John  Gardi- 
ner, Toledo,  and  Dr.  Mortenson,  Battle  Creek, 
Mich.  About  three  hundred  attended  the  meeting. 

Wilmington — Dr.  G.  K.  Dennis  was  painfully 
injured  recently  when  struck  by  an  automobile. 

Cincinnati — A gridiron  luncheon,  held  each  year 
by  the  Cincinnati  Academy  of  Medicine,  has 
proved  a great  success.  Like  the  Gridiron  dinner 
at  Washington,  D.  C.,  members  are  “razzed”. 

Columbtis  Grove — The  town  McComb,  Hancock 
county,  was  named  in  honor  of  Dr.  Samuel  Mc- 
Comb Turner,  one  of  the  pioneer  physicians  from 
Columbus  Grove. 

Toledo — The  name  of  the  Academy  of  Medicine 
Service  bureau  has  been  changed  to  the  Doctors’ 
Service  bureau  of  the  Academy  of  Medicine. 

Marion — Dr.  Fillmore  Young  sailed  May  1st  for 
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“WOMAN’S  MILK  IS  NOT  ONLY  THE  BEST, 
IT  IS  THE  IDEAL  INFANT  FOOD”— //oft 


Doctor  Holt  in  his  “Diseases  of  Infancy  and  Childhood’’  further  states: 

‘ ‘ A NY  substitute  should  furnish  the  same  ingredients — fat, 

± \ carbohydrates,  protein,  salts  and  water,  and  in  sufficient 
quantities  to  supply  the  needs  of  the  body  for  its  nutrition 
and  growth:  furthermore,  they  should  be  in  about  the  same 
proportion  as  they  exist  in  a good  sample  of  woman's  milk. 

The  different  constituents  should  resemble  those  of  woman’s 
milk  as  nearly  as  possible  both  in  their  chemical  composition 
and  in  their  behavior  toward  the  digestive  fluids.” 


Comparison  of  ‘Tactogen’’  and  Human  Milk 

(1  Part  “Lactogen”  to  7 Parts  Water) 


1 

1 

I- 


L 


BREAST  MILK 

LACTOGEN 

Fat 

3.5 

3.12 

Carbohydratfs  6 S 

6.66 

Protftn 

1.5 

2.02 

Ash  

.2 

.44 

Moisture 

88.3 

87.76 

FAT 

CARBOHYDRATES 

PROTEIN 

i 

mm 

ASH 


NESTLC'S  FOOD  COMPANY.  Inc..  UO  William  St..  New  York. 

Please  send  me  without  charge,  complete  information  on  "Lactogen,”  together  with  samples. 


Name 


Streets 


Town  or  Cify- 


Doctors  residing  in  Canada  please  address  NESTL£’S  FOOD  COMPANY  of  Canada,  Ltd., 
84  St.  Antoine  Street,  Montreal 
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London  where  he  will  take  a post  graduate  course. 
He  expects  to  return  to  Marion  sometime  this 
Fall.  In  December,  he  plans  to  address  the 
Marion  County  Medical  society  on  “Medicine”. 

Tiffin — Dr.  Anthony  M.  Martin,  retired,  recent- 
ly observed  his  96th  birthday. 

Columbus — Dr.  Holway  D.  Farrar,  who  has 
been  in  Southern  California  during  the  past  win- 
ter on  account  of  ill  health  has  returned  and  re- 
sumed his  practice  in  orthopedic  surgery. 

New  Philadelphia — Dr.  S.  B.  McGuire,  Dover, 
has  been  elected  president  of  the  medical  staff  at 
Union  hospital  succeeding  Dr.  E.  D.  Moore,  whose 
term  has  expired.  Dr.  K.  E.  Shaweker,  Dover, 
was  elected  vice  president  and  Dr.  R.  J.  Foster, 
New  Philadelphia,  secretary. 

Hamilton — The  117th  semi-annual  meeting  of 
the  Union  District  Medical  Association  was  held 
at  Liberty,  Ind.,  recently.  Addresses  were  given 
by  Drs.  J.  Edward  Pirrung,  Cincinnati;  F.  E. 
Hagie,  Richmond,  Ind.;  W.  E.  Savage,  Cincinnati; 
Charles  L.  Bonifield,  Cincinnati;  George  S,  Bond, 
Indianapolis,  Ind.;  W.  E.  Griffith,  Hamilton;  W. 
D.  Gatch,  Indianapolis,  Ind.;  E.  M.  Glaser,  Brook- 
ville,  Ind.  Ohio  members  of  the  Association  re- 
side in  Butler,  Darke,  Hamilton  and  Preble  coun- 
ties. » I 

Dayton — Dr.  B.  C.  West  has  resumed  practice 
at  his  office  in  the  Fidelity  Medical  Building,  after 
spending  the  winter  in  California. 

Cleveland — The  ampitheatre  of  the  new  babies 


and  childrens’  hospital,  Cleveland,  was  recently 
dedicated  by  Dr.  Alfred  F.  Hess,  professor  of 
pediatrics.  College  of  Physicians  and  Surgeons, 
Columbia  University.  The  ampitheatre  is  to  be 
used  by  the  junior  and  senior  students  at  the  Col- 
lege of  Medicine,  Western  Reserve  University.  It 
has  a seating  capacity  of  about  one  hundred  and 
twenty. 

Springfield — Wow!  This  don’t  happen  often;  in 
fact,  it  rarely  happens.  An  Oregon  man  has  ap- 
pealed to  Springfield  police  to  aid  him  in  locating 
a physician  to  whom  he  owes  a bill  of  long  stand- 
ing. Here  is  what  the  letter  said:  “I  know  this 
is  out  of  your  line  of  work,  but  will  you  please 
try  to  locate  a doctor  that  had  his  office  in  Foun- 
tain Ave.,  a few  doors  from  Main  street  on  the 
northeast  corner.  The  object  of  this  is  because  I 
owe  him  a bill  I made  in  1910  and  1911.  I am 
saved  now  and  want  to  pay  what  I beat  people 
out  of.  God  has  made  a man  of  me.” 

Columbus — The  President  of  Emory  University, 
Atlanta,  Ga.,  has  announced  the  launching  of  a 
$4,500,000  endowment  and  building  program  for 
its  medical  school,  formerly  the  Atlanta  Medical 
college  and  the  Wesley  Memorial  hospital.  Mem- 
bers of  the  medical  profession  in  Ohio  interested 
in,  Emory  University  or  former  students  or  grrad- 
uates  from  Emory  have  been  invited  to  contribute 
to  the  building  fund  by  President  Harvey  W. 
Cox.  The  expansion  is  contemplated  to  furnish 
the  needed  educational  facilities  in  medicine  for 
the  South,  it  is  announced. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


We  oAnnounce 


Courses  in  the  Following: 


Medicine 

Pediatrics 

Gastro-Enterolcxiy 

Dermatology 

Neurology 


Surgery 
Gynecology 
Urology 
Proctology 
Orthopedic  Surgery 


Ophthalmology 

Otology 

Laryngology 

Pathology 

Roentgenology 


C.^DAVER  Courses  in  all  branches  of  Surgery 


Short  Time  Personal  and  Special  Courses 
in  all  medical  and  surgical  specialties 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 
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GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED) 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-Uiac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  cmd  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scie.itific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  r 
washable  garment  made  of  Cotton,  Linen  oi 
Silk,  without  rubber  elastic.  It  is  the  “la.'  . 
word  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  fuU_  information  as  to  how 
the  Supporters  are  made  cmd  what  remits  are 
attained;  also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
within  24  hours 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  cmd  Maker 


OBESITY— 418  lbs. 


1701  Diamolid  St. 


Philadelphia 
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PUBUC  HEALTH  NOTES 

— C.  S.  Staiger  has  been  reappointed  inspector 
of  the  Buckeye  Lake  Sanitary  district  by  Dr. 
John  E.  Monger,  director  of  the  state  department 
of  health. 

— Twenty-one  thousand  school  children  attended 
the  special  school  clinics  conducted  in  the  Akron 
city  schools  during  the  month  of  March.  Press 
dispatches  indicate  that  1,234  physical  defects 
were  then  corrected.  Clinics  were  in  charge  of 
Dr.  D.  D.  Shira,  city  health  commissioner. 

— Dr.  W.  H.  Peters,  health  commissioner  of 
Cincinnati,  has  opened  warfare  upon  rats.  A 
campaign  of  education  is  being  waged  to  inform 
public  opinion  on  the  dangers  from  rodents. 

— Dr.  Julian  E.  Benjamin  has  been  named 
chairman  of  a committee  recently  appointed  by 
the  Cincinnati  Community  Chest  to  arrange  for 
the  opening  of  the  Shoemaker  health  and  welfare 
center. 

— News  reports  state  that  the  physicians  of 
Defiance  assisted  Dr.  J.  D.  Westrick,  city  health 
commissioner,  in  giving  medical  examinations  to 
the  school  children  of  that  city. 


HOSPITAL  NOTES 


— The  April  issue  of  The  Journal  carried  a 
news  note  concerning  the  staff  changes  at  the 
Springfield  City  hospital,  based  upon  information 
sent  the  executive  offices.  Through  error,  it  was 
stated  that  Dr.  Joseph  Webb  had  been  appointed 
chief-of-staff  succeeding  Dr.  Alfred  H.  Potter. 
Dr.  Webb  was  appointed  senior  surgeon,  succeed- 
ing the  late  Dr.  Robert  C.  Rind.  Dr.  Potter  is 
still  chief-of-staff  of  the  Springfield  City  hospital. 

— A campaign  has  been  launched  at  Chillicothe 
to  raise  funds  for  a new  city  hospital. 

— Wooster  college  has  announced  a cash  gift 
of  $75,000  to  be  used  for  the  construction  of  a 
hospital  on  the  college  campus.  A three-story 
structure  has  been  planned. 

— A drive  for  $100,000  to  perpetuate  the  Mc- 
Kitrick  hospital,  Kenton,  has  been  launched. 

— Press  reports  from  Chillicothe  indicate  that 
the  county  officials  of  Ross,  Fayette,  Highland, 
Pike,  Jackson  and  Scioto  counties  are  seriously 
discussing  plans  for  the  abandonment  and  sale  of 
the  Mt.  Logan  tuberculosis  sanitorium. 

— The  Monnette  Memorial  Hospital  association, 
Bucyrus,  has  announced  the  following  officers  for 
the  coming  year:  J.  E.  Faulkner,  president;  L. 

M.  Smith,  vice  president;  R.  S.  Carroll,  secretary, 
and  H.  E.  Kiess,  treasurer. 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  & 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.  S..  M.  D.,  D,  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A-  Baughn,  B.  A.,  M.  D. 

' Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A. 

Ruth  Miller  Moore,  B.  S. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sectiona  of  nil  Tnmora. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  N.  High  St. 

Columbus,  Ohio 
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'KHERE 

highly  effective 

•L  f 

vSSrof.  curd.,  regurp.a- 
tion,  vomiting* 

2.  For  growth  promotion  in  infant  and 
child  feeding. 

3.,„  o' 

4 „ ,h. 

6.,»,h.di««ct  tutaculosU 
• _ Whenever  liquid  and  soft  diets  are 
/ • sential. 


* Bridging  The 
Critical  Time 
In  Infancy 

The  first  summer — the  time  of  regurgi- 
tation, colic,  diarrhea,  malnutrition — 
may  be  successfully  bridged  by  utilizing 
the  protective  colloidal  ability  of  Knox 
Sparkling  Gelatine  in  preventing  the  exces- 
sive curdling  of  the  milk  in  the  infant 
stomach. 

This  simple  fact  is  one  of  the  most  im- 
portant of  recent  dietary  discoveries.  It  is 
almost  unfailing  and  the  results  are  quickly 
noticeable.  No  change  in  the  regular  for- 
mula is  required — simply  add  gelatine  in 
the  following  manner. 

*Formula  For  Infants  Feeding — Soak  for 
ten  minutes  one  level  tablespoonful  of  Knox 
Sparkling  Gelatine  in  cup  of  cold  milk 
taken  from  the  baby’s  formula;  cover  while 
soaking;  then  place  the  cup  in  boiling  water, 
stirring  until  gelatine  is  fully  dissolved;  add 
this  dissolved  gelatine  to  the  quart  of  cold 
milk  or  regular  formula. 

For  this  purpose,  as  for  all  dietary  uses, 
Knox  Sparkling  Gelatine  is  recommended 
because  of  uniform  purity,  produced  under 
constant  bacteriological  control.  No  color- 
ing, sweetening  or  flavoring — the  purest  of 
bone  gelatine. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 


Send  This  Coupon 


Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


COUPON 

KNOX  GELATINE  LABORATORIES 
434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  results  of 
past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and  future 
reports  as  they  are  issued. 
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— Several  conferences  have  been  held  in  To- 
ledo for  the  purpose  of  discussing  plans  to  es- 
tablish a U.  S.  Veterans’  Bureau  hospital  in  that 
city. 

— Dedicatory  services  for  White  Cross  hospital, 
Columbus,  were  held  during  the  first  week  in 
May.  Days  were  designated  as:  Women’s  Guild, 
Former  Patients,  Dedication,  Physicians,  Nurse 
Training,  Baby  Health,  Ministers  and  Alumnae. 
Dedicatory  exercises  were  in  charge  of  Dr.  N.  E. 
Davis,  National  Board  of  Hospitals  of  the  Meth- 
odist Episcopal  church;  Governor  Vic  Donahey, 
and  Bishop  T.  S.  Henderson. 

Through  the  completion  of  the  new  addition. 
White  Cross  hospital  now  has  a total  bed  capacity 
of  300.  All  rooms  are  private  or  semi-private. 
There  are  radio  connections  for  each^  room.  All 
equipment  is  of  the  latest  and  best,  it  has  been 
announced. 

— The  Rockhill  Sanitorium,  Cincinnati,  is  to  be 
continued  as  a memorial  to  Dr.  Charles  Sumner 
Rockhill,  under  his  name,  it  has  been  announced. 
Dr.  S.  H.  Remlck,  Boston,  well  known  in  tuber- 
culosis work,  has  been  selected  to  take  charge  of 
the  sanatorium.  Dr.  Remick  was  formerly  di- 
rector of  the  tuberculosis  division,  Massachusetts 
state  department  of  health. 


Lorenzo  Dow  Allard,  M.D.,  Portsmouth;  Medical 
College  of  Ohio,  Cincinnati,  1879;  aged  71;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
April  8 of  myocarditis.  Following  graduation, 
Dr.  Allard  located  in  Pike  county  where  he 
practiced  until  1896  when  he  located  in  Ports- 
mouth. He  was  a member  of  the  staff  of  Ports- 
mouth General  Hospital,  and  had  been  active  in 
medical  organization.  He  is  survived  by  his 
widow,  one  daughter;  a sister  and  a brother.  Dr. 
Dow  Allard  of  Portsmouth  is  a nephew. 

Alexander  Grier  Appleby,  M.D.,  Valley  City; 
College  of  Physicians  and  Surgeons,  Baltimore, 
Md.,  1895;  aged  53;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  died  suddenly,  April  4 of  paralysis. 
Dr.  Appleby  had  practiced  in  Lorain  and  Medina 
counties  since  1899.  His  widow  and  one  daughter 
survive  him. 

Rudolph  A.  Bemeike,  M.D.,  Cleveland;  Long 
Island  College  Hospital,  Brooklyn,  1886;  aged  69; 
died  March  26.  Dr.  Berneike  was  born  in  Ger- 
many and  had  resided  in  Cleveland  for  55  years. 

Maurice  Budwig,  M.D.,  Cleveland;  Baltimore 
Medical  College,  1898;  aged  49;  member  of  the 
Ohio  State  Medical  Association  and  the  American 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


French  Lick,  Indiana 


French 


Lick 


Springs 


Hotel 


Sanatorium 


No  Hospital 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson.  M.D..  Ky.  U.  of  L.,  '99.  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray.  actinic  ray,  chemical  and  bacteriological  laboratories  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  ^‘Pennsy.*’ 

Write  for  Booklet 


I^-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS-Sl.OO 
Assorted  flavors  in  each  packagpe 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy.  N.  Y.  Bridgeburg.  Can. 
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Supplies  VDO,  9 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X'Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next*time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quart? 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory;  2012  Jackson  Blvd.,  Chicago 


Columbus:  76  South  Fourth  St. 
Cleveland:  Room  306—4900  Euclid  Ave 


When  You  Need 
Another  Cassette 

remember  that  Victor  of- 
fers you  a Cassette  that 
will  do  better  work  over  a 
longer  period  of  time  at  a 
lower  cost  per  day. 


Quality  Dependability  Service 

~ ^ 7>rice  Jfpplies  to 


Quick  - Delivery 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 


Among  the  Many  Articles  Sold  Are 


X-RAY  FILM,  Dnplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ogfaph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


BRADY’S  POTTER  BUCKY 
DIAPHRAGM  insures  finest 
radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $260.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 


DEVELOPING  TANKS,  4,  6 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 


INTENSIFYING  SCREENS— Patterson,  T.  E„  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 


If  you  have  a machine 
have  us  put  your  name 
on  our  mailing  list. 


GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave.,  CHICAGO 


■IT 


for  free  testing  samples 


THE  NONSPl  COMPANY 

2684  Walnut  Street,  Kansas  Ctry.  Mo  , 
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Medical  Association;  died  April  19  of  heart  dis- 
ease. Dr.  Budwig  was  staff  surgeon  at  Hospital 
Clinic,  and  had  practiced  in  Cleveland  for  25 
years.  His  widow,  two  brothers  and  three  sisters 
survive. 

William  S.  Crickard,  M.D.,  Delaware;  Cincin- 
nati College  of  Medicine  and  Surgery,  1874;  aged 
75;  died  April  4 from  the  effects  of  a stroke  of 
paralysis  suffered  more  than  a year  ago.  He  is 
survived  by  his  widow. 

Adams  Bailey  Howard,  M.D.,  Cleveland;  Cleve- 
land College  of  Physicians,  1892;  aged  66;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
April  1 of  pneumonia.  Dr.  Howard  was  a trustee 
of  Massillon  State  Hospital,  and  at  one  time  was 
superintendent  of  the  Newburg  State  Hospital. 
Since  1907  he  has  been  consulting  physician  for 
the  juvenile  court  and  alienist  for  pi’obate  court. 
He  had  practiced  in  Cleveland  for  over  30  years. 
His  widow  survives  him. 

Franklin  Frees  Lehman,  M.D.,  Sandusky;  Uni- 
versity of  Michigan  Homeopathic  Medical  School, 
Ann  Arbor,  1891 ; aged  64 ; member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association;  died  April  23  following  a 
long  illness.  After  serving  as  an  Intern  in  the 
homeopathic  hospital  at  Rochester,  New  York,  he 
opened  offices  in  that  city,  later  coming  to  San- 
dusky where  he  had  practiced  for  over  32  years. 
Dr.  Lehman  had  served  several  terms  as  county 
coroner.  He  is  survived  by  his  widow,  a son  and 
a daughter. 

Maro  Johnsmi  Love  M.D.,  Bloomingville;  Long 
Island  College  Hospital,  Brooklyn,  1871;  aged  78; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  April  12  following  a long  illness. 
Dr.  Love  had  practiced  for  over  46  years  in 
Coshocton  county,  and  later  in  Erie  county.  He 
was  also  active  in  community  affairs,  and  from 
1894  to  1898  was  a member  of  the  Ohio  House  of 
Representatives.  He  served  as  pension  examiner 
for  Civil  War  veterans  and  for  many  years  was  a 
member  of  the  Erie  county  board  of  health.  He 
had  been  active  in  medical  organization  and  had 
held  various  offices  in  the  Erie  County  Medical 
Society.  Dr.  Love  is  survived  by  his  widow  and 
two  sons;  one  brother  and  three  sisters. 

Lisle  W.  Neiswender,  M.D.,  Columbus;  Ohio 
Medical  University,  Columbus,  1906;  aged  46; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  April  13  of  heart  disease.  Dr.  Neiswender 
had  practiced  in  Columbus  since  his  graduation. 
He  is  survived  by  his  widow,  his  mother,  one  sis- 
ter and  three  brothers. 

Charles  Lawrence  Orr,  M.D.,  Pratts  Forks. 
Physio-Medical  College  of  Indiana,  Indianapolis, 
1891;  aged  56;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; died  April  29  at  Athens  State  Hospital 


LAmerica's 
. ^Greatest ! 

During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  Water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

1610  Prospect  Ave.  306  W.  Seventh  St. 
CLEVELAND  CINCINNATI 

36  W.  State  St. 
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Overshadowing  Every  Promise 
— Keleket  Performance 


New  developments  in  Roentgenology  have  been  announced  so  frequently  in 
late  years  that  many  practitioners  are  in  doubt  as  to  what  is  really  worth 
while. 

There  is  a safe  answer  to  each  of  your  questions. 

Since  1903,  when  the  Keleket  institution  was  founded,  no  X-ray  development 
has  been  announced  by  this  company  until  it  has  sundved  every  scientific  test 
and  actually  demonstrated  its  practicability  in  laboratory  or  clinical  use. 

This  thoroughgoing  method,  elevated  to  a standard  of  mathematical  accuracy 
and  backed  by  unrivaled  resources  and  facilities,  has  made  each  Keleket  de- 
velopment not  only  something  that  should  be  used,  but  a professional  neces- 
sity. 

Whatever  your  X-ray  problem,  Keleket  engineering  counsel  is  yours  for  the 
asking — and  you  will  find  it  comprehensive,  unselfish  and  always  sound.  Write 
us  at  any  time. 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

“The  X-ray  City” 
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■where  he  had  grone  for  treatment  following  a 
cerebral  hemorrhage.  Dr.  Orr  studied  medicine 
under  Dr.  T.  A.  Copeland,  of  Athens,  finishing  his 
education  in  Indianapolis  in  1891.  He  had  prac- 
tictd  in  Athens  and  Meigs  counties  for  35  years. 
High  tribute  was  paid  to  his  life  for  the  many 
sacrifices  he  made  in  following  the  high  ideals  he 
held.  Surviving  him  are  his  widow,  two  daugh- 
ters and  one  son. 

Robert  Simpson  Paxton,  M.D.,  College  Corner; 
Miami  Medical  College,  Cincinnati,  1882;  aged  76; 
died  April  17  after  a three  months’  illness.  With 
the  exception  of  one  year  spent  in  Iowa,  he  had 
practiced  in  Butler  county  since  his  graduation. 
Surviving  him  are  his  widow,  two  sons  and  one 
daughter;  two  brothers  and  a sister. 

Sarah  M.  Siewers,  M.D.,  Massillon;  Eclectic 
Medical  College,  Cincinnati,  1891;  aged  71;  died 
April  17.  For  many  years  she  practiced  in  Cin- 
cinnati, removing  to  Massillon  about  ten  years 
ago. 

Joseph  M.  Stroup,  M.D.,  Mt.  Grab;  Cincinnati 
College  of  Medicine  and  Surgery,  1889 ; aged  61 ; 
former  member  of  the  Ohio  State  Medical  Associa- 
tion; died  April  3,  following  an  illness  extending 
over  a period  of  years.  He  is  survived  by  his 
widow  and  three  daughters. 

John  M.  Thompson,  M.D.,  Old  Washington; 
Ohio  Medical  University,  Columbus,  1905;  died 
April  21  at  Mt.  Carmel  Hospital,  Columbus,  of 
pneumonia.  Dr.  Thompson  had  practiced  in 
Guernsey  county  since  his  graduation.  He  is  sur- 
vived by  his  widow,  his  mother,  four  sons,  one 
brother  and  one  sister. 

John  H.  Vorhes,  M.D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1912;  aged  38; 
member  of  the  Ohio  State  Medical  Association; 
Fellow  of  the  American  Medical  Association; 
member  of  the  Radiological  Society  of  North 
America;  died  April  18  in  Baltimore,  Maryland, 
where  he  had  gone  for  treatment  for  tubercular 
meningitis.  Dr.  Vorhes  was  a veteran  of  the 
World  War,  and  his  illness  resulted  from  an  at- 
tack of  influenza-pneumonia.  Following  gradua- 
tion, he  located  in  Baltimore  where  he  practiced 
for  three  years.  He  was  radiologist  for  the 
Veterans’  bureau  in  Columbus.  Surviving  him 
are  his  widow,  a daughter,  and  his  mother. 


At  the  twenty-third  annual  meeting  of  the  Ohio 
State  Association  of  Graduate  Nurses,  recently 
held  in  Cincinnati,  the  following  officers  were 
elected:  Miss  Lota  V.  Lorimer,  formerly  of  the 

state  department  of  health  and  now  of  Lakewood, 
president;  Mrs.  Estelle  Koch,  Cleveland,  first  vice 
president;  Miss  Lillian  Hanford,  Dayton,  second 
vice  president;  Miss  Mary  A.  Jamieson,  Columbus 
and  Miss  Rowland  C.  McKee,  Columbus,  members 
of  the  board  of  trustees;  Miss  Marguerite  Fagen, 
Cincinnati,  treasurer  and  Miss  Lucille  Grapes 
Kinnell,  Columbus,  executive  secretary. 


BEVERLY  FARM,  INC. 

(Established  1897,  Incorporated  for  Perpetuity  1922) 


Home  and  School 

For 

Nervous  and  Backward  Children. 
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80  children. 

A New  School  and  Gymnasium 
Building  Projected. 


Habit  Training  A Specialty 

Recent  extensions  admit  accepting  a 
few  suitable  premanent  cases. 
Terms  on  Application. 

Ad&ress  all  communications  to 

Dr.  Wm.  H.  C.  SMITH,  Supt., 

Godfrey,  Madison  Co.,  111. 

DR.  GROVES  B.  SMITH,  Neurologist 

THEODORE  H.  SMITH.  B.  A.,  Secy. 


In  Sickness — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 

Delicious — 
Nourishing 
Easily  Digested 

For  more  than  a 
third  of  a century, 

Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
. dietitians. 

Write  for  free  samples 
and  literature. 
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Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


oDg  a 

Ki  B liH 

OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 

This  Institution'  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  has 
been  provided.  Our  wonderful  radio-active  mineral  waters  are  known  far  and  wide  for  their  curative  powers  in  rheumatism,  gout, 
neuritis,  gastro-intestinal  and  kidney  diseases. 

This  Institution  is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  Internal  medical  cases.  Every 

established  form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  most  approved  and  modern  means  of  diagnosis  and  treatment. 

We  cooperate  with  the  home  doctor  and  ask  bii  luppoxt  In  the  Ore  and  treatment  of  all  cases  who  need  a lojoum  away  frofli  the 

cares  and  responsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  in  the  personally  supervised  Institution. 
"Come  and  seel" 


Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note: — Martinsville.  Ind.,  is  thirty  miles  southwest  of  Indianapolis, 

Indiana.  Interurban  cars  stop  at  our  door.  Ask  conductor. 


Made  by  White-Haines! 


Blue  Ribbon  prescription  lenses  and  frames,  made  by 
White-Haines,  are  all  the  name  implies.  “White-Haines 
Blue  Ribbon  R Service  must  please  you  to  the  last  de- 


gree, to  the  smallest  item. 

The  utmost  consideration  is  given  to 
any  suggestion  that  is  made.  At- 
tention to  the  slightest  detail,  finer 
optical  merchandise,  speed  and 
courtesy  can  be  expected. 

Do  you  get  Blue  Ribbon  Service? 
Try  White-Haines — there  is  a White- 
Haines  house  near  you.  ' 


THE 


Indianapolis,  Ind. 
V^eeling,  W.  Va. 
Huntington,  W.  Va. 
Springfield,  III. 


White-Haines  optical 

COLUMBUS.  OHIO 

Cincinnati,  Ohio 
Lima,  Ohio 
Marion,  Ohio 
Zanesville,  Ohio 
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Pittsburgh.  Pa. 
Cumberland,  Md. 
Roanoke.  Va. 
Atlanta,  Ca. 
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First  District 


f^rom 

ifeties  Academies 


Adams  County  Medical  Society  held  its  regular 
monthly  meeting  on  Wednesday,  April  28  at  West 
Union.  The  morning  session,  held  at  the  Court 
House,  consisted  of  transaction  of  miscellaneous 
business,  and  presentation  of  a splendid  paper  on 
“Influenza”,  by  Dr.  A.  R.  Carrigan  of  Man- 
chester. Following  luncheon  at  North  Side  hotel. 
Dr.  G.  W.  Chabot,  of  Peebles,  read  an  instructive 
paper  on  “Some  Uses  of  the  Ultra  Violet  Ray”. 
— Program. 


Butler  County  Medical  Society  met  at  the  Y.  M. 
C.  A.  on  Wednesday  afternoon,  March  31  for  its 
regular  monthly  meeting.  The  program  consisted 
of  a moving  picture  on  “Gastric  Ulcer”,  which  was 
discussed  by  Drs.  Mark  Millikin,  Dan  Skinner,  D. 
F.  Gerber,  and  E.  0.  Bauer.  A resolution  was 
passed  authorizing  the  appointment  of  a commit- 
tee to  confer  with  the  board  of  directors  of  the 
Fort  Hamilton  Hospital  Association,  concerning  a 
site  for  the  hospital.  Members  of  the  committee 
are:  Drs.  Dan  Skinner,  C.  R.  Keller,  Merle 

Flenner,  C,  W.  Griffith,  and  C.  L.  Watson. — News 
Clipping. 


Clinton  County  Medical  Society  held  its  April 
meeting  at  Diboll’s  hotel,  Wilmington,  on  Thurs- 
day, April  6.  The  program  consisted  of  a lecture 
on  “Accessory  Pancreas”,  by  Dr.  Kelley  Hale  of 
Wilmington,  and  presentation  of  case  reports  by 
Dr.  S.  A.  Crabtree  of  Martinsville.  Following  the 
usual  custom,  a noon  luncheon  was  served  to  the 
members  in  attendance. — News  Clipping. 


Second  District 

The  Montgomery  County  Medical  Society  has 
accepted  the.  invitation  of  Orchard  Springs  Sani- 
tarium, which  is  located  four  miles  north  of 
Dayton  on  the  Covington  Pike,  to  hold  the  an- 
nual meeting  there  on  Friday,  June  4.  Members 
of  the  Society,  and  members  of  the  societies  of 
some  of  the  near-by  counties,  will  be  the  dinner 
guests  on  that  occasion  of  Dr.  Charles  B.  Rogers, 
resident  medical  director  of  the  Sanitarium,  and 
Mr.  George  V.  Sheridan.  Physicians  of  the 
Miami  Valley  who  attended  the  similar  dinner 
meeting  at  Orchard  Springs  last  June  remember 
it  very  pleasantly. 

Dr.  H.  V.  Dutrow,  president  of  the  Society, 
announces  that  the  essayist  will  be  Dr.  Max 
Ballin,  of  Detroit,  Michigan.  His  subject  will  be 
“Abdominal  Diagnosis  and  Surgery.”  The  scien- 
tific program  will  immediately  follow  the  dinner 
which,  weather  permitting,  will  be  served  on  the 
lawn. 

Last  year  the  annual  meeting  of  this  Society  at 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone : Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robinwood  Ave. 
Apartment  40 
“The  Scotwood” 
Toledo,  Ohio. 

Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave., 
Columbus,  Ohio. 
Phone : Franklin  1234 


Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  K 
so,  send  your  patients 
needing  trusses  to 

The  Columbos  Truss  & Optical  Co. 

PARKER  W.  PHENEGER.  M.  D.,  Mer. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

OfiBce  and  Pittin^r  Rooms 

Sait.  303-309  Rowlands  Bide.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


Watch  For 

Our  Monthly  Special 

500  Strands  each  of  Silk  Worm  Gut  and 
Horse  Hair  on  receipt  of  $1.50 

Abdominal  Supports 
Physicians’  Supplies,  Elastic  Hosiery 

WM.  NORMAN  CO. 

1832-36  S.  Ogden  Ave.,  Chicago,  IlL 
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RABIES  VACCINE 

(Gumming) 

The  importance  of  preventing  rabies  is  fully 
appreciated  by  the  medical  profession  for  the 
reason  that  not  a single  cure  of  a well  authenticated 
case  of  human  rabies  has  ever  been  reported. 

The  prompt  employment  of  Rabies  Vaccine  is 
imperative  for  the  safety  of  the  patient.  Rabies 
Vaccine  (Gumming),  P.  D.  & Co.,  is  a product  that 
represents  the  antigenic  principle  of  rabies  virus, 
but  since  it  contains  no  living  virus  it  can  be  ad- 
ministered without  risk  of  precipitating  an  attack 
of  rabies.  The  doses  are  not  numbered,  for  they  are 
all  alike;  i cc.  of  a harmless  vaccine  by  hypodermic 
injection;  no  more  exacting  technique  than  that. 

The  safety  and  efficiency  of  Rabies  Vaccine  (Gum- 
ming), P.  D.  & Co.,  has  been  amply  demonstrated 
by  its  employment  in  at  least  ten  thousand  cases  of 
bites  from  rabid  animals.  The  usual  treatment 
consists  of  twenty-one  injections — one  injection 
daily  for  three  weeks.  A shorter  course — one  of 
fourteen  injections  only — suffices  when  the  wound 
is  only  a slight  scratch  on  the  hands  or  lower  limbs. 

Rabies  Vaccine  (Gumming),  P.  D.  & Co.,  is 
supplied  in  packages  of  seven  i-cc  syringe  containers, 
complete,  with  needles,  each  syringe  holding  one 
dose.  Orders  for  a zi-  or  a 14-dose  treament  should 
be  sent  direct  to  Detroit  (the  home  office)  or  the 
nearest  branch  or  depot. 


PARKE,  DAVIS  & COMPANY 

([/.  S.  License  No.  i for  the  Manufacture  of  Biological 
Products) 

DETROIT,  MICHIGAN 

RABIES  VACCINE  (cUMMINg),  P.  D.  8c  CO.,  IS  INCLUDED 
IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OP  THE  AMERICAN  MEDICAL  ASSOCIATION 


Blending 

Patch’s  Cod  Liver  Oil 
for  Uniformity 

It  has  long  been  recognized  that  cod  livers  collected 
at  a given  point  vary  in  quantity  and  quality  at 
different  seasons  of  the  year.  Fortunately  we  do 
not  depend  upon  one  locality  as  our  source  of  fresh 
liver  supply  and  when  the  season  is  “off”  at  one 
plant  it  is  running  strong  at  another. 

By  operating  plants  over  a large  territory  we  are 
able  to  maintain  continuous  production  regardless  of 
“seasons.”  Accordingly  we  are  able  to  supply  cod 
liver  oil  of  high  potency  throughout  the  year. 

As  soon  as  our  oil  is  made  from  fresh  livers  at 
our  many  plants  along  the  Atlantic  coast  it  is  shipped 
to  our  main  plant  at  Gloucester,  Mass. 

Here  the  oil  from  our  various  plants  is  thoroughly 
mixed  in  large  blending  tanks.  This  insures  a uniform 
I product  throughout  the  year. 

Just  as  the  coffee  roaster  blends  hi^  coffees  and  the 
miller  his  wheat,  the  blending  of  cod  liver  oil  is  an 
important  step  in  producing  PATCH’S  FLAVORED 
COD  LIVER  OIL. 


The  U.  S.  P.  Assay 

Nearly  four  years  before  the  U.  S.  P.  Vitamin  A 
assay  became  official,  we  were  biologically  testing  each 
lot  of  PATCH’S  FLAVORED  COD  LIVER  OIL  in 
our  research  laboratory,  for  your  protection. 

Let  us  send  you  a sample  of  this  dependable  product. 


Taste  it,  — You’ll  be  surprised! 


The  E.  L.  Patch  Co. 

Stoneham  80,  Boston,  Mass. 


The  E.  L.  PATCH  Co., 

Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  with  literature. 

Dr - 


St.  and  No 

City  and  State OS  J 
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the  Sanitarium  proved  to  be  one  of  the  largest 
medical  meetings  of  the  year  in  southwestern 
Ohio. 

Darke  County  Medical  Society  met  Thursday 
afternoon,  April  8,  at  St.  Clair  Memorial  Hall, 
Greenville.  Speakers  for  this  session  were  Dr. 
William  A.  Ewing,  of  Dayton,  and  Dr.  A.  F.  Sar- 
ver  of  Greenville.  Dr.  Ewing  discussed  “Shock 
as  We  See  it  in  a Severe  Abdominal  Disaster”, 
and  Dr.  Sarver’s  subject  was  “Traumatic  Shock”. 
— Program. 

Montgomery  County  Medical  Society,  at  its  reg- 
ular meeting  on  Friday,  April  16  in  the  Fidelity 
Building  Auditorium,  Dayton,  enjoyed  the  follow- 
ing program:  “Clinical  Experiences  with  and 

Evaluation  of  Medical  Biliary  Drainage”,  by  Dr. 
E.  W.  Shank,  and  “Studies  of  Hypertonia  in  In- 
fants and  Young  Children,  by  Dr.  Sterling  Ash- 
mun. — News  Clipping. 

May  7 — Dr.  C.  C.  Payne  presented  a paper  on 
“The  Diagnosis  and  Treatment  of  Empyema  in 
Children”,  at  the  regular  meeting  held  Friday 
evening,  May  7. — Program. 

Third  District 

Auglaize  County  Medical  Society  held  its 
monthly  meeting  in  the  City  Building,  Wapa- 
koneta,  on  Thursday  evening,  April  29.  We  had 
as  our  speaker.  Dr.  John  Gardiner,  of  Toledo,  who 
gave  an  excellent  discussion  of  “The  Uterus  Dur- 
ing the  First  Stage  of  Labor”,  which  was  thor- 
oughly enjoyed  by  a good  attendance  of  Auglaize 
County  members  as  well  as  visitors  from  Mercer 
and  Shelby  counties.  Dr.  A.  S.  Rudy,  of  Lima, 
the  District  Councilor,  was  also  present. — R.  C. 
Hunter,  Secretary. 

Hancock  County  Medical  Society  met  at  Find- 
lay, Wednesday  evening,  April  7 for  its  regular 
monthly  session.  Attendance  30.  Dr.  Willard 
Stoner,  of  Cleveland,  gave  the  address  of  the  eve- 
ning on  “The  Problems  of  Subacute  and  Chronic 
Illness”. — News  Clipping. 

Marion  County  Medical  Society  held  its  regular 
Monthly  meeting  in  Marion  on  Tuesday  evening, 
April  6.  Dr.  Leo  Donnelly,  of  Detroit,  gave  a talk 
on  the  theory  and  use  of  the  various  electric 
physiotherapeutic  machines,  entitled  “Ultra- 
Violet  Rays”.  He  showed  that  when  considered 
from  the  basis  of  wave  length  generated,  all  types 
gradually  merge  into  each  other.  The  discussion 
of  these  various  therapeutic  agents,  unknown  to 
many,  was  thoroughly  appreciated  by  the  large 
number  of  members  present. — T.  H.  Sutherland, 
Correspondent. 

The  program  for  May  meeting  of  the 
Marion  County  Medical  Society,  held  Tuesday, 
May  4,  at  Hotel  Harding,  consisted  of  transaction 
of  business,  and  the  presentation  of  an  instructive 
and  interesting  paper  on  “Uterine  Fibromyomas”, 
by  Dr.  F.  F.  Lawrence,  of  Columbus. — Program. 

Seneca  County  Medical  Society  entertained 
guests  from  several  adjoining  counties,  at  a din- 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  w.*?  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

tH^AA^WoCH  ER  & §ON  Co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati,  Ohio 
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HEN  considering  Quartz  Light  as  a 
therapeutic  agent,  the  source  of  supply 
is  of  prime  importance.  Hanovia  Quartz 
Lamps,  the  Alpine  Sun  and  the  Kromayer, 
are  rich  in  Ultraviolet  content,  producing 
the  maximum  intensity  of  rays  for  thera- 
peutic usage. 

The  successful  employment  of  this  modal- 
ity depends  largely  upon  the  praaicality  and 
convenience  of  the  lamps.  Hanovia  Lamps 


are  constructed  to  comply  with  clinical  re- 
quirements as  determined  from  findings 
made  in  acmal  practice. 

Although  of  lesser  importance,  cost  of 
operation  should  be  given  consideration. 
Hanovia  Lamps  are  equipped  with  the 
entire  quartz  mercury  anode  rype  burners, 
which  have  proved  their  ability  to  render 
unusually  long  service  at  low  operation  cost. 


Main  Ojfice  and  Works:  Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.  J. 


Branch  Offices: 

New  York  Chicago  San  Francisco 

30  Church  Street  30  N.  Michigan  Avenue  220  Phelan  Building 


Gentlemen:  Please  send  me,  without  any  obligation,  your  literature  describing  Hanovia  Quartz  Lamps  and  their 
application. 

67  Dr 


Street 


City. 


State. 


I 
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ner  meeting  held  Thursday  evening,  April  15  at 
the  Shawhan  hotel,  Tiffin.  Dr.  I.  B.  Harris,  of 
Columbus  presented  an  interesting  paper  on  “Sur- 
gical Emergencies”,  referring  particularly  to  ab- 
dominal operations,  and  Dr.  Charles  F.  Bowen,  of 
Columbus,  lectured  on  the  modern  use  of  the  ,Y-ray 
in  the  treatment  of  skin  cancer.  He  also  ex- 
plained the  use  of  the  JY-ray  and  other  modern 
scientific  equipment  for  removal  of  foreign  bodies 
from  the  air  passages  of  the  body.  His  lecture 
was  illustrated  with  stereopticon  slides.  Dr.  A. 
S.  Rudy,  of  Lima,  Councilor  of  the  Third  District, 
was  present  and  spoke  on  several  subjects  of  gen- 
eral interest  to  members. — News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(Karl  D.  Figley,  M.D.,  Secretary) 

April  23 — Surgical  Section.  “Etiology  of  En- 
demic Goitre.  Report  of  Research  Work”.  Dr. 
Andre  Crotti,  Columbus. 

April  30 — Eye,  Ear,  Nose  and  Throat  Section. 
“Tumor  and  Acquired  Hydrocephalus”,  Dr.  L.  A. 
Miller.  Discussion  by  Drs.  P.  J.  Bidwell,  E.  G. 
Galbraith,  H.  H.  Health,  W.  H.  Snyder,  and  J.  L. 
Stifel. 

May  7 — General  Meeting.  “Primary  Hyper- 
thyroidism; Certain  Aspects  of  the  Diagmosis  and 
Pre-operative  Management”.,  Dr.  Howard  M. 
Clute,  Lahey  Clinic,  Boston. 


Henry  County  Medical  Society  entertained 
members  of  the  Four  County  Medical  Societies,  at 
its  regular  monthly  meeting  held  Thursday  after- 
noon, April  22  at  the  K.  of  C.  Hall,  Napeoleon.  A 
very  interesting  and  entertaining  talk  on  “Prob- 
lems in  Practice”  was  given  by  Dr.  R.  K.  Upde- 
graff,  of  Cleveland,  Dr.  Walter  Brand,  of  Toledo, 
presented  an  instructive  paper  on  “Dry  Labor”. 
A six  o’clock  dinner  was  served  following  com- 
pletion of  the  program. — News  Clipping. 

Fifth  District 

Lorain  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Antler’s  Hotel,  Lorain,  on 
Thurscday  evening,  April  15th.  Following  the 
dinner,  the  society  enjoyed  a very  instructive  and 
practical  talk  on  “Headache”  by  Dr.  C.  W.  Stone, 
of  Cleveland,  Councilor  of  the  Fifth  District,  and 
president  of  the  Academy  of  Medicine  of  Cleve- 
land.— News  Clipping. 

Trumbull  County  Medical  Society  met  at  the 
Warren  Elk’s  Club,  on  Thursday  evening,  April 
15.  The  speaker  of  the  evening  was  Dr.  Harry  G. 
Sloan  of  Cleveland,  who  discussed  in  an  interest- 
ing manner,  “The  Surgical  Treatment  of  Gastric 
Ulcers”.  A six  o’clock  dinner  preceded  the  pro- 
gram.— News  Clipping. 

Eighth  District 

Licking  County  Medical  Society  held  its  regular 
meeting  on  Friday,  April  30,  at  Newark.  Dr.  E. 


SWAN-MYERS 

RAGWEED  POLLEN  EXTRACT 

50%  Giant  and  50%  Short  Varieties 

A Stable  Glycero-saline  Extract  for  the  Prevention  of  Fall  Hay-Fever 

Swan-Myers  Pollen  Extract  is  pre- 
served in  67%  C.  P.  glycerine  and  33% 
saturated  sodium  chloride  solution. 
Each  dose  accurately  measured  by 
units  in  a separate  vial  to  be  diluted  at 
time  of  iniection.  It  will  remain  potent 
in  undiluted  form  at  least  twelve 
months  from  time  of  leaving  laboratory. 
The  extract  is  prepared  from  50%  short 
ragweed  pollen  and  50%  giant  ragweed 
pollen. 

Note:  The  fifteen  dose  series  may  be  given  by 
injecting  three  doses  per  week  and  should  be 
started  early  enough  to  complete  the  series  of 
injections  before  the  time  for  the  expected  onset. 

Order  from  any  Swan-Myers  Dealer,  Send  for  Our  New  Booklet  on  Pollen  Extract 

SWAN-MYERS  CO.  Biological  Laboratories  Indianapolis,  Indiana 
- — 
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_1-D  FROBUJOT! 

eMade  For  the  Thvjission 


Always  Function  Properly 


MADE  IN  OFFICE,  PORTABLE,  HOSPITAL 
AND  POCKET  TYPES. 


The  Pocket  Type,  shown  opposite,  is  designed  to 
be  carried  conveniently  in  the  pocket  or  bag  without 
danger  of  spilling  or  breaking. 


Sold  by  Surgical  Dealers 


BECTON,  DICKINSON  ^ CO. 

RUTHERFORD,  N.  J. 

Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D 
Thermometers,  Ace  Bandages,  Asepto  Syringes  & Stethoscopes 


B-D  Manometers,  for  the  accurate  determination  of  blood  pressure, 
are  equipped  with  practically  imperishable  release  valves  which  hold 
the  mercury  column  to  a fraction  of  a millimeter.  A special  stab- 
ilizing cap  at  the  top  of  the  Manometer  tube  prevents  undue 
oscillations  of  the  mercury  and  provides  greater  precision  and  ease 
in  reading  the  pressure. 


POCKET  TYPE 


The  Hollender-Cottle  Head  Band  and  Electrodes 

For  Diathermy  Treatments  to  the  Head  and  Face 

Doctors  Hollender  and  Cottle,  in  the  April  issue  of  Archives  of  Otolaryngology,  reporting  on  their  study  with 
physical  agents  in  cases  of  partial  deafness  state:  “Diathermy  introduced  by  an  active  electrode  behind  the 

external  ear,  with  the  indifferent  electrode  anterior  to  the  ear  on  the  opposite  side,  produces  a substantial  rise 
in  temperature  in  the  region  of  the  ear  from  the  middle  ear  to  the  inner  surface  of  the  skull.” 

The  smaller  illustrations  show  the  electrodes  in  position  for  treatment  of  the  right  ear. 

By  means  of  the  Hollender-Cottle  Head  Band  and  electrodes,  Diathermy  treatments  for  certain  affections  of  the 


H.  G.  FISCHER  & CO.,  INC. 

I 2333*2343  Wabansia  Ave.,  Chicago,  III. 

Please  send  to  my  address  a set  of  Hollender-Cottle  Head  Band  and 
I electrodes. 

Please  forward  pamphlets  describing  Hollender-Cottle  Band.  Send 
I reprint  and  technic  applicable  for  treatments  to  head  and  face. 

* Name  


Address 


eye,  ear,  nose,  sinuses  and  face  are  possible. 

The  Head  Band  shown  above  represents  the  original 
design  used  by  Drs.  Hollender  and  Cottle,  and  manu- 
factured exclusively  by  H.  G.  Fischer  & Co.,  Inc. 
Price,  with  electrodues,  $30.00. 

H.  G.  FISCHER  & CO.,  Inc. 

Physiotherapy  Headquarters 
525  Provident  Bank  Bldg.,  7th  & Vine  Sts.,  Cincinnati 
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F.  McCampbell,  Dean,  College  of  Medicine,  Ohio 
State  University,  gave  a splendid  talk  on  “What 
the  Community  Should  Expect  from  the  Physician 
of  Today”.  He  also  gave  some  points  on  medical 
jurisprudence  as  applied  to  the  Physician’s  Blue 
Book  as  used  by  the  doctors  of  Newark. — H.  A. 
Campbell,  Secretary. 

Muskingum  County  Academy  of  Medicine  held 
an  interesting  meeting  in  the  Exchange  club 
rooms,  Zanesville,  Wednesday  evening,  April  7. 
Dr.  Charles  F.  Bowen,  of  Columbus,  presented  an 
illustrated  lecture  on  “The  Use  of  X-ray  and 
Radium  in  Treatment  of  Diseases”. — News  Clip- 
ping. 


Ninth  District 

Gallia  County  Medical  Society  met  at  Holzer 
Hospital,  Gallipolis,  on  Friday  evening,  April  16, 
with  an  attendance  of  20.  The  speaker  of  the  eve- 
ning was  Dr.  Oscar  B.  Biem,  of  Huntington,  W. 
Va.,  whose  subject  was  “Angina  Pectoris”.— News 
Clipping. 

Jackson  County  Medical  Society  held  an  in- 
teresting meeting  in  Jackson  on  Tuesday  after- 
noon, April  6.  Dr.  Charles  E.  Holzer,  of  Galli- 
polis, addressed  the  society  on  the  subject,  “Acute 
Abdominal  Troubles”.  The  meeting  was  the  first 
of  a series  planned  by  the  president.  Dr.  W.  R. 
Riddell.  Specialists  will  be  invited  to  address  the 
society  on  problems  confronting  the  profession. — 
News  Clipping. 


Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer.  M.D.,  Secretary) 

April  19 — The  Columbus  Academy  of  Medicine 
and  the  Franklin  County  Bar  Association  held  a 
joint  meeting  on  Monday  evening,  April  19  at  the 
Neil  House.  Following  the  dinner,  members  en- 
joyed a splendid  address  by  Honorable  Harry 
Olson,  Chief  Justice  of  Chicago  Municipal  Court. 

April  26 — The  following  program  was  presented 
at  the  meeting  of  the  Academy  at  Columbus  Pub- 
lic Library,  Monday  evening,  April  26:  “Itch”, 
Dr.  Charles  J.  Shepard;  “Tonsillectomy  under 
Local  Anesthesia”,  Dr.  F.  W.  Thomas;  and  Com- 
mittee Report  on  Uniform  Methods  and  Reports 
in  Serology,  by  Dr.  E.  E.  Gaver. — Program. 

Ross  County  Academy  of  Medicine  met  Tuesday 
evening,  April  6 for  its  regular  monthly  meeting, 
at  the  Warner  hotel,  Chillicothe.  Visiting  speak- 
ers were  Dr.  0.  P.  Kimball  of  Cleveland,  and  Dr. 
R.  C.  Austin,  of  Dayton.  Dr.  Kimball  discussed 
the  treatment  of  goitre  from  the  standpoint  of 
public  health,  and  Dr.  Austin  outlined  methods  of 
diagnosis  and  treatment.  The  meeting  was  well 
attended  and  included  a number  of  out  of  town 
guests. — H.  E.  Harman,  Secretary. 


I YES,  DOCTOR,  ITS  THE  ULTRA  VIOLET  | 

I that  gets  results  in  light  therapy.  But  where  i 
I can  we  get  the  ultra  violet?  | 


The 

PAN-RAY-ARC 

is  more  than  a "lamp 
or  "light,"  it  is  an 
ULTRA  VIOLET 
GENERATOR 
of  remarkable  power 
and  efficiency. 

Careful 
tions  at  the  Yale  Uni- 
versity Medical  School 
show  an  ultra  violet 
content  of  50  % in 
PAN  - RAY  - ARC  ra- 
diation. Compare  with 
others  and  see  why 
the  PAN-RAY-ARC  is 
being:  adopted  by  lead- 
ing: hospitals  and 

sanatoriums. 

And  here*s  another 
point.  Doctor.  The 
PAN-RAY-ARC  is  a 
fully  developed  piece 
of  equipment,  nothing 
experimental;  no  cost- 
ly replacements;  no 
deterioration  with 
age. 

ATLAS  ELECTRIC 
DEVICES  CO., 
Dept.  H 

360  W.  Superior  St., 
Chicago,  111. 


I 


^Standardized  Sunlight" 


PAN-RAV-ARC 


For  Ptosis  Treatment 

(Number  four  of  a series  dealing  Jvith 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
normal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies 

739  Prospect  Ave.  Clevelsuul,  Ohio 
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BAUSCH  & LOME 


Hand  and  Electric  Centrifuges 


Here  are  two  efficient  centrifuges  with 
but  a single  quality.  The  Hand  Cen- 
trifuge is  for  practicing  physicians, — for 
use  at  any  time  at  any  place.  Fifty  easy 
turns  of  the  handle  per  minute  developes 
1200  B.P.M.  Price  $12.00. 


The  Electric  Centrifuge  will  give  con- 
tinuous service  at  a high  rate  of  speed. 
It  can  be  attached  to  light  socket  (specify 
voltage).  Price,  complete  with  rheostat 
for  110  volts,  A.C.  or  D.C.  $36.00.  For 
220  volts,  $40.00. 


BAUSCH  & LOME 
OPTICAL  CO. 

625  St.  Paul  Street, 


ROCHESTER, 
New  York 


Akron 

with 

the 


Fig.  78 

THE  “WONDERFUL” 


Trusses 

original  and 
only 


SPONGE  RUBBER  RUPTURE  PADS 

have  been  adopted  by  more  dealers  this  year  than  in  any  similar  period 
in  the  twenty  years  they  have  been  on  the  market. 

Physicians  everywhere  are  recommending  them.  Users  are  demanding  them. 


BECAUSE 


THEY 

GUARANTEE 


GREATEST  RELIEF 
GREATEST  COMFORT 
GREATEST  SAFETY 


Leading  dealers  and  surgical  houses  have  them.  If  yours  does  not,  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Trusses  with  our  famous  sponge  rubber  pads  for  all  kinds  of  hernia  in  adults, 
youths  and  infants,  sent  upon  request. 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A. 
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(Continued  from  page  534) 

Berger,  S.  S.  Beverly,  P.  J.  Bidwell,  R.  G.  Bid- 
well,  E.  Binzer,  G.  D.  Black,  R.  E.  Boice,  H.  J. 
Bollinger,  D.  W.  Bonser,  R.  B.  Bowen,  D.  E. 
Bowman,  G.  F.  Bowman,  W.  W.  Brand,  L.  A. 
Brewer,  L.  W.  Briggs,  O.  S.  Brigham,  R.  0. 
Brigham,  A.  A.  Brindley,  P.  B.  Brockway,  N.  W. 
Brown,  C.  A.  Burritt,  A.  M.  Bush,  E.  W.  Camp- 
bell, A.  E.  Canfield,  L.  R.  Carr,  B.  N.  Carroll,  J. 
W.  Cass,  B.  G.  Chollett,  F.  W.  Clement,  F.  C. 
Clifford,  W.  W.  Coldham,  C.  B.  Cole,  J.  A.  Cole- 
man, A.  E.  Cone,  S.  J.  Coulter,  T.  M.  Crinnion,  R. 

B.  Curl,  C.  J.  Czarnecki,  A.  J.  Dauer,  D.  D.  Del- 
zell,  R.  Deming,  I.  O.  Denman,  W.  G.  Dice,  M.  W. 
Diethelm,  R.  A.  Diethelm,  S.  Donath,  F.  Douglass, 
J.  A.  Duncan,  B.  S.  Dunham,  T.  W.  Durbin,  R.  H. 
Elrod,  F.  L.  Eyestone,  F.  B.  Ficklin,  K.  D.  Figley, 

C.  E.  Fisher,  N.  E.  Fisher,  W.  H.  Fisher,  O.  0. 
Fordyce,  E.  G.  Galbraith,  J.  C.  Gallagher,  J. 
Gardiner,  W.  Gardiner,  G.  E.  Garwood,  S.  D. 
Giffin,  E B.  Gillette,  N.  W.  Gillette,  A.  B.  Gruver, 

M.  D.  Haag,  G.  T.  Hannah,  0.  Hasencamp,  H.  S. 
Hayford,  H.  H.  Heath,  R.  F.  Heatley,  T.  F.  Heat- 
ley,  B.  J.  Hein,  G.  F.  Heinen,  S.  S.  Hindman,  K.  L. 
Hiss,  P.  Hohly,  H.  Holmes,  P.  M.  Holmes,  E.  W. 
Huffer,  C.  E.  Hufford,  J.  W.  Hull,  I.  E.  Hunter, 
C.  O.  Imoberstag,  D.  Kahn,  P.  Katz,  0.  W.  Kim- 
bell,  C.  R.  King,  R.  Kinsley,  F.  L.  Klopfenstein, 

V.  Langenderfer,  M.  J.  Larkin,  B.  E.  Leatherman, 
R.  G.  Leland,  H.  R.  Lesser,  L.  A.  Levison,  R.  C. 
Longfellow,  M.  R.  Lorenzen,  C.  Louy,  C.  Lukens, 
J.  A.  Lukens,  L.  L.  Marcus,  R.  V.  Mateer,  L.  K. 
Maxwell,  W.  F.  Maxwell,  E.  J.  McCormick,  M.  B. 
McGonigle,  E.  I.  McKesson,  F.  B.  McNierney,  C. 
A.  McNeil,  H.  B.  Meader,  D.  C.  Mebane,  I.  J. 
Mehlman,  J.  B.  Metzger,  L.  D.  Miller,  L.  A.  Mil- 
ler, J.  L.  Moore,  P.  H.  Moore,  V.  0.  Moore,  C.  W. 
Moots,  J.  A.  Muenzer,  N.  B.  Muhme,  O.  K.  Muhme, 
C.  S.  Mundy,  J.  O.  Murphy,  F.  Myers,  F.  N. 
Nagel,  W.  A.  Neill,  H.  W.  Nelles,  J.  B.  Neubeiser, 
L.  Nippe,  C.  S.  Ordway,  E.  A.  Orwig,  R.  A.  Pal- 
mer, G.  B.  Parisen,  B.  W.  Patrick,  S.  H.  Patter- 
son, L.  E.  Payne,  F.  W.  Pilliod,  W.  V.  Prentice, 
C.  E.  Price,  M.  D.  Rabinoyich,  T.  L.  Ramsey,  W. 

W.  Randolph,  G.  M.  Reinhart,  A.  J.  Rejent,  G.  H. 
Reams,  R.  D.  Robinson,  E.  J.  Rooney,  J.  B. 
Rucker,  N.  N.  Sallume,  A.  H.  Schade,  M.  Schaner, 
J.  E.  Schrider,  E.  Scott,  H.  M.  Scott,  C.  D.  Selby, 

N.  J.  Seybold,  T.  A.  Simons,  R.  E.  Sinkey,  H.  E. 
Smead,  L.  F.  Smead,  J.  H.  Smith,  S.  E.  Smith,  W. 
H.  Snyder,  J.  P.  Spooner,  A.  L.  Steinfeld,  C.  A. 
Stephens,  H.  H.  Stevens,  R.  W.  Stewart,  J.  L. 
Stifel,  W.  W.  Stone,  C.  Stone,  P.  G.  Tait,  L.  S. 
Talaska,  W.  A.  Taylor,  B.  T.  Terry,  J.  S.  Teter, 
G.  M.  Todd,  E.  D.  Tucker,  E.  C.  Unckrich,  A.  D. 
Vogelsang,  C.  W.  Waggoner,  M.  A.  Wagner,  H. 
L.  Wenner,  W.  Wickhm,  E.  J.  Wilkinson,  D.  Wil- 
son, I.  B.  Winger,  G.  M.  Wright,  J.  A.  Wright, 
J.  F.  Wright,  J.  W.  Young,  R.  C.  Young,  T.  Zbin- 
den.  Guest:  Wm.  J.  Burns. 

Mahoning — W.  K.  Allsop,  C.  H.  Beight,  H.  J. 


iWutual  ^fjarmacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : ; ; 


LET  us  ADD  YOUR  NAME  TO  OUB 
MAILING  LIST. 

^ 

^pracuSf  j^cfcD  Porfe 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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Merrell  ■»  Soule  Powdered  Whole 
Lactic  Acid  Milk 

TN  conformity  with  the  Merrell-Soule  policy  to  pro- 
vide  that  “for  which  a need  exists”,  Merrell-Soule  Pow- 
dered Whole  Lactic  Acid  Milk  is  made  available. 

After  a year  of  use,  we  are  assured  by  leading  pediatrists 
that  it  is  as  complete  a clinical  success  as  our  Powdered  Pro- 
tein Milk,  It  makes  possible  a hospital  formula  in  the  home. 

Easy  to  prepare — goes  into  a suspension  that  holds  up  due 
to  the  fine  grained  powder — passes  freely  through  the  nipple 
—pure  lactic  organisms  are  viable — acidity  and  composition 
constantly  uniform. 

We  earnestly  suggest  that  you  permit  us  to  send  a test  supply. 


K ^ 

Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 


equal  facility. 


k: 


WHOLE  MILK 

as  cow’s  whole  milk 
iinf  your  formulae ! 

-assures  accuracy 

-is  easy  to  prepare 

—always  uniform 
and  pure* 

^ 


Merrell  - Soule 


Lactic  Acid  Milk 

Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic, A demonstra- 
ted clinical  success. 

Si! 


Recognizing  the  impor* 
tance  of  scientific  control 
ad  contact  u>ith  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician*s 
formula. 


Literature  and  samples  sent  promptly  upon  request. 


IR.^. 


MERRELL-SOULE  CO 

SYRACUSE,  N.  Y. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
CanadianM.Uk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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Beard,  W.  H.  Bunn,  C.  H.  Campbell,  W.  D.  Coy, 
J.  F.  Elder,  R.  W.  Fenton,  E.  C.  Goldcamp,  J.  E. 
Hardman,  C.  D.  Hauser,  J.  P.  Harvey,  G.  B. 
Kramer,  C.  Scofield,  J.  S.  Lewis,  J.  F.  Lindsay,  B. 

B.  McElhany,  N.  N.  Meyer,  R.  R.  Morrall,  V.  A. 
Neel,  J.  M.  Ranz,  A.  P.  Smyth,  P.  B.  H.  Smith, 

C.  C.  Stewart,  J.  L.  Washburn,  A.  W.  Thomas, 
W.  X.  Taylor. 

Marion — C.  L.  Baker,  D.  W.  Brickley,  L.  H. 
Britton,  B.  B.  Hurd,  F.  J.  Hunter,  R.  C.  M.  Lewis, 
R.  T.  Morgan,  H.  K.  Mouser,  M.  B.  Newhouse,  B. 

D.  Osborn,  N.  Sifritt,  C.  G.  Smith. 

Medina — E.  L.  Crum,  Harry  Streett. 

Meigs — Byron  Bing. 

Mercer — M.  L.  Downing,  J.  T.  Gibbons,  L.  M. 
Otis,  J.  O.  Wickerham. 

Miami — M.  M.  Brubaker,  P.  J.  Crawford,  C.  A. 
Halderman,  G.  Jennings,  M.  I.  Miller,  J.  E.  Mur- 
ray, E.  A.  Yates. 

Monroe — W.  P.  Johnson. 

Montgomei-y — E.  R.  Arn,  R.  C.  Austin,  R.  S. 
Binkley,  C.  C.  Borden,  L.  G.  Bowers,  A.  B.  Brower, 

C.  E.  Burgett,  H.  V.  Dutrow,  J.  D.  Fonts,  G.  G. 
Giffen,  C.  Ginn,  H.  B.  Harris,  E.  M.  Huston,  C.  T. 
Hunt,  C.  E.  Kerney,  J.  G.  Marthens,  D.  C.  Mills, 

J.  W.  Millette,  A.  0.  Peters,  C.  B.  Rogers,  F.  S. 
Thompson,  W.  B.  Weaver.  Guest:  T.  Bowers. 

Muskingum — J.  H.  Bain,  E.  R.  Brush,  W.  D. 
Coffman,  O.  I.  Dusthimer,  B.  T.  Hagen,  C.  U. 
Hanna,  C.  Prouty,  W.  F.  Sealover,  C.  P.  Sellers, 
H.  T.  Sutton,  G.  B.  Trout.  Guest:  J.  A.  Finan. 
Noble — J.  L.  Gray. 

Ottawa — G.  A.  Boon,  A.  B.  Finefrock,  F.  S. 
Heller,  H.  Langholz,  F.  E.  Miller,  H.  J.  Pool,  E. 

D.  Schuiteman,  C.  J.  Yeisley. 

Perry — E.  D.  Allen,  F.  J.  Crosbie. 

Pickaway — G.  R.  Gardner,  J.  A.  Knight. 

Pike — 0.  R.  Eylar,  I.  P.  Seiler. 

Portage — W.  B.  Andrews,  E.  H.  Knowlton,  J. 
H.  Krape,  S.  L.  McManigal,  S.  U.  Sivon,  G.  J. 
Waggoner,  L.  A.  Woolf. 

Putnam — C.  0.  Beardsley,  E.  H.  Bird,  C.  W. 
Bird,  P.  D.  Bixel,  B.  P.  Davis,  J.  R.  Echelbarger, 
H.  A.  Neiswander,  L.  K.  Piatt,  B.  E.  Watterson. 

Richland- — ^C.  G.  Brown,  M.  J.  Davis,  C.  C. 
Hunter,  V.  A.  Lockwood,  L.  C.  Nigh,  C.  L.  Shafer, 
D.  R.  Talbot,  H.  Woltmann,  W.  E.  Wygant,  J.  A. 
Yoder.  Guest:  E.  K.  Hayne. 

Ross — L.  T.  Franklin,  R.  Holmes,  L.  E.  Hoyt, 
A.  E.  Merkle,  G.  E.  Robbins,  0.  P.  Tatman. 

Sandusky — E.  A.  Baker,  W.  H.  Booth,  J.  L. 
Curtin,  C.  G.  Egger,  C.  L.  Fox,  F.  M.  Kent,  C.  D. 
Kuntz,  J.  E.  Minns,  C.  L.  Reason,  S.  C.  Sackett,  H. 

K.  Shumaker,  C.  L.  Smith,  O.  H.  Thomas,  C.  J. 
Wehr,  0.  C.  Vermilya. 

Scioto — H.  A.  Green,  S.  S.  Halderman,  L.  G. 
Locke,  G.  Micklethwaite,  J.  G.  Murfin,  J.  S. 
Rardin,  F.  Siedenburg. 

Seneca — C.  I.  Anders,  P.  Benner,  J.  J.  Heaton, 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physiciouns  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

COLUMBUS,  OHIO 


The  COLUMBUS  PHARMACAL  Co. 

NO  GOODS  SOLD  AT  RETAIL 


ALPINE  SUN  ALLISON  OFFICE 

LAMPS  FURNITURE 


It  will  cost  a two  cent 
stamp  to  give  us  your 
ordinary  requirements. 

In  cases  of  great  emer- 
gency— a telegram  or  long 
distance  telephone,  if  out 
of  Columbus,  will  put  your 
order  on  the  way  to  you 
in  less  than  an  hour — 

Use  our  organization  to  in- 
crease your  effectiveness 
in  practice — 

We  aim  to  carry  all 
requirements  of  the 
physician. 


Phone  ADams  6081 

The  Wendt- Bristol  Co. 

COLUMBUS,  OHIO 

SURGICAL  ANTITOXINS  AND 

INSTRUMENTS  VACCINES 
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A Complete  Hospital 

in  a 

Famous  Health  Resort 


WEST  BADEN  SPRINGS,  INDIANA 


The  Cerlebad  of  America 


TIIS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 


Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checking 
up  on  the  condition  of  the  human  body — is  the  modem 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modern  medical  and  hospital  appliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 


Medical  and  Surgical  Fa-cilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad, Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


Phis  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  e.xact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
ern, the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN.  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  M.D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 
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R.  R.  Hendershott,  J.  D.  Howe,  W.  W.  Lucas,  B. 
R.  Miller,  N.  C.  Miller,  F.  H.  Pennell,  E.  H.  Por- 
C.  E.  Fraunfelter,  M.  Gingberg,  F.  E.  Hart,  G.  S. 

Shelby — M.  D.  Ailes,  F.  R.  McVay. 

Stark — C.  E.  Abell,  H.  H.  Bowman,  A.  H.  Cal- 
houn, C.  R.  Deeds,  J.  P.  DeWitt,  E.  M.  Feiman, 

C.  E.  Fraunfelter,  M.  Gingberg,  P.  E.  Hart,  G.  S. 
Hackett,  A.  G.  Hyde,  G.  H.  Kelley,  P.  L.  King,  F. 

G.  King,  C.  G.  LaMont,  E.  J.  March,  W.  C.  Man- 
chester, E.  0.  Morrow,  C.  0.  Paradis,  H.  P. 
Pomerene,  W.  Scott,  M.  E.  Scott,  R.  D.  Schirack, 
R.  T.  Shipley,  R.  L.  Thompson,  W.  Welland,  G.  N. 
Wenger,  G.  F.  Zinninger.  Guests:  J.  N.  Merrick, 
W.  W.  Shontz,  C.  E.  Smith. 

Summit — J.  G.  Blower,  T.  H.  Boughton,  L.  E. 
Brown,  G.  M.  Campbell,  C.  M.  Clark,  F.  H.  Cook, 

H.  S.  Davidson,  P.  A.  Davis,  E.  B.  Dyson,  C.  H. 
Franks,  R.  A.  Gregg,  K.  H.  Harrington,  C.  E. 
Held,  W.  L.  Hogue,  Jr.,  W.  A.  Hoyt,  C.  L.  Hyde, 
F.  A.  Johnson,  R.  F.  Jolley,  F.  Kunz,  C.  N.  Long, 

D.  B.  Lowe,  R.  H.  Markwith,  D.  H.  Morgan,  R.  G. 
Pearce,  F.  C.  Potter,  A.  S.  Robinson,  F.  B. 
Roberts,  J.  H.  Selby,  J.  D.  Smith,  J.  E.  Springer, 
C.  R.  Steinke,  C.  F.  Wharton,  J.  H.  Weber,  A.  D. 
Traul. 

Trumbull — J.  M.  Elder,  D.  A.  Gross,  H.  G. 
Haines,  J.  E.  King,  J.  D.  Knox,  G.  Minich,  D.  R. 
Williams. 

Tuscarawas — E.  C.  Davis,  R.  J.  Foster,  F.  B. 
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Larimore,  J.  A.  McCollam,  M.  Shaweker,  E.  B. 
Shanley,  J.  M.  Smith. 

Union — J.  D.  Boylan,  G.  E.  Martin,  L.  C.  Calla- 
way, D.  D.  Longzrake,  C.  D.  Mills,  H.  G.  Southard. 

Van  Wert — W.  P.  Clay,  F.  W.Dannecker,  S.  A. 
Edwards,  B.  L.  Good,  C.  Mowry,  W.  C.  Roller, 
S.  S.  Tuttle. 

Warren — A.  A.  Hamilton,  S.  S.  Stahl. 
Washington — H.  P.  Gillespie,  A.  Howard  Smith. 
Wayne — L.  A.  Adair,  C.  D.  Barrett,  T.  J.  Fos- 
ter, T.  A.  Graven,  J.  W.  Irvin,  A.  C.  Smith,  G. 
W.  Snively,  J.  H.  Snively,  T.  A.  Weaver,  H.  M. 
Yoder. 

Williams — C.  M.  Barstow,  D.  S.  Burns,  H.  M. 
Byall,  A.  G.  Goll,  C.  G.  Goll,  W.  L.  Hogue,  M.  R. 
Kittredge,  H.  J.  Luxan,  M.  V.  Replogle,  A.  E. 
Snyder,  F.  E.  Solier,  J.  A.  Weitz,  H.  W.  Wertz, 
H.  G.  Young. 

Wood — A.  A.  Babione,  F.  V.  Boyle,  D.  R.  Can- 
field,  O.  S.  Canright,  J.  W.  Chambers,  E.  W. 
Fisher,  E.  D.  Foltz,  G.  W.  Foltz,  C.  C.  Greiner, 
F.  D.  Halleck,  L.  McKendree,  E.  H.  Mercer,  O.  I. 
Nesbit,  E.  A.  Powell,  H.  J.  Powell,  J.  M.  Smith, 
F.  L.  Sterling,  J.  J.  Stitt,  W.  H.  Tucker,  H.  E. 
Ward. 

Wyandot — J.  C.  Bowman,  J.  D.  Slddall. 
Out-of-State  Guests  Weo'e — Stewart  R.  Roberts, 
Atlanta,  Georgia;  F.  B.  Granger,  Boston,  Mass.; 
Foster  Kennedy,  New  York;  Gordon  B.  New, 


The  Management  of  an  Infant’s  Diet 
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Mellin’s  Food— A Milk  Modifier 

In  the  selection  of  a milk  modifier  the  following  factors  are 
worthy  of  serious  consideration: 

Quality  of  materials  employed  in  the  making  ol  the  product. 

Care  exercised  in  every  step  of  manufacture. 

Uniformity  of  composition  of  the  finished  product. 

Anticipated  results — based  upon  the  character  of  the  contained 
food  elements  and  records  of  successful  use. 

During  the  long  period  that  has  elapsed  since  the  introduction 
of  Mellin’s  Food  to  the  medical  profession,  there  has  heen  ample 
opportunity  for  physicians  to  judge  how  well  Mellin’s  Food  measures 
up  to  the  above-stated  outstanding  points  of  importance.  That  the 
judgment  passed  has,  in  the  main,  been  favorable  is  clearly  indi- 
cated by  the  high  standard  of  excellence  accorded  to  Mellin’s  Food 
by  physicians  generally  and  particularly  by  doctors  whose  practice 
embraces  the  field  of  pediatrics. 


Melhn’s  Food  Co,,  Boston,  Mass. 
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An  ideal  equipment  for  the  physician^s  office  or  small  hospital,  Victor 
*‘WantzJr.”  X-Ray  Machine  in  combination  with  Victor  Model  gTable 


Prestige  and  Its  Obligations 

Many  important  advances  in  X-ray  technique  have  become  possible 
through  improved  apparatus  as  developed  by  Victor  research.  Yet  the 
name  Victor  has  never  been  associated  with  a failure  or  vvith  questionable 
X-ray  equipment. 

Every  piece  of  apparatus  developed  by  Victor  is  submitted  to  searching 
tests  in  actual  practice.  Not  until  it  has  successfully  withstood  these 
tests  is  it  offered  to  the  medical  profession. 

The  Victor  X-Ray  Corporation  has  never  jeopardised  its  own  prestige  or 
that  of  the  physician  who  turns  to  it  for  apparatus  or  technical  counsel. 

VICTOR  X-RAY  CORPORATION,  2012  Jackson  Blvd.,  Chicago 

Cleveland:  Room  306 — 4900  Euclid  Avenue 

Columbus:  76  South  Fourth  Street 


33  Victor  Direct  Branch 
offices  — not  agencies — 
are  maintained  in  the 
fnrincipal  centers  ofU.S. 
andCanada.  Upon  these 
Branches  roentgenologists 
call  when  they  need  tech- 
nical aid.  Victor  alone 
maintains  such  a nation- 
wide  service. 


X^RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
us^^^oftheCooUdgeTube^^^^^ 


PHYSICAL  THERAPY^ 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
af^^^hototherapy^\pparatus^^^^ 
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Rochester,  Minnesota;  G.  C.  Mosher,  Kansas  City, 
Mo.;  J.  T.  Rugh,  Philadelphia,  Pa.;  W.  T.  Pyle, 
Pittsburgh,  Pa.;  J.  D.  Moore,  Albion,  Indiana; 
W.  K.  Templeton,  Garrett,  Indiana;  M.  E.  Kling- 
ler,  Garrett,  Indiana;  W.  G.  Symon,  Garrett, 
Indiana;  J.  E.  Rarick,  Wolcottville,  Indiana;  C. 
H.  Heffron,  Adrian,  Michigan;  W.  F.  Acker,  Mon- 
roe, Michigan;  S.  V.  Dusseau,  Erie,  Michigan; 
H.  E.  Kelly,  Ida,  Michigan;  W.  L.  Peters,  Mo- 
renci,  Michigan;  C.  T.  Southworth,  Monroe, 
Michigan;  J.  A.  Guthrie,  Huntington,  West  Vir- 
ginia. 


NEW  HEALTH  MANUAL 

Ohio  Public  Health  Manual,  revised  to  date, 
and  containing  all  of  the  changes  in  the  public 
health  laws  made  at  the  last  session  of  the  legis- 
lature, together  with  changes  in  the  regulations 
made  by  the  Ohio  Health  Council,  will  be  ready 
for  distribution  this  mopth,  James  E.  Bauman, 
assistant  director  of  the  state  department  of 
health  has  announced. 

The  revised  manual  contains  a comprehensive 
index  with  cross-references.  In  all,  there  will  be 
approximately  nine  hundred  pages.  All  changes 
made  in  the  regulations  by  the  Ohio  Health  Coun- 
cil were  listed  in  the  February  issue  of  The  Jour- 
nal, page  142.  Copies  of  the  revised  manual  may 
be  obtained  by  writing  to  the  state  department  of 
health. 


NEW  PHARMACOPOEIA 

When  the  87th  Ohio  General  Assembly  convenes 
in  Columbus  in  January,  1927,  a proposal  will  be 
submitted  by  the  druggists  asking  that  the  newly 
revised  U.  S.  Pharmacopoeia  and  the  National 
Formulary  be  made  official. 

This  action  is  necessary  since  the  food  and  drug 
acts,  the  prohibition  act  and  the  pharmacy  act 
are  based  upon  the  old  Pharmacopoeia.  C.  A.  Dye, 
dean  of  the  department  of  pharmacy,  Ohio  State 
University,  served  on  the  committee  that  revised 
the  pharmocopoeia,  which  is  known  as  “No.  10”. 

The  fifth,  or  new  issue  of  the  National  Formu- 
lary will  be  ready  for  distribution  July  1st,  it  has 
been  announced. 


MORE  MEASLES 

A new  high  record  for  the  number  of  cases  of 
measles  reported  for  the  year  is  expected  for  1926. 

For  the  first  three  months  of  1916,  there  were 
23,268  cases;  for  1923,  18,734  and  for  1926,  41,948. 
The  total  number  reported  for  1916  was  56,000 
and  for  1923,  47,000. 

These  figures  have  been  furnished  by  the  di- 
vision on  communicable  diseases,  state  department 
of  health.  The  bulletin  also  points  out  the 
prevalence  of  influenza  in  the  northern  part  of 
the  state. 


r 


r 


At  Your 

Grocer’s 


When  It  Rains 

— It  Pours 


J 


Announcing 

Morton’s  Iodized  Table  Salt 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
’ ’ and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  .Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
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Diarrheas  of  Infants 


The  usual  season  for  Summer  Diarrheas  of  infants  is  just  around 
the  corner!  For  several  summers  past  physicians  have  found 

MEAD’S  CASEC 

or 

MEAD’S  POWDERED  PROTEIN  MILK 


useful  in  the  treatment  of  the  common  fermentative  diarrheas. 
A formula  is  suggested  for  the  physician’s  consideration  and  approval: 


Whole  Milk 10  ounces 

Cold  Water 20  ounces 

Casec  (2  envelopes) ^ ounce 


Mix  the  CASEC  with  enough  of  the  cold  water  in  a cup  to  make  a thin  paste.  Add  the  paste  to  the  balance  of  the  water* 
pour  in  the  milk,  and  heat  the  mixture  over  a slow  dame  to  the  boiling  point,  stirring  constantly  to  avoid  lumps.  Allow 
the  mixture  to  boil  actively  for  1 minute,  remove  from  stove,  cool,  and  divide  into  bottles  sufficient  for  the  24-hour  feeding. 


Suggested  Amounts  to  Be  Given  at  Each 
Feeding  Are  as  Follows: 

Age  Ounces  Each  Numher  of  Feedings 

Months  Feeding  tn  Hours 


1 

2 

3  

4  

5  

6 to  9 . 
9 to  12 


2 to  3 

3 to  4 

4 to  5 

5 to  6 

5 to  7 

6 to  8 

7 to  9 


7 

7 

7 

6 

5 

5 

5 


Infants  under  Four  Pounds  may  require  8 feedings,  2 ounces  each,  in  the  24  hours 


In  two  or  three  days  add  1 level  tablespoonful  of  Dextri- Maltose  No. 
1,  and  increase  one  tablespoonful  every  other  day  until  the  baby  is 
taking  5 or  6 level  tablespoonfuls  of  Dextri-M altose  in  the  24-hour 
Casec  feeding. 

The  Casec  feeding  may  be  continued  for  3 or  4 weeks,  then  a gradual 
return  to  the  regular  milk  mixtures  of  either  fresh  milk  or  Mead's  Pow- 
dered Whole  Milk,  with  Dextri- Maltose  additions,  may  be  instituted. 

Our  Literature  No.  109  entitled  “Certain  Types  of  Sick  Infants”  fully 
explains  the  use  of  CASEC  in  diarrheas. 


Samples  of  Casec  and  copies  of  Literature  No. 
109  will  be  furnished  immediately  on  request. 


/ 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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Doctor 


when  you  want  a 


Reliable  Aid  to  Digestion 

C PECIFY  Elixir  of  Enzymes,  a palatable  preparation  of  the  proteolytic 
and  curdling  ferments  that  act  in  acid  medium.  It  is  recommended  as 
an  aid  to  digestion  and  as  a stomachic  stimulant  and  mild  carminative. 

Elixir  of  Enzymes  is  of  especial  service  in  correcting  faulty  proteid  diges- 
tion which  is  one  of  the  principal  causes  of  gastro-intestinal  autointoxication. 

Elixir  of  Enzymes  is  an  excellent  adjuvant  and  vehicle  for  exhibiting 
iodids,  bromids,  salicylates  and  other  drugs  that  disturb  the  digestive  func- 
tions. One  dram  of  Elixir  of  Enzymes  will  carry  46  grains  of  potassium 
iodid  or  45  grains  of  sodium  salicylate  or  1 7 grains  of  potassium  bromid. 

Elixir  of  Enzymes  is  dependable  in  disorders  easily  controlled  if  taken 
in  time,  but  serious  when  neglected. 


ARMOUR  ^ COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 

niMnol 
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ENTERITIS 


DURING  the  summer  months  intestinal  anti- 
sepsis is  particularly  desired  in  connection  with  the 
treatment  of  various  diseases  of  the  intestinal  tract. 

CALCREOSE,  being  a loose  chemical  combina- 
tion of  equal  parts  of  creosote  and  calcium  oxide, 
is  especially  useful  in  this  connection  because  it 
supplies  all  the  benefits  of  creosote  without  the 
possible  disturbances  caused  by  creosote  alone. 


''CREOSOTE  jind 
guaiacol  are  used  in- 
ternally  as  intestinal 
and  urinary  antisep- 
tics, stimulant  expec- 
torants in  feronc/?ifis 
and  in  the  treatment 
of  tuberculosis.  Their 
local  irirtant  actions 
often  interfere  with 
their  internal  admin- 
istration." 

— N.N.R.  1925, p.  99 


Calcreose  can  be  given  in  large  doses  for 
long  periods  rvithout  apparent  difficult}). 


Powder:  Tablets:  Solution 


Samples  of  Tablets 


on  Request  ~~ 


THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 
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SMALL  in  bulk,  low 
in  total  solids,  highly 
concentrated  and  aetive- 
- ly  potent.  One  or  two 
paekages  of  S(^uibb’s 
highly  coneentrated  Tet- 
anus Antitoxin,  Prophy- 
lactic, 1500  units,  should 
be  in  every  doetor’s 
emergeney  bag  for  im- 
mediate use  in  every  in- 
fected or  lacerated  wound. 
Tetanus  Antitoxin  is  of 


great  value  in  the  pre- 
vention of  Tetanus,  and 
is  also  of  value  in  specifie 
treatment  for  developed 
tetanus. 

Tetanus  Antitoxin 
SqjLJiBB  is  marketed  in 
simple,  easily  operated 
syringe  packages  eontain- 
ing  15  00  units  (immu- 


nixing),  3,000,  5,000, 

10,000  and  20,000  units 
(curative^  respectively. 


I ^ite  for  ^descriptive  fiterature  ][ 


E RiSqjjibb  Sons.  New l(t>RK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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A Sterilized  measuring 
cup  is  in  each  can 


To  each 
measure  of 
S.  M.  A.  Powder 


ADD 


An  ounce 
of  boiled 
water 


Simple 
for  the  mother  to  prepare! 


f 


STt  ^ A simple  for  the 
• IVx • mother  to  pre- 

pare. All  that  is  necessary  is  to 
add  boiled  water.  The  physician  is 
then  sure  the  mother  will  carry  out 
his  instructions:  it  is  simply  a matter 
of  adding  a definite  amount  of  boiled 
water  to  a definite  amount  of  weighed 
or  measured  material. 

Each  feeding  of  S.  M.  A.  in  powdered 
form  may  be  made  up  fresh,  thus 
eliminating  the  need  for  ice.  This 


coupled  with  the  extremely  low  bac- 
terial count  of  S.  M.  A.  and  the  high 
quality  of  milk  from  which  it  is 
made  is  of  decided  advantage  to  in- 
fants deprived  of  breast  milk, 
especially  during  the  summer  months. 

In  addition,  S.  M.  A.  prevents  rickets 
and  spasmophilia  and  gives  excellent 
nutritional  results  in  most  cases. 

Literature  and  liberal  supply  for  trial 
sent  upon  request. 


S.M.A.  is  manufactured  by  permission  of 
The  Babies  and  Children’s  Hospital  of  Cleveland 

BY 


THE  LABORATORY  PRODUCTS  CO. 
Cleveleuid,  Ohio 


traob  mark  REa. 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  and  MENTAL  DISEASES 


ENVIRONMENT  is  of  great  importance  to  a nervous  case.  Pleasant  surroundings, 
cheerful  associations,  all  help  in  recovery.  Even  the  “hopeless”  patient’s  life  is  made 
more  bearable  by  a cheerful  environment.  At  the  Sawyer  Sanatorium  surroundings 
and  grounds,  buildings  and  furnishings,  treatment,  equipment  and  personnel  all  afford 
a helpful,  homelike  environment. 

SEND  FOR  BOOKLET  Address 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION,  OHIO 


Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 


This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  has 
been  provided.  Our  wonderful  radio-active  mineral  waters  are  known  far  and  wide  for  their  curative  powers  in  rheumatism,  gout, 
neuritis,  gastro-intestinal  and  kidney  diseases. 

This  Institution  is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  internal  medical  cases.  Every 

established  form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  most  approved  and  modern  means  of  diagnosis  and  treatment. 

We  cooperate  with  the  home  doctor  and  ask  bis  support  in  the  care  and  treatment  of  all  cases  who  need  a sojourn  away  from  the 

cares  and  responsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  In  the  personally  supervised  Institution. 
"Come  and  seel** 

Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note'. — Martinsville,  Ind,,  is  thirty  miles  southwest  of  Indianapolis, 

Indiana,  Interurban  cars  stop  at  our  door.  Ask  conductor. 
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THE  McMILLEN  SANITARIUM 

Cor.  NeUon  Road  and  East  Fifth  Are. 
8HBPAED— COLUMBUS.  OHIO 

R.  A.  KIDD,  M.  D..  Superintendent 


Mental  and  Nerrous  Diseases.  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 


Receiving  Hospital,  2102  Cherry  Street 

A modem,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

J»i.  A.  Belyea,  M.  D„  Manager  Louis  A.  Miller.  M.  D.,  Neurologist,  Superrising  Phyrician 
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Entrance  to  Administration  Building 


Cfjarles  Sumner 
iWemortal  Sanatorium 

Indian  Hill,  Cincinnati,  Ohio 

• 

For  the  Treatment  of  Pulmonary 
Tuberculosis 

The  Rockhill  Sanatorium  on  Indian  Hill,  Cincinnati, 
Ohio,  which  was  established  in  1914  by  the  late  Dr. 
Charles  S.  Rockhill  for  the  treatment  of  tuberculosis, 
is  to  be  continued  as  a memorial  to  Dr.  Rockhill.  It 
will  be  known  as  the  Dr.  Charles  Sumner  Rockhill 
Memorial  Sanatorium.  After  the  war  it  was  used  by 
the  Government  for  housing  a large  number  of  its 
tubercular  patients  and  private  patients  were  not  sought 
during  that  period.  The  institution  since  has  been 
devoted  to  private  patients. 

The  sanatorium  is  beautifully  situated  on  Indian 
Hill,  ten  miles  from  the  center  of  the  city,  and  having 
an  elevation  of  1000  above  sea  level.  It  is  a modem, 
home-like  institution,  with  every  convenience,  where 
the  cardinal  points  of  the  treatment — rest,  fresh  air, 
nutritious  food  and  peace  of  mind — can  be  secured  at  a 
reasonable  rate. 

Buildings  and  equipment  are  modem  and  adequate. 
Attractive,  home-like  rooms  with  outside  screened  sleep- 
ing porches,  and  individual  bungalows. 

Foe  detailed  informtaion,  rates  and  application  blanks 
for  admission,  apply  to 


SUMNER  H.  REMICK,  M.  D.,  Medical  Director 


Downtown  Office,  711  Doctor’s  Bldg.,  19  West  Eighth  St.,  - Cincinnati,  Ohio 


WILUAM  A.  SEARL.  M.  D. 
H.  IRVING  COZAD.  M D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


q Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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#raniJtJietD  Hosfpital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physician-in-Charce 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebau^h  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists*  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — Citizens  13279;  Bell.  Franklin  56. 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L..  ’99.  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratoriea  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service.  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

Write  for  Booklet 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


French 
Lick 
Springs 
Hotel 
Co. 


French  Lick,  Indiana 


No  Sanatorium 


No  Hospital 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards:  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 
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Hillsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Ph>*siotherapy 
technicians. 

special  Attention  Given 
to  Children. 


Consultanta  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Ilillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington.  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

Write  for  Our 
Illustrated  Booklet. 


THE 

COLUMBUS  RURAL  REST  HOME 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St..  Columbus.  Ohio 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WmTING.  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 


The  Hindsdale  Sanitarium 

the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modem 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer.  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
loor  pursuits.  Modern  laboratory  facilities.  Address 

W.  W,  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

■■  ■ 

MANHATTAN  EYE  SALVE  CO^ 

Louisville,  Ky. 
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“REST^OTTAGE” 

College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram,  M.  D Visiting  Consultants 

D.  A.  Johnston,  M.  D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill.  Cincinnati,  Ohio 

For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 

Robert  Ingram.  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D. .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

'ully  equipped 

'or  the 

icientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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— Directory  of  Physicians  in  Limited  Practice 

wS*  J* 

Desigrned  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W.— DERMATOLOGY,  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.;  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonifleld,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone.  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office.  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J. — DERMATOLOGY.  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE.  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 

Alcorn.  J.  Garfield— EYE.  EAR.  NO.SE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 

Beatty,  Hugh  G.— EYE.  EAR.  NOSE  AND  THROAT. 
DEFECTS  OF  SPEECH.  327  E.  State  St.  Hours 
9 to  3.  and  by  appointment.  Tel.  ADams  9542. 

Brown,  John  Edwin — EYE.  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 

Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m..  and  by  appointment.  Tel.  MAln  1382. 


Clark,  Ivor  Gordon— EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  MAIn  1382. 


Hauer.  Arthur  M.— EYE,  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  3 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


McConagha,  A.  B.— EYE,  EAR.  NOSE  AND  THROAT. 
328  East  State  St.  Hours  9 to  12  a,  m.;  2 to  4 p. 
m.  Tel.  MAin  7285. 


Price,  Daniel — EAR  327  East  State  St.  Hours  2 to 
4 p.  m.  and  by  appointment.  Telephone.  MAin  3690. 
Residence,  FRanklin  3889. 


Sanor  & Sanor— EYE.  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  ADams  7546;  ADams  5521. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Thomas,  Francis  W.  — EYE,  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAln  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNiversity  4727;  UNi- 
versity  3148;  Residence,  WAInut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones;  Office,  ADams  8550;  Residence,  FRank- 
lin  5674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building.  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J.— GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklin  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNi- 
versity 5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence,  WAInut  9050. 


OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  9052;  or  Phy- 
sicians and  Surgeons’  Bureau,  UNiversity  5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582;  Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price.  Joseph — GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfield  0406;  ADams 
4732. 

Riebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAin  0498.  Residence,  ADams  8544. 

Zartman,  Luke  V.— SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30.  Tel. 
MAin  3116. 


NEUROLOGY 

Deuschie,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 


PEDIATRICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lin 0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  SL 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res'.,  UNiversity  0730. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;,  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R.— RADIUM.  137  East  State  St. 
Telephone,  MAin  5626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAL 
THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory.  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel..  MAin  7346;  Residence,  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron — EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones.  Main  1795  and  C639R. 

GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours — 10:30  to  1; 
5 to  7.  Prospect  538. 

GYNECOLOGY  AND  OBSTETRICS 
BubIs,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclld-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office.  Pennsylvania  1978;  Residence. 
Falrmount  7004. 


OBSTETRICS 

Thomas,  J.  J.— OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  503  Osborn 
Bldg.,  1020  Huron  Road.  Hours  10  to  12  a.  m.;  2 to 
4 p.  m.,  and  by  appointment.  Phone,  Prospect  76. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEaDIC  SURGERY.  639 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  538;  Ohio  State.  Cen- 
tral. 1881R. 

Stern.  Walter  G.— ORTHOPEDIC  SURGERY.  820 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone,  Main  1746. 


DAYTON 


CLINICAL  LABORATORY 

Goodhue,  N,  D,— CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  6.  Tel. 
Bell  1681;  Home  3807,  Ring  1. 

GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Relbold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone.  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299;  Residence,  Lincoln  1813 -W. 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  apoplntmenf.  Tel.  Garfield  1299;  Residence, 
Main  1239. 


PEDIATRICS 

Ashmun,  Sterling  H.— PEDIATRICS.  107  Relbold 
Bldg.  Hours  2 to  5 and  by  appointmenL  TeL, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

Patterson,  Clifton  L.— PEDIATRICS.  761  Relbold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m.;  Evenings: 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 

SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Ryan,  W,  A.  T.— GENERAL  AND  ABDOUHNAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Relbold  Bldg.  Hours— 1:30  to  3:30  p.  m. 

dally  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C. — TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D.— DERMATOLOGY.  320  Ontario 
Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone. 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W. — EYE,  EAR.  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 to 
4:30  p.  m,  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE.  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office.  Main  3411;  residence, 
Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours— By  appointmenL  Tele- 
phone. Main  1246. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colllng- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  if 
no  answer.  Main  4001. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office,  Adams 
3179;  Residence,  Forest  4532-W. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbrldge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  Suite  501  to  518  Medical  Bldg.,  316 
Michigan  St.  Phone,  Main  3191  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street.  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone.  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 

UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St.. 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  6 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street  Phone.  Main  4325.  Hours  by  appoint- 
ment St.  Vincent’s  Hospital. 


AKRON 

Hodges,  C.  W.— PROCTTOLOGY.  614  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office.  Bell.  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K,  H.— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours-  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment  Bell,  Main  7082;  residence.  Portage 
694-R 


BELLEFONTAINE 

Harbert,  J.  P. — EYE,  ElAR.  NOSE  AND  THROAT. 
136-139  N.  Main  St.  Private  Hospital.  Hours  1-6 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St  Hours— 
1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Feiman,  Edward  M.  — EYE,  EAR.  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
McKinley  717. 

O'Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8;30- 
to  5 and  by  appointment.  Both  phones. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone.  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE.  EAR.  NOSE  AND  THROAT.  • 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m.; 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apolntment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tldd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  3 
P.  M.,  except  Sunday.  Evenings  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R.— GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  ISl  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  tmd  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 
ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  ei},  Dayton  Exchg. 


CHAS.  B.  ROGERS.  M.  D„ 
Resident  Medical  Director 

A.  F.  SHEPHERD.  M.  D.. 
Visiting  Consultant 


GEORGE  V.  SHERIDAN. 
Secretary 
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Gastron 

Affords  a means  of  fortifying  and  promoting 
gastric  function. 

It  is  qualified  for  this  clinical  service  by  the 
fact  that  it  is  a complete  gastric-gland  extract, 
actually  representative  of  the  gastric-gland- 
tissue  juice  in  all  its  properties  and  activities — 
activating,  digestive,  antiseptic. 

GASTRON  has  found  wide  acceptance  and 
use  under  the  “considerate  thought”  and  ex- 
perience of  the  physician,  to  whom  it  is  sub- 
mitted. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH  -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  CO/WENT  ^ D.  K.M. 


The  Vacation  Season 

Everywhere,  Nature  is  lazily  basking  in  the 
warm  flushes  of  these  brilliant  summer  days. 
Highways  abound  with  vacationers.  Those  “un- 
frequented spots”  of  poets  lore  have  become  fre- 
quented by  thousands  of  folks,  taking  a brief  re- 
spite after  months  of  cool  or  frigid  weather. 

If  those  expeditions  that  penetrated  the  for- 
bidding fringes  of  the  Artie  Circle  and  unlocked 
the  secrets  of  the  Polar  regions,  could  have  post- 
poned their  jaunts  until  this  time,  millions  would 
have  followed  the  descriptions  of  the  experiences, 
with  more  thrills  and  less  chills. 

Sometime  during  the  summer  or  early  fall 
months,  every  physician  should  take  a vacation. 
This,  he  owes  to  himself,  his  family  and  his 
patients. 

Several  of  the  local  county  medical  societies 
suspend  programs  and  meetings  during  the 
months  of  July  and  August.  A number  of  them 
have  arranged  for  half  holidays  each  week. 
Under  this  plan,  social  events  are  planned.  A 
sufficient  number  of  colleagues  are  left  on  duty 
for  emergency  calls  and  emergency  work. 

Activity  in  medical  organization  reaches  its 
lowest  point  during  July  and  August.  Head- 
quarters of  the  State  Association,  the  officers 
and  various  committees,  however,  continue  the 
work  without  pause,  because  constructive,  con- 
secutive activities  demand  uninterrupted  at- 
tention. 

The  coming  year  will  be  an  important  one  for 
the  medical  profession.  A host  of  problems,  of 
direct  interest  to  every  physician,  have  been 
raised;  committees  are  now  at  work  on  these. 
There  can  be  no  pause,  if  success  is  achieved. 

For  this  and  a number  of  other  reasons,  each 
physician  should  keep  in  close  touch  with  de- 
velopments through  the  issues  of  The  Journal, 
bulletins  to  county  society  officials  and  contact 
with  colleagues. 

There  is  another  important  phase  to  the  sum- 
mer or  vacation  months;  programs  and  social 
functions  for  the  coming  winter  are  planned.  As 
pointed  out  by  President  L.  G.  Bowers  at  the 
annual  meeting  in  Toledo,  a well-balanced  pro- 
gram is  vital  to  the  local  society. 

When  the  vacation  is  over  and  county  society 
meetings  again  resumed,  every  effort  should  be 


made  to  take  part  in  the  proceedings  of  the  local 
medical  society,  to  become  more  actively  and  more 
directly  interested  in  the  problems  of  the  pro- 
fession, as  indicated  by  the  pronouncements  and 
suggestions  of  officials,  by  the  activities  and 
recommendations  of  various  committees  and  by 
the  policies  laid  down  by  the  House  of  Delegates 
of  the  State  Association. 

Greater  interest  in  the  problems  of  medical 
practice  by  each  physician,  means  success  in  safe- 
guarding scientific  medicine  and  public  health. 


Back  to  the  People 

Under  the  above  heading  the  Akron  Journal 
editorially  commends  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  for  its  resolu- 
tion condemning  “paternalism”. 

The  comment  is  pertinent  and  interesting.  It 
is  as  follows: 

“Members  of  the  Ohio  State  Medical  Associa- 
tion have  ranged  themselves  on  the  side  of  the 
ever-increasing  American  sentiment  which  is  re- 
sisting the  trend  of  federal  government  toward 
bureaucracy.  In  its  Toledo  convention  the  asso- 
ciation adopted  a resolution  ‘condemning  pater- 
nalistic trends  in  government  and  the  system  of 
federal  aid  and  subsidies,’  which  are  always  the 
associate  of  paternalism. 

“It  is  encouraging  to  note  the  way  such  con- 
clusions are  being  reported  from  state  and  na- 
tional conventions  representing  every  class  of 
citizenship.  It  means  that  the  people  are  think- 
ing along  these  lines,  and  that  the  experience  al- 
ready had  with  the  effort  to  deprive  states  and 
communities  of  their  home  rule  rights  and  cen- 
tralize all  power  into  the  control  of  a few  power- 
ful groups  at  Washington  has  fostered  a demand 
to  restore  local  government  to  its  lost  estate. 

“This  reform  did  not  begin  too  soon.  Demand 
for  it  was  hastened  when  the  bureaucrats,  upon 
the  heels  of  successes  in  other  lines,  reached  out 
for  the  control  of  child  welfare  and  the  schools. 
It  was  this  effort  that  alarmed  the  country,  and 
caused  its  opinions  to  take  such  form  as  that 
noted  in  the  expression  of  the  Toledo  convention. 

“It  is  not  to  the  credit  of  the  country’s  political 
leadership  that  the  initiative  in  this  great  cause 
had  to  come  from  associations  of  citizens  instead 
of  those  who  are  supposed  to  interpret  and  to 
voice  the  popular  will.  But  for  the  presence  of  a 
good  home  rule  republican  president  in  the  White 
House,  who  has  never  failed  in  warning  to  his 
countrymen  against  forsaking  the  paths  of  the 
founders  of  American  freedom,  the  bureaucrats 
and  their  supporting  lobbyists  and  jobholders 
would  have  made  short  work  of  all  the  constitu- 
tional safeguards  of  the  rights  of  the  states.  They 
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made  their  greatest  gain  in  this  usurpation  of 
community  rights  in  war  time,  and  its  preceding 
days  of  the  “new  freedom,”  when  the  distractions 
of  a World  war  and  possession  of  a top-heavy 
majority  in  congress  enabled  them  to  prosper  with 
their  plans. 

“Slowly  but  surely  tbe  sentiment  of  the  coun- 
try against  any  further  perversion  of  government 
along  this  line  is  finding  itself.  When  this  senti- 
ment becomes  vocal  and  assertive  enough  some 
of  the  petty  little  tyrannies  forged  as  chains  to 
restrain  the  liberty  of  a free  people  will  have  to 
go.  And  the  bureaus  and  their  retainers  will  de- 
part with  them.  In  that  day  there  will  be  an 
alternative  responsibility  for  the  people.  They 
will  need  to  practice  the  vigilance  by  which  their 
rights  are  guarded.  They  will  have  to  take  an 
interest  in  local  government,  and  all  the  policies 
by  which  it  acts  for  their  welfare.  If  they  de- 
fault in  this  they  will  only  offer  the  bureaucratic 
crew  at  Washington,  now  apparently  on  the  run, 
an  excuse  to  reform  their  lines  and  bid  for  the 
responsibility  of  administering  public  affairs. 

“Let  it  be  remembered  that  in  a republic  cen- 
tralized power  hardly  ever  steps  in  to  govern 
until  a majority  of  the  nation’s  free  citizenship 
has  voluntarily  abdicated  the  job  of  protecting 
its  own  welfare.” 


Political  Responsibility 

At  the  August  primaries,  the  two  major  politi- 
cal parties  will  select  the  nominees  to  represent 
them  as  candidates  for  the  various  state  offices 
at  the  November  election. 

The  importance  of  the  coming  primary,  for  this 
reason,  is  obvious.  Among  those  securing  nomi- 
nations will  be  the  candidates  for  the  87th  Ohio 
General  Assembly,  which  convenes  in  Columbus 
in  January,  1927. 

“Under  present  conditions”  the  Illinois  Medical 
Journal  says,  “doctors  should  be  more  patriotic 
than  partisan  at  elections.  Self-preservation  is 
one  of  the  first  laws  of  nature.  Medical  men 
mrjst  stand  together.” 

“In  the  new  order  of  things’”,  the  editorial 
continues,  “there  is  no  longer  to  be  considered  the 
party  brand.  The  slogan  for  the  future  should 
be:  ‘Does  the  candidate  stand  for  radical  medical 
legislation,  which  is  always  un-American,  de- 
structive alike  to  the  interests  of  the  people  and 
the  profession’. 

“The  welfare  of  the  profession  and  the  masses 
of  our  people  is  knitted  and  woven  into  the  fabric 
of  the  campaign  against  bolshevism  and  destruc- 
tive foreign  propaganda  financed  and  fostered  by 
agents  of  destruction.  The  ideals  for  which  we 
strive  are  always  in  the  interests  of  the  public 
and  are  not  impossible  of  accomplishment,  if  we 
will  wage  a constructive  fight  against  the  elec- 
tion of  any  candidate  for  the  legislature  or  for 
other  offices  who  is  in  sympathy  with  un-Ameri- 
can propaganda.” 

“Loyalty”,  that  Journal  concludes,  “to  the  best 
interests  of  all  the  people  must  be  above  and  be- 
yond that  of  any  civil  or  industrial  organization 
working  for  the  interests  of  special  groups  or 
classes.” 


Importance  of  “Family  Physician” 

The  City  Health  Department  in  Dayton, 
through  Dr.  A.  0.  Peters,  health  commissioner, 
has  undertaken  a publicity  campaign  to  acquaint 
people  “How  to  Get  a Doctor  Anytime”,  regard- 
less of  the  financial  status  of  the  patient,  or 
ability  to  pay  a fee. 

The  remedy  is  as  simple  as  the  problem  sounds 
complicated.  In  brief,  it  is  for  every  family  and 
every  adult  to  establish  relations  with  a phy- 
sician. 

In  large  cities,  the  persons  unable  to  pay  have 
district  physicians  available.  Those  able  to  pay, 
if  they  have  a family  doctor,  receive  prompt  at- 
tention, for  the  physician  has  a sense  of  re- 
sponsibility toward  the  patient. 

“In  the  days  when  everyone  had  a family 
physician”,  a current  bulletin  from  Dayton 
states,  “there  was  no  complaint  about  the  lack  of 
prompt  attention.  Then  came  the  time  when  the 
laity  caused  the  abandonment  of  the  old  time 
relationship  between  doctor  and  family  by  run- 
ning promiscuously  to  different  physicians,  in- 
cluding specialists,  without  the  guiding  advice  of 
one  doctor  who  feels  responsible  for  the  conduct 
of  the  case.  This  practice  has  forfeited  to  the 
people  the  old  time  feeling  of  responsibility  which 
the  family  doctor  had.  The  new  way  may  be 
better;  it  may  be  that  people  get  better  diagnosis 
and  better  treatment,  but  there  is  no  doubt  that 
in  fostering  this  idea  of  decentralization  in  pro- 
fessional relationship,  much  has  been  lost  by  the 
patient  in  forfeiting  the  personal  interest  of  the 
physician  which  the  patient  formerly  enjoyed.” 

“The  few  people  who  still  employ  a family 
doctor  receive  prompt  attention  even  when  their 
own  doctor  may  not  be  immediately  available. 
For  these  persons,  there  are  always  a number  of 
physicians  who  “swap  calls”  so  that  when  the 
regular  doctor  cannot  be  reached  one  of  the 
others  is  glad  to  act  temporarily.  It  is  only  the 
people  who  have  no  such  relationship  with  a 
physician  who  have  trouble  getting  service.” 


State  Medicine  in  Universities 

When  certain  universities  in  the  United  States 
abandoned  an  educational  health  service  for  a 
full-fledged  treatment  and  hospitalization  pro- 
gram a few  years  ago,  the  question  was  raised  as 
to  how  far  these  institutions  might  go  toward 
rendering  medical  services  to  students  at  a nomi- 
nal cost  annually  on  a state  ‘Ihealth  insurance”^ 
basis. 

Some  fallacies  of  such  general  procedure  are 
evident.  If  wholesale  medicine  is  justifiable,  then 
by  the  same  token,  wholesale  food,  clothing,  shel- 
ter, books,  etc.,  are  essential  as  public  benefits  to 
private  individuals. 

Recently  Dr.  L.  B.  Chenoweth,  professor  of 
hygiene.  University  of  Cincinnati,  solicited 
opinions  from  fifty  leading  universities  on  student 
health  services.  The  results  of  this  study  are 


July,  1926 


Editorial 


587 


published  in  a current  issue  of  The  Nation’s 
Health. 

“In  these  50  institutions”,  he  asserts,  “seven- 
teen have  no  student  infirmaries,  but  all  of  these 
institutions  are  in  a community  large  enough  to 
support  a hospital,  and  nine  have  hospitals  con- 
nected with  the  medical  college  of  the  university 
in  question.” 

“We  may  assume,  therefore,  that  all  of  these 
institutions  have  beds  available  for  bed  cases.  Of 
these  seventeen,  three  charge  a health  fee.  One 
institution  charges  $12  per  year  for  the  full  treat- 
ment of  ambulatory  cases.  AT-ray  for  diagnosis 
and  treatment,  specialists  fees,  and  special  labora- 
tory tests  also  are  provided. 

“One  institution  charges  a fee  of  $2  for  am- 
bulatory cases,  laboratory  diagnosis  and  some 
service  of  a dentist  and  orthopedist.  One  institu- 
tion charges  a fee  of  $6  for  which  X-rays,  labora- 
tory diagnosis,  and  one-fourth  the  cost  of  surgical 
operations  are  provided,  as  well  as  many  special 
tests. 

“Two  of  the  above  seventeen  institutions  at- 
tempt little  or  no  treatment  for  sick  students,  be- 
cause they  have  no  health  service  organized  for 
such  a purpose.” 

In  conclusion.  Dr.  Chenoweth  expresses  the 
following  opinion:  “An  institution  needs  but  one 
or  two  sad  experiences  to  convince  it  that  im- 
mature students  do  not  use  the  best  judgment 
when  they  are  ill;  that  often  through  penury  or 
neglect,  serious  illnesses  go  untreated  for  some 
time,  and  that  without  vigilance  numerous  epi- 
demics can  break  out.  I do  not  believe  that 
clinical  medicine  can  be  separated  from  a health 
service,  or  that  a health  service  can  be  adminis- 
tered along  preventive  lines  only.  The  unity  of 
the  medical  sciences  is  a firmly  established  con- 
cept which  needs  reiteration.” 


Another  Protest 

Autocratic  control  over  purely  local  problems 
and  local  activities  does  not  meet  with  the  ap- 
proval of  The  Outlook,  which  recently  condemned 
the  whole  system  of  federal  aid  as  being  unsound. 

“Shall  we  let  Uncle  Sam  turn  schoolmaster?” 
The  Outlook  queries  in  a recent  editorial,  “Are 
we  so  satisfied  with  our  bureaucracy  at  Washing- 
ton that  we  want  to  intrust  our  children  to  it? 
Before  we  make  our  schools  into  a solid  national 
system — as  proposed  by  pending  legislation — let 
us  stop  and  think.  Standardization  is  a fine  thing 
for  milk  containers  and  automobile  parts,  but  is 
it  good  for  children?” 


The  “Antis”  Are  Busy 

Not  long  ago,  there  was  a public  hearing  on  a 
proposal  pending  in  Congress  to  prohibit  animal 
experimentation,  and  Mrs.  Nellie  C.  Williams, 
New  York  city,  representing  the  International 


Society  for  the  Investigation  of  Vivisection  made 
a startling  charge,  as  misleading  as  untrue. 

“Vivisection”  she  is  quoted  as  saying,”  does 
not  pay  humanity  in  the  larger  sense,  though  it 
does  pay  financially  those  engaged  in  it.” 

“Millions”,  she  declared,  “have  been  given  to 
endow  and  equip  vivisection  laboratories,  where 
the  directors  and  the  workers  are  well  paid. 
Serum  factories  are  capitalized  at  enormous 
sums,  and  are  paying  dividends  of  from  50  to 
100  per  cent.  Thousands  are  employed  in  these 
two  businesses  of  the  vivisection  laboratory  and 
the  serum  factory,  and  all  of  the  persons  who 
have  a direct  interest  in  maintaining  this  practice 
come  forward  in  solid  ranks  to  oppose  any  sug- 
gestion for  regulation.  Remember,  that  the  per- 
sons who  appear  in  opposition  to  this  bill  are  for 
the  most  part  actuated  by  self-interest”. 

One  speaker  is  said  to  have  declared  that  the 
organization  opposed  to  animal  experimentation 
is  making  every  effort  to  secure  restrictive  legis- 
lation. 

It  is  quite  likely  that  in  the  next  session  of  the 
Ohio  legislature  measures  will  be  introduced 
against  animal  experimentation  and  against  the 
manufacture  of  anti-toxins,  sera,  and  vaccines. 


Counting  the  Cost  of  Cleanliness 

Cleanliness  in  England  costs  the  average  in- 
dividual about  eleven  dollars  per  month,  a 
“figure  shark”  has  announced  following  a survey 
and  study. 

This  monthly  item  of  expense  includes  every- 
thing from  heating  water,  household  soaps  and 
dentrifice  to  laundry,  paints  and  varnishes. 

The  general  costs  are  listed  as  house-cleaning 
$1.49;  soaps  for  laundry,  $.45;  laundry  sent  out 
$2.71;  shoe  polish  $.12;  personal  cleanliness 
$1.45;  heating  water  $2.43;  utensils  $1.10  and 
painting,  etc.,  $1.25.  The  total  is  $11  monthly  or 
$132  per  year. 

These  are  all  based  upon  the  cost  in  London. 
Now  some  statistician  should  get  busy  and  fur- 
nish the  costs  for  the  United  States. 


A “Usual”  Incident 

The  speeding  train  reached  the  purlieu  of  an 
Ohio  city;  frequent  blasts  of  the  locomotive’s 
whistle  were  drowned  by  the  reverberating  racket 
of  clicking  wheels.  Passengers  lurched  against 
seats  as  the  brakes  were  suddenly  applied.  A 
cloud  of  dust  swirled  out  over  a crumpled  auto- 
mobile that  had  ventured  into  the  pathway  of  the 
onrushing  train. 

The  train  stopped.  One  veteran  physician 
quick  to  realize  what  had  happened  called  to  a 

colleague:  “Doctor  P we’ll  probably  be 

needed”.  The  two  hurried  to  the  rear  platform 
ready  to  lend  their  skill  and  knowledge,  unmind- 
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ful  of  baggage,  coats  or  hats.  Fortunately  no  one 
was  injured. 

This  little  act,  however,  was  not  without  ap- 
preciation upon  the  part  of  passengers  present. 
Moreover,  this  incident  epitomizes  the  life  of  the 
physician — service. 

The  accident  was  not  without  its  humorous  as- 
pect, for  the  automobile  owner  was  a supervisor 
of  safety  appliances  for  a large  railroad  and  the 
accident  took  place  during  National  Safety  week. 


Legislation  Versus  Education 

In  a number  of  states  “healers”,  produced  by 
legal  enactment  rather  than  by  education,  train- 
ing and  knowledge,  are  now  making  a concerted 
drive  against  the  hospitals  of  those  states  for 
the  purpose  of  gaining  entrance  to  such  in- 
stitutions for  their  practice. 

“Thus  acting  under  the  protective  constitu- 
tional cloak  of  religious  liberty,  certain  groups  of 
inadequately  educated  ‘healers’  have  succeeded 
thus  far  in  having  themselves  widely  admitted  to 
be  above  the  laws  regulating  the  practice  of 
medicine.  Other  groups  of  ignorant  and  inade- 
quately educated  healers  have  succeeded  in  Cali- 
fornia and  certain  other  places  in  having  the  laws 
so  modified  as  to  allow  them  to  license  themselves 
to  practice  medicine  and  otherwise  assume  the 
responsibilities  once  the  sole  prerogative  of 
specially  educated  professional  men  and  women. 
These  ‘doctors  above  the  law’  and  ‘doctors  by 
law’  instead  of  by  education,  are  now  active  in 
further  efforts  to  get  control  of  health  services 
by  invading  hospitals,  laboratories,  public  health 
services,  clinics,  etc.,  again  using  politics,  legisla- 
tion and  law,  instead  of  education,  as  the  wea- 
pons of  their  offensive. 

These  types  of  pseudo  scientists  apparently  do 
not  wish  their  own  hospitals  for  their  own  pur- 
poses and  it  seems  fair  to  assume  they  are  afraid 
of  the  consequences  of  full  responsibility  that 
operating  their  own  hospital  would  entail.  They 
want  to  crowd  themselves  into  hospitals  operated 
for  and  by  educated  physicians  and  force — by  law 
and  politics — these  educated  physicians  to  work 
with  them  as  ‘fellow  practitioners’.  In  a word, 
they  want  the  safe  cloak  of  intelligence  to  pro- 
duce the  shadows  they  require  to  ‘get  away’  with 
the  consequences  of  their  ignorance. 

“These  ‘sciosophists’  as  Dr.  David  Starr  Jordan 
has  grouped  them  in  Better  Health  magazine,  find 
their  best  opportunities  to  destroy  hospitals  as 
agencies  of  scientific  medicine  among  those 
operated  by  government  and  in  the  so-called  com- 
munity hospitals  better  named  ‘political  hospitals’. 

“Of  the  small  minority  of  acceptably  operated 
county  hospitals,”  California  and  Western  Medi- 
cine points  out,  “sciosophistic  efforts  to  burrow  in 
must  certainly  be  resisted.  They  are  making  a 
lot  of  noise  on  the  cellar  doors  of — for  example — 
the  San  Francisco  and  Los  Angeles  county  hos- 


pitals. In  the  latter,  they  already  have  secured 
rights  and  privileges  that  have  placed  the  stand- 
ing of  that  great  hospital  in  jeopardy  as  an  ap- 
proved agency  of  scientific  medicine  and  better 
health.  Some  of  the  county  hospitals  are  even 
less  fortunate. 

“What  can  be  done?”  California  and  Western 
Medicine  queries.  “From  the  political  angles, 
legislation  and  law  enforcement,  probably  not 
much.  Much  recent  legislation  is  immature  and 
faddish;  politics  has  become  too  much  a matter 
of  ‘bloc  juggling’  and  law  enforcement  as  a 
whole  is  at  a remarkably  low  ebb.  Sciosophists 
of  the  near-doctor  groups,  while  their  more  than 
fifty-seven  varieties  fight  among  themselves,  seem 
to  have  little  difficulty  in  presenting  a united 
front  to  legislators,  voters  and  other  factors  of 
‘democracy  in  action’. 

“Opposed  to  them  in  this  broad  field  are  the 
intelligenzia  with  every  fellow  holding  his  own 
brand  of  treatment  and  opposed  to  any  form  of 
mass  action.  In  that  most  effective  of  all  power 
— moral  influence — honesty,  intelligence,  and  de- 
cency, still  have  the  trump  cards.  Of  these,  one 
of  the  most  effective  is  the  widely  accepted  ethical 
ruling  that  educated  doctors,  nurses  and  other 
recognized  health  workers  may  not  consult  with, 
work  for,  or  with,  or  have  anything  whatever  to 
do  with  any  member  of  the  sciosophy  groups. 

“True”,  the  editorial  continues,  “some  do  violate 
the  principles  of  their  profession  by  doing  these 
things,  but  they  are  well  known,  both  to  their  col- 
leagues and  to  much  larger  groups  than  they 
realize.  These  ‘twilight  zoners’  often  slip  over 
entirely  and  become  unspeakable.  It  is  from  this 
group  of  intellectual  backsliders  that  the  tes- 
timonials for  fake  cures  by  ‘celebrated  specialists’ 
are  recruited.  It  is  from  the  same  groups  that 
‘death  certificate  signers  for  sciosophists  come, 
and  it  is  from  them  that  leaders  of  new  cures, 
cults  and  what  not,  are  recruited.” 

The  move  upon  established  hospitals,  which  has 
become  so  evident  in  California,  is  spreading  to 
other  states  as  well.  Within  the  past  year,  one 
group  made  a desperate  effort  to  gain  entrance 
to  the  hospitals  of  Ohio  by  legal  enactment  rather 
than  proved  qualifications  and  established  skill 
and  knowledge. 

Such  a trend  in  the  movement  of  cultism  to 
gain  new  strongholds  only  re-emphasizes  that  bit 
of  wisdom  long  since  expressed — “no  particular 
single  system  of  healing,  or  no  single  system  of 
therapeutics  will  prove  efficacious  in  the  whole 
range  of  human  ills  and  injuries.”  The  “single 
system”  practitioner  realizes  the  need  of  other 
agencies  and  strives  to  secure  the  right  to  use  any 
and  all  methods  without  undergoing  the  required 
course  of  study  or  proving  skill  and  knowledge. 
This  they  expect  to  acquire  by  law  enactment. 
Legislation  of  that  sort  is  the  only  “Open  Se- 
same” by  which  the  present  safeguards  may  be 
wiped  out.  And  such  legislation  should  never  be 
enacted  in  Ohio. 
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Shall  Cancer  be  Treated  by  Radiation  or  Surgery?* 

HUGH  J.  MEANS,  M.D.,  Columbus 


SHALL  cancer  be  treated  by  radiation  or  sur- 
gery? If  this  question  admits  of  a positive 
answer  either  way,  the  most  baffling  problem 
of  the  medical  profession  has  been  solved.  Both 
radiation  and  surgery  are  being  employed  and 
there  is  enough  scientific  information  at  hand 
from  which  to  draw  definite  conclusions. 

Whatever  methods  are  used,  the  fact  remains 
however  that  at  present  only  30  per  cent,  of 
malignant  cases  are  being  cured.  Why,  in  the 
present  advanced  stage  of  medical  science,  should 
any  disease  have  a mortality  of  70  per  cent.? 
What  can  be  done  to  reduce  this  high  mortality? 
The  answer  is  early  recognition  and  prompt  and 
thorough  treatment.  A large  majority  of  local- 
ized cancers  can  be  cured  by  any  of  the  recog- 
nized methods,  and  if  the  attending  physician  does 
not  have  the  facilities  he  should  immediately  refer 
the  case  to  someone  who  is  properly  equipped. 

What  has  medical  science  to  offer  in  the  treat- 
ment of  malignancies?  There  are  a number  of 
procedures  which  are  included  under  the  general 
heads  of  Surgery  and  Radiation. 

SURGICAL  MEiASURES 

Surgery  includes  not  only  the  knife  using  the 
term  so  popular  with  the  press,  but  also  the 
cautery,  soldering  iron,  and  electrothermic 
agencies  such  as  electro-coagulation.  These  are 
only  tools  in  the  hand  of  the  surgeon  from  which 
he  selects  the  one  most  suited  to  the  case. 

Surgery  has  made  spectacular  strides  in  the 
last  generation  and  has  nearly  reached  its  limit, 
only  because  of  anatomical  barriers  which  cannot 
be  overstepped.  By  the  brilliant  technic  of  today 
practically  any  localized  malignancy  can  be  re- 
moved from  any  part  of  the  body.  Unfortunately 
such  favorable  cases  are  in  the  minority  and  im- 
mediately the  question  arises  as  to  whether  it  is 
operable  or  inoperable.  The  decision  will  vary 
with  the  skill  and  judgment  of  the  surgeon.  A 
large  number  will  be  past  the  operable  stage  when 
seen,  and  even  in  the  apparently  favorable  cases 
it  is  impossible  to  determine  whether  imperceptible 
metastases  are  present  or  not. 

Surgery  is  limited  therefore  to  the  local  re- 
moval or  destruction  of  the  growth  and  accessible 
lympathics,  and  is  stopped  by  anatomical  bar- 
riers when  the  lesion  has  extended  into  tissues  or 
organs  that  do  not  permit  of  approach  or  re- 
moval. 

RADIO-ACTIVE  MEASURES 

Radiation,  the  other  weapon  used  in  the  treat- 
ment of  cancer,  includes  both  X-ray  and  radium. 
Both  agencies  are  similar  in  their  action,  the 
effect  being  due  to  radiant  energy  of  a very  short 


*Read  before  the  Columbus  Academy  of  Medicine.  Feb- 
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wave  length.  There  should  be  no  controversy  as 
to  which  one  is  the  better.  Both  have  the  same 
action  on  malignant  tissue  and  each  has  its  place, 
the  only  question  being  one  of  availability  and 
convenience  of  application. 

Radiation  has  the  potentiality  of  destroying  or 
nullifying  cancer  cells,  as  shown  by  the  area  of 
necrosis  surrounding  implantation  of  radium 
seeds.  It  was  thought  for  years  that  radiation 
had  a specific  action  on  malignant  tissue,  and  that 
it  could  be  destroyed  by  a dose  slightly  under  that 
required  to  kill  normal  tissue.  Francis  Cartel- 
Wood  has  recently  shown  that  sections  taken  from 
a mouse  cancer  must  be  exposed  to  several  times 
the  safe  human  dose  in  order  to  prevent  growth 
when  innoculated.  This  effectually  disposes  of  the 
so-called  “carcinoma  dose”,  but  the  fact  remains 
however  that  malignant  growths  in  the  human 
body  will  disappear  under  radiation  therapy. 

The  mechanism  by  which  these  results  are  ob- 
tained is  unexplained  at  present.  “It  is  a caustic 
action  or  a specific  one,  on  either  the  cells  them- 
selves or  their  environment”?  It  is  known  that 
radiation  will  cause  a sclerotic  action  on  the 
arterioles  and  connective  tissue  proliferation  in 
the  surrounding  tissues.  The  favorable  results 
obtained  may  result  from  an  endarteritis  causing 
cell  atrophy,  from  hormones  produced  in  the  sur- 
rounding tissues,  a direct  action  on  the  cancer 
cells,  or  what  is  more  likely  a combination  of  ef- 
fects. With  many  workers  attacking  this  problem 
from  many  angles  the  solution  will  sooner  or 
later  be  reached. 

It  has  long  been  held  that  radiation  had  a 
stimulating  action  on  cells,  and  that  insufficient 
dosage  caused  the  cancer  to  grow  more  rapidly. 
This  theory  is  no  longer  believed  by  advanced 
workers. 

As  has  been  stated  before,  the  choice  of  radium 
or  X-ray  is  purely  one  of  availability  and  ease  of 
application.  Radium  on  account  of  its  small  bulk 
can  be  applied  directly  to  the  lesion,  where  a con- 
centrated dose  can  be  delivered.  This  property 
renders  it  the  method  of  choice  when  an  intense 
local  effect  is  desired,  and  in  cavities,  such  as  the 
uterus  and  the  bladder.  Its  efficiency  diminishes 
rapidly,  dropping  to  8 per  cent,  at  three  centi- 
meters distance  from  the  radium  tube.  If  an  at- 
tempt is  made  to  deliver  a full  dose  to  the  sur- 
rounding tissues  outside  of  this  three  centimeter 
zone,  all  the  tissues  immediately  surrounding  the 
radium  will  be  destroyed,  normal  as  well  as 
malignant.  Many  rectal  and  bladder  fistulas 
have  followed  from  treating  carcinoma  of  the  cer- 
vix with  radium.  The  unfortunate  results  of  this 
kind  in  the  past  before  high  voltage  X-ray  ap- 
peared, have  been  due  to  too  large  a dose.  By 
heavy  screening  this  danger  may  be  overcome,  but 
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at  such  a loss  in  the  quantity  of  radiation  that 
large  amounts  must  be  used  for  a long  time,  at  a 
prohibitive  cost.  The  accepted  procedure  is  to 
use  radium  locally,  limiting  the  amount  to  what 
the  normal  tissues  can  safely  stand,  and  make  up 
the  total  dosage  required  with  high  voltage  X-ray 
externally. 

Radium  emmanation,  the  decomposition  product 
of  radium,  can  be  used  wherever  the  latter  is  in- 
dicated and  has  the  advantage  of  being  obtained 
in  any  form  of  applicator  or  any  strength,  at  a 
reasonable  cost.  This  makes  it  possible  to  use 
radium  radiation  without  the  heavy  investment  in 
the  element.  Emmanation  seeds  are  being  used 
extensively  for  implantation  directly  into  ma- 
lignant growths,  where  they  remain  without 
causing  any  disturbance  after  their  effect  has 
disappeared. 

HIGH  VOLTAGE  THERAPY 

X-ray  has  been  used  for  years  in  the  treatment 
of  malignancies  with  very  good  results.  The 
maximum  voltage  used  was  140,000  until  within 
the  last  three  years,  when  apparatus  delivering 

200,000  volts  has  become  available.  The  term  high 
voltage  X-ray  or  deep  therapy  used  at  the  present 
time,  means  short  wave  length  X-rays  produced  at 

200.000  volts,  and  low  voltage  X-ray  the  use  of 

140.000  volts  or  less.  Voltage  is  of  great  im- 
portance as  the  higher  it  is,  the  greater  the  pene- 
trating power  of  the  rays  produced.  High  vol- 
tage produces  very  short  X-rays  of  high  pene- 
tration, approaching  the  gamma  rays  of  radium. 

Francis  Carter  Wood  has  shown  that  cancer 
cells  are  affected  the  same  by  either  long  or 
short  waves,  when  given  in  equal  quantity.  It 
would  appear  on  superficial  consideration  that  it 
is  immaterial  what  kind  are  used,  and  that  low 
voltage  would  accomplish  the  same  result  as  high 
voltage.  If  all  malignancies  were  superficial  and 
only  a few  centimeters  from  the  surface,  this 
would  hold  true.  This  is  clearly  shown  in  skin 
cancer  where  low  voltage  is  used  with  one  hun- 
dred per  cent,  cured.  Radiation  however  is  rapid- 
ly absorbed  by- the  tissues,  and  the  lower  the 
voltage  the  less  the  penetration  of  the  rays  in  the 
deeper  structure. 

The  amount  of  radiation  that  will  produce  an 
erythema  on  the  skin  constitutes  the  unit  of 
dosage,  and  is  arbitrarily  placed  at  100  per  cent. 
Any  increase  of  this  amount  will  produce  an 
X-ray  or  radium  burn,  the  consequences  of  which 
are  well  known.  With  high  voltage  X-ray,  50  per 
cent,  of  the  radiation  applied  to  the  surface  will 
reach  a tumor  situated  at  ten  centimeters  depth. 
If  this  same  depth  dose  is  attempted  with  low 
voltage,  a much  higher  percentage  of  rays  will  be 
absorbed  by  the  skin  and  a disastrous  burn  will 
result.  To  destroy  cancer  cells  in  the  body,  it  is 
necessary  to  deliver  up  to  135  per  cent,  at  the 
lesion.  This  amount  can  be  safely  tolerated  by 
the  intestines  and  muscles  as  they  are  less  sen- 
sitive than  the  skin. 


By  a system  of  divided  treatments  a full  dose 
can  be  safely  applied  to  a deep  seated  cancer  in 
one  week  with  deep  therapy,  whereas  with  the  old 
method  the  treatments  would  require  months.  It 
is  the  total  amount  of  radiation  applied  to  the 
tumor  in  the  shortest  time  that  counts,  and  with 
high  voltage  a given  amount  may  be  delivered 
more  quickly,  easily,  accurately  and  constantly. 

The  rule  is  to  deliver  the  maximum  amount  of 
radiation  the  tissue  will  stand  in  as  short  a time 
as  possible. 

X-RAY  SICKNESS 

In  the  beginning  of  high  voltage  X-ray  it  was 
customary  to  deliver  the  full  dose  at  a single  sit- 
ting, necessitating  an  exposure  of  hours  with  a 
marked  reaction  on  the  part  of  the  patient. 
Roentgen  sickness  which  has  long  been  recognized, 
was  greatly  intensified,  together  with  profound 
shock  and  prostration.  Following  large  doses  of 
radiation  it  was  very  common  for  patients  to 
suffer  from  malaise,  headache,  nausea  and  vomit- 
ing, for  a period  of  from  a few  hours  to  several 
days. 

A number  of  explanations  have  been  offered  as 
to  the  cause  of  this  sickness,  among  which  are 
gases  produced  by  decomposition  of  the  atmos- 
phere, body  dose  due  to  cellular  changes,  reaction 
of  glands  of  internal  secretion  which  are  very 
sensitive,  and  nervous  strain  and  psychic  in- 
fluence. The  most  probable  cause  is  the  body  dose 
due  to  changes  in  the  blood  and  tissue  cells,  as 
even  with  careful  elimination  of  gases,  nervous 
excitement,  and  protection  of  glands,  the  sickness 
still  persists.  It  was  thought  for  a time  that  de- 
struction of  the  intestinal  mucosa  played  an  im- 
portant part,  but  the  same  effect  follows  radiation 
of  the  chest. 

It  was  found  later  on  that  the  quantity  of 
radiation  administered  was  not  as  important  a 
factor  as  the  time.  If  the  dose  was  administered 
in  a short  time  there  was  a marked  decrease  in  the 
radiation  sickness.  As  tube  capacity  was  fixed 
the  larger  clinics  began  treating  with  three  tubes 
operating  simultaneously,  with  an  improvement 
in  symptoms.  This  technic  was  used  until  re- 
cently when  a revolutionary  advance  was  made 
in  tube  construction. 

This  consisted  of  the  perfecting  of  the  water 
cooled,  high  voltage.  X-ray  tube,  which  will  de- 
liver under  absolute  control  more  than  six  to 
eight  times  the  quantity  of  radiation  than  the  air 
cooled  tube  in  common  use.  The  most  spectacular 
advantage  of  this  tube  is  the  great  lessening  of 
the  sickness  and  prostration  of  the  patient.  In- 
stead of  lying  immovable  for  from  forty-five  to 
sixty  minutes,  often  in  a strained  position  which 
in  itself  would  wear  out  a normal  person,  the  dose 
can  be  given  in  from  seven  to  ten  minutes.  Tbe 
operator  can  give  concentrated  attention  to  the 
treatment  without  mental  fatigue,  something 
physically  impossible  to  do  for  the  longer  period. 
It  is  also  an  advantage  from  an  economic  stand- 
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point  as  many  more  patients  can  be  handled  at  a 
lower  operating  cost.  The  only  disadvantage  is 
that  the  expense  of  installation  being  high  and 
considerable  space  required,  it  is  being  used 
principally  in  the  larger  laboratories  where  it  has 
proved  itself  indispensable.  As  a matter  of  in- 
terest to  the  local  profession  water  cooled  high 
voltage  equipment  is  now  in  operation  at  the 
University  Hospital. 

There  is  a tendency  in  certain  quarters  to  be- 
little high  voltage  A-ray  with  the  general  state- 
ment that  it  is  no  good.  When  deep  therapy  first 
appeared  in  Germany  the  impression  became  gen- 
eral that  a sure  cure  for  deep  seated  cancer  had 
been  discovered.  Any  new  procedure  starts  off 
with  a wave  of  optimism  and  may  be  followed  by 
a reaction  before  its  true  worth  is  established. 
High  voltage  X-ray  has  passed  through  this  cycle 
and  is  now  recognized  as  one  of  the  established 
methods  in  the  treatment  of  malignancy.  The 
minds  of  some  physicians  are  still  in  the  reaction- 
ary phase  however,  and  because  spectacular  cures 
cannot  be  obtained  in  advanced  cancers  they  con- 
demn the  method  as  worthless.  On  the  same 
theory  surgery  also  might  as  well  be  thrown  into 
the  discard.  Such  an  attitude  cannot  be  justified 
when  a careful  study  is  made  of  the  reports  pub- 
lished by  the  leading  institutions  of  the  country. 

DANGERS  OP  TREATMENT 

The  statement  is  also  made  that  high  voltage 
A-ray  is  dangerous.  A-ray  at  any  voltage  and 
radium  likewise  are  dangerous.  So  also  are 
anesthetics  and  scalpels.  Hospital  staffs  now  re- 
quire evidence  of  ability  before  allowing  a sur- 
geon to  do  major  work,  and  insist  on  trained 
anesthetists.  Unfortunately  the  only  qualification 
required  to  own  and  operate  a high  power  X-ray 
machine  is  the  ability  to  pay  for  it.  Deep  A-ray 
therapy  cannot  be  safely  administered  without  an 
extensive  knowledge  of  radiation  physics,  and  a 
wide  experience  in  A-ray  therapy.  With  the 
present  technique  high  voltage  X-ray  is  not  dan- 
gerous when  used  by  a competent  radiologist. 

Malignancies  vary  so  in  their  character  and 
site  of  primary  growth  that  a general  statement 
of  the  results  being  obtained  by  radiation  is  im- 
possible. It  is  necessary  to  consider  some  of  the 
more  frequent  forms  separately  in  order  to  ar- 
rive at  any  conclusion. 

CARCINOMA  OF  THE  UTERUS 

The  radiation  technique  used  is  a combination 
of  radium  locally  and  high  voltage  A-ray  ex- 
ternally. 

Cancer  of  the  body  of  the  uterus. — In  early 
cases  there  is  the  choice  between  surgery  and 
radiation.  Both  give  equally  good  results  with  the 
preference  in  favor  of  radiation,  as  there  is  no 
operative  mortality  or  mutilation.  In  the  in- 
operable cases  radiation  will  show  an  improve- 
ment in  over  50  per  cent.,  and  the  palliation  will 


persist  from  six  months  to  three  years.  Recur- 
rences following  operation  respond  favorably  in 
about  80  per  cent. 

CANCER  OF  THE  CERVIX 

The  prospect  of  favorable  results  from  any 
form  of  treatment  depends  upon  the  extent  of  the 
involvement.  When  the  lesion  is  localized  in  the 
cervix  or  with  limited  extension  to  the  vaginal 
wall  and  mucous  membrane  it  is  classed  as  oper- 
able. Statistics  vary  in  their  usual  manner, 
placing  from  25  to  50  per  cent,  of  all  cases  seen 
in  this  class.  The  surgical  cures  reported  vary 
from  10  to  30  per  cent,  with  an  operative  mor- 
tality of  from  11  to  25  per  cent.  The  results 
being  obtained  from  radiation  alone  are  as  good 
if  not  better  than  surgery  with  a mortality  of  1 
per  cent.  The  only  contraindication  to  radiation 
is  the  presence  of  chronic  salpingitis,  which  may 
flare  up  from  the  treatment  with  disastrous  re- 
sults. The  reported  mortality  from  radiation  has 
been  from  this  cause. 

Practically  all  inoperable  cases  will  show  im- 
provement from  radiation  when  the  lesion  is  not 
too  extensive.  Electro-coagulation  may  also  be 
used  along  with  it  to  destroy  the  local  growth. 
A number  of  clinical  cures  have  been  obtained  or 
palliation  for  a long  time.  Even  the  most  hope- 
less case  will  often  show  a temporary  improve- 
ment, at  least  making  the  patient  more  com- 
fortable until  her  death. 

CLITORIS,  VULVA  AND  VAGINA 

In  this  region  surgery  offers  nothing  on  account 
of  anatomical  difficulties.  Emmanation  seed  im- 
plantation is  very  painful.  Electro-coagulation 
followed  by  radium  to  safe  limit  and  high  voltage 
A-ray,  are  the  recognized  methods  of  dealing  with 
this  condition.  As  most  of  these  patients  appear 
with  the  lesion  far  advanced  the  general  results 
are  not  good,  although  often  a clinical  cure  will 
be  obtained. 

Cancer  of  the  Rectum. — At  least  75  per  cent, 
do  not  seek  medical  attention  until  the  lesion  is 
far  advanced.  The  results  obtained  by  radiation 
are  equal  to  the  best  surgical  statistics.  The  use 
of  high  voltage  A-ray  with  radium  locally,  and 
surgery  only  to  relieve  complete  or  threatened  ob- 
struction will  give  the  patient  his  best  chance. 
Not  over  10  per  cent,  of  all  cases  seen  receive  any 
permanent  benefit  from  present  day  treatment. 
This  is  largely  due  to  the  advanced  stage  of  the 
lesion  when  seen  and  better  results  cannot  be  ex- 
pected without  earlier  diagnosis. 

Carcinoma  of  the  Stomach,  Liver  and  In- 
testines.— These  are  usually  beyond  surgical  aid 
when  discovered,  both  from  extensive  metastasis 
or  anatomical  location  and  are  inaccessible  to 
radium.  If  the  lesion  is  not  too  far  advanced  high 
voltage  A-ray  will  produce  palliation  and  relief 
of  symptoms.  Clinical  cures  will  be  obtained 
often  enough  to  warrant  the  routine  use  of  this 
method. 
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Carcinoma  of  the  Lung  and  Mediastinum. — 
This  is  usually  secondary  from  some  other  focus. 
As  a rule  there  is  a rapid  diminution  in  the  size 
of  the  growth  following  radiation,  with  improve- 
ment in  local  symptoms.  Radiation  should  be 
given  a trial  in  every  case  as  they  will  all  term- 
inate fatally  when  untreated. 

Cancer  of  the  Lip. — The  prospect  of  cure  is 
directly  proportional  to  the  extent  of  the  lesion 
and  how  vigorously  it  is  treated.  Early  localized 
cases  are  uniformly  successful  with  radiation 
alone,  preferably  X-ray.  A heavay  dose  of  low 
voltage  is  applied  to  the  lesion  and  high  voltage 
to  glands  of  the  neck.  In  more  advanced  cases 
especially  the  infiltrating  type,  emmanation  seeds 
in  the  lesion  should  also  be  used.  Schreiner  re- 
ports that  in  cases  involving  lymphatics  but 
classed  as  operable,  34  per  cent,  will  be  healed  by 
X-ray  therapy  alone.  The  advanced  cases  with 
extensive  involvement  of  lymphatics  and  perios- 
teum of  mandible  with  ulceration,  offer  no  hope  of 
a cure.  Electro-coagulation  and  X-ray  may  give 
palliation  for  a time. 

Carcinoma  of  the  Breast. — Mammary  cancer 
should  be  the  easiest  cured  of  any  other  malign- 
ancy. It  is  easily  accessible,  presents  no  anatomi- 
cal difficulty  to  the  surgeon,  can  be  removed  with 
all  surrounding  tissue,  and  is  easily  irradiated. 
Other  cancers  when  recognized  early  and  properly 
treated  offer  a large  percentage  of  cures,  but 
breast  cancer  does  not  follow  this  rule.  The  rich 
lymphatic  supply  favors  extremely  early  metas- 
tasis and  this  has  often  taken  place  before  the 
tumor  is  recognized.  In  spite  of  the  best  sur- 
gical skill  with  radical  operation,  recurrences  and 
metastases  are  common.  When  glands  are  pal- 
pable there  are  probably  many  microscopic  nests 
farther  on  in  the  lymphatic  chain,  making 
it  impossible  to  determine  the  extent  of  the 
involvement.  No  matter  how  favorable  the  case 
and  how  thoroughly  the  gland  dissection  has 
been  done,  the  surgeon  can  never  be  sure  he  has 
totally  extirpated  the  cancer.  Every  operation 
for  mammary  carcinoma  should  be  immediately 
followed  by  X-ray  therapy,  with  the  object  of 
destroying  the  inaccessible  or  unrecognized 
metastases.  There  are  a large  number  of  sta- 
tistics and  reports  covering  this  subject  that  have 
been  published  in  the  recent  literature.  Details 
would  be  burdensome,  but  they  prove  beyond  ques- 
tion of  doubt  that  radiation  and  radical  surgery 
combined,  have  shown  a much  higher  percentage 
of  cures  in  the  three  and  five  year  periods  than 
surgery  alone. 

Judd  from  the  Mayo  clinic  states,  “There  is 
every  reason  to  believe  that  some  combination  of 
surgery  and  radiotherapy  can  be  found  which 
will  do  more  than  either  one  alone.”  Every  case 
should  have  a chest  radiograph  made  before 
operation  to  determine  if  there  is  lung  metastasis. 

X-ray  therapy  is  the  method  of  choice  as 
the  field  to  be  covered  is  too  large  to  be  satis- 
factorily treated  by  radium,  unless  in  very  large 


quantities.  Recurrences  and  metastases  are 
treated  by  X-ray  and  radium,  singly  or  com- 
bined as  indicated  in  the  individual  case,  with  a 
high  percentage  of  cures.  Every  inoperable 
case  should  be  radiated  no  matter  how  extensive, 
as  inhibition  or  retrogression  of  the  tumor  with 
relief  of  pain  and  improvement  of  the  patient’s 
wellbeing  can  usually  be  expected.  As  in  other 
types  of  cancer  clinical  cures  are  often  obtained. 

Sarcoma. — Sarcomatous  tissue  is  relatively  sen- 
sitive to  radiation.  Small  round  and  giant  cell 
types  give  good  results  but  they  are  discouraging 
in  spindle  cell,  myxo,  and  periosteal  sarcoma. 
Radiation  will  obtain  a clinical  cure  in  about  35 
per  cent,  of  the  round  cell  type  when  localized  or 
with  involvement  of  regional  lymph  nodes.  Start- 
ling primary  results  with  rapid  disappearance  of 
the  growth  will  follow  treatment  of  multiple 
lesions  or  sarcomatoses,  but  recurrences  else- 
where will  ultimately  prove  fatal. 

Leukemia  and  Hodgkins’  Disease  while  not  truly 
malignant  may  be  considered  so  as  far  as  any 
hope  of  cure  is  concerned.  These  patients  will 
eventually  succumb  but  their  life  will  be  pro- 
longed with  comfort  by  X-ray  therapy  in  connec- 
tion with  the  usual  medical  treatment. 

SUMMARY 

This  brief  resume  of  the  present  status  of  can- 
cer therapy  has  for  its  basis  the  published  reports 
of  a number  of  individuals  and  institutions.  Out- 
side of  the  large  laboratories  and  clinics  the  pro- 
fession as  individuals  has  not  had  enough  personal 
experience  to  decide  the  question.  A few  favor- 
able or  unfavorable  cases  are  not  sufficient 
grounds  upon  which  to  base  an  opinion. 

The  leading  radiologists  of  this  country  are  not 
advocating  radiation  as  a cure  all  for  cancer,  nor 
are  they  making  extravagant  claims  as  to  the  re- 
sults they  are  obtaining.  Even  if  radiation  can 
accomplish  as  much  or  more  than  surgery,  public 
opinion  at  the  present  time  would  not  justify  dis- 
carding a method  that  has  proved  its  worth.  As 
has  been  stated  the  surgeon  cannot  know  if  there 
are  unrecognized  metastases  even  after  a radical 
operation.  In  view  of  this  fact  every  operated 
case  of  malignancy  should  be  followed  by  prophy- 
lactic radiation  in  an  attempt  to  clean  up  possible 
metastases.  Omission  of  this  will  materially  in- 
crease the  recurrences  and  mortality. 

In  inoperable  cases  radiation  is  definitely  in- 
dicated no  matter  how  extensive,  unless  the  pa- 
tient’s general  condition  is  too  low.  A certain 
percentage  will  be  clinically  cured  over  a period  of 
years  when  otherwise  they  would  succumb.  In 
the  large  majority  of  cases  there  will  be  a retro- 
gression of  the  tumor,  marked  improvement  in  the 
physical  condition  of  the  patient,  and  life  pro- 
longed for  months  or  years  in  comfoi't.  If  for  no 
other  reason  radiation  is  justified,  because  the 
patient  knows  something  is  being  done  instead  of 
being  sent  home  to  die. 

The  family  physician  can  help  a great  deal 
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in  the  management  of  these  inoperable  cases. 
Cancer  is  a chronic  disease  and  the  patient 
should  have  the  same  medical  attention  as  any 
other  chronic  case  with  attention  to  hygiene,  diet 
and  mental  suggestion. 

The  answer  to  the  question  in  the  title  has  per- 
haps suggested  itself  before  this.  Surgery  and 
radiation  are  allies  and  not  antagonists,  in  the 
fight  against  malignancy.  In  the  past  the  ad- 
vocates of  surgery,  radium  and  X-ray  have  each 
considered  their  individual  weapon  as  far  superior 
to  that  of  the  other.  Radium  and  X-ray  are  now 
united  and  surgery  should  join  the  partnership. 
Until  a specific  cure  for  cancer  is  discovered,  the 
medical  profession  cannot  afford  to  overlook  any 
weapon  that  has  proved  of  value. 

The  present  high  mortality  of  cancer  can  only 
be  lowered  by  cooperation  between  the  physician. 


surgeon,  and  radiologist,  and  the  utilization  of  all 
recognized  methods  of  attack. 

In  conclusion,  the  following  facts  have  been 
established : 

1.  Cancer  can  be  destroyed  by  either  surgery 
or  radiation. 

2.  A higher  percentage  of  cures  will  be  obtained 
by  a combination  of  radiation  and  surgery,  than 
by  surgery  alone. 

3.  Radiation  of  recurrent  and  inoperable  cases 
will  give  relief  from  symptoms,  prolong  the  pa- 
tient’s life  and  often  obtain  a clinical  cure. 

4.  High  voltage  X-ray  should  be  used  in  the 
treatment  of  every  malignant  growth. 

5.  Radiation  therapy  should  only  be  used  by  an 
experienced  radiologist. 

327  E.  State  St. 


Value  of  Blood  Settling  Time  in  Diagnosis,  Prognosis 

and  Treatment* 

CARROLL  DeCOURCY,  M.D.,  and  OTTO  THUSS,  M.D.,  Cincinnati 


Any  simple  method  which  helps  to  clarify 
conditions  and  aid  in  diagnosis,  prognosis 
and  treatment  is  a welcome  adjunct  to 
medicine.  In  blood  settling  we  have  a method  of 
examination,  simple  in  technique,  of  undoubted 
aid  in  differentiating  normal  from  abnormal  con- 
ditions, that  can  be  performed  by  any  physician. 
Since  1920  the  literature  dealing  with  this  sub- 
ject has  greatly  increased,  mostly  the  work  of 
German  observers,  but  of  variance  of  opinion,  so 
we  decided  to  investigate  this  phenomenon  in  our 
clinic.  After  observations  lasting  two  years  we 
feel  justified  in  reporting  our  results  in  this 
method  of  examination  which  has  proved  to  be 
valuable  as  an  aid  to  us  in  our  clinical  work. 

The  suspension  stability  rate  of  erythrocytes 
was  first  introduced  by  Fahreus  in  1917.  He 
showed  that  in  normal  citrated  blood  the  eryth- 
rocytes settle  in  a characteristic  manner,  having 
a fairly  constant  speed  in  normal  individuals,  and 
subject  to  variations  in  certain  pathological  and 
physiological  changes  in  the  organism.  His  work 
in  the  beginning  was  mostly  in  the  examination 
of  the  blood  in  pregnancy.  He  observed  that  the 
speed  of  sedimentation  of  the  erythryocytes  was 
increased  when  the  fibrogen  content  of  the  blood 
was  of  a higher  level.  The  fibrogen  content  of  the 
blood  being  increased  in  pregnancy,  led  him  to  use 
this  as  a test  in  pregnancy,  he  found  the  sedimen- 
tation speed  markedly  increased.  His  work  was 
followed  by  Linbenmeier,  Westergren,  Hoefer  and 
others;  they  verified  his  observations  and  found 
increased  sedimentation  in  various  pathological 

•Read  before  the  Medical  Section.  Ohio  State  Medical  As- 
sociation, during  the  79th  Annual  Meeting  in  Columbus, 
May  6-7.  1926. 


conditions,  inflammations  (especially  exudative- 
type),  tuberculosis,  necrosis,  syphilis,  malaria 
anaemias,  arterio-sclerosis,  carcinoma,  sarcoma’ 
certain  organic  brain  lesions,  etc  Abderhalden 
found  a slower  sedimentation  in  certain  affections 
of  the  liver,!  Leendertz  found  slower  sedimenta- 
tion  m heart  insufficiency  with  cyanosis.  It  was 
ound  that  all  diseases  and  conditions  associated 
wth  exudation  increased  the  speed  of  sedimenta- 
lon,  while  indurative  cases  showed  steadily  di- 
minished speed,'  of  sedimentation.  This  observa- 
tion led  to  a great  deal  of  study  of  this  phe- 
nomenon in  pulmonary  tuberculosis,  and  many 
writers  advocated  its  use  as  a guide  to  treatment,, 
prognosis  and  differential  diagnosis  of  tuber- 
culosis. . 

It  was  soon  found  that  certain  conditions  in- 
fluenced the  rate  of  sedimentation,  menstruation 
injections  of  certain  proteins.  X-ray,  radium,  var- 
ious/ faults  in  technique,  etc.  Graefe  used  this  to 
advantage  when  he  showed  that  injections  of  old 
tuberculin  increased  the  speed  of  sedimentation  in 
active  tuberculosis  but  did  not  change  the  rate  in 
healed  or  normal  individuals. 

Various  theories  have  been  advanced  for  an  ex- 
planation of  this  phenomenon.  Linzenmeier  in 
1920,  attributed  it  to  a substance  which  he  called 
agglutin,  an  electro-positive  body,  and  fibrogen  of 
the  blood  cause  different  sedimentation.  The 
erythrocytes  are  electro-negative,  the  discharge 
occurring  with  changes  in  the  plasma,  followed  by 
agglutination  and  faster  settling.  The  changes  in 
the  plasma  being  in  the  proteins  (globulins,  al- 
bumins, etc.)  Hoeber  thinks  that  in  every  fast 
sedimentation  of  the  blood  a change  in  the  plasma 
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is  present,  some  parts  of  the  albumin  disappear 
and  globulin  is  increased.  In  substantiating  his 
views  that  this  is  a chemical  phenomenon  he  says, 
“In  suspending  red  blood  corpuscles  in  solutions 
of  fibrogen,  globulin  or  albumin,  instead  of  in 
plasma  or  serum,  one  notices  that  agglutination 
and  sedimentation  appear  more  rapidly  in  fibro- 
gen, while  on  the  contrary,  the  same  reactions  are 
much  slower  in  albumin.  This  is  explained  by  the 
fact  that  the  larger  the  agglutinability  of  the  red 
blood  cells  in  various  solutions,  the  lesser  their 
electro-negativity”. 

Hoeber  and  Fahreus  think  that  the  globulins 
play  the  most  important  role  in  rapid  settling  and 
find  a rapid  settling  associated  with  an  increase 
in  globulin  content  and  a diminution  in  the  al- 
bumin content  of  the  blood.  Musa  on  the  other 
hand  found  that  the  amount  of  globulins  of  the 
blood  is  always  between  forty  and  fifty  per  cent, 
and  that  settling  time  is  independent  of  the 
amount  of  globulin  present. 

Stokes  thinks  that  the  velocity  of  sedimentation 
can  only  be  due  to  the  viscosity  and  specific  grav- 
ity of  the  plasma,  because  the  radius  of  the  cor- 
puscles is  almost  always  the  same. 

It  is  interesting  according  to  Linzenmeier  to 
know  that  the  blood  of  horses  sediments  much  fas- 
ter than  that  of  cows,  but  he  finds  no  difference  in 
specific  gravity  of  the  plasma  and  corpuscles  in 
either  horse  or  cow. 

Hoeber  and  Fahreus  have  concluded  that  in 
rapid  sedimentation,  the  blood  contains  an  electro- 
positive substance,  which  causes  the  er3rthrocytes 
to  lose  their  electro-negative  charge,  and  in  this 
manner  sink  to  the  bottom  faster  by  clinging  to- 
gether. Tokujiro  believes  that  an  increase  in 
settling  time  depends  on  diminution  of  electro- 
negative burden  of  the  erythrocytes,  and  a re- 
^ duction  in  settling  on  an  increase. 

Horwitz  and  Meyer  studied  the  serum  globulins 
in  infection  and  their  relation  to  immunity  and 
concluded,  “The  progress  of  an  infection  is  usual- 
ly associated  with  marked  changes  in  the  serum 
proteins.  There  may  be  an  increase  in  the  per- 
centage of  the  total  protein  during  some  stage  of 
the  infection  and  there  is  usually  a change  in  the 
albumin  globulin  ration  with  an  increase  in  the 
total  globulin.  The  process  of  immunization  is 
in  almost  all  instances  associated  with  a definite 
increase  in  the  globulins  of  the  blood,  and  in  some 
cases  with  a complete  inversion  of  the  normal 
albumin-globulin  ratio.  This  may  be  produced 
both  by  living  and  dead  organisms  and  by  bac- 
terial proteins.” 

We  do  not  know  what  causes  fast  or  slow  set- 
tling of  blood,  but  viewing  this  phenomenon  we 
know  the  weight  and  radius  of  the  erythrocytes 
does  not  change  impreciably,  so  we  must  look  for 
changes  in  the  medium  in  which  they  are  sus- 
pended for  an  explanation,  it  must  be  that  varia- 
tions of  globulin-albumin  ratio  are  responsible, 
this  fact  being  substantiated  by  the  extensive  re- 
search work  done. 


TECHNIQUE 

Two  methods,  Linzenmeier  and  Westergren, 
have  been  generally  employed,  Linzenmeier  meas- 
uring the  sedimentation  time  and  Westergren  the 
sedimentation  speed. 

Linzenmeier’s  technique,  the  sedimentation 
time  is  ascertained  after  sedimentation  drops  18 
m.m.  He  takes  0.2  cc.  of  5 per  cent.  Sodium 
Citrate  solution,  this  is  placed  in  a syringe  into 
which  venous  blood  is  drawn  up  to  the  1 cc.  mark, 
after  shaking  is  placed  in  tube  10  cm.  in  length 
and  5 mm.  in  lumen  for  settling.  He  found  the 
normal  settling  time  for  men  (10  hrs.),  women 
(3%  to  5 hrs.)  congenital  leus  (10  to  60  min.) 
pregnancy  (55  min.)  Ch.  inflammation  below  (1% 
hrs.)  and  acute  exudative  inflammations  less 
than  (35  min.) 

Westergren  used  practically  the  same  technique 
but  the  readings  were  taken  at  different  intervals 
measuring  the  sedimentation  speed.  He  used 
tubes  of  constant  height  regarding  small  differ- 
ences in  lumen  as  unimportant,  but  found  that 
tubes  with  narrower  lumen  gave  higher  values 
than  wider  tubes.  He  overcomes  this  measuring 
value  in  percentage  of  the  whole  column. 

Many  modifications  of  these  two  techniques 
have  been  used,  but  they  are  all  more  or  less 
alike,  differing  only  in  concentration  of  sodium 
citrate  solution,  amount  of  blood  employed  and 
size  of  tubes. 

We  used  both  Linzenmeier  and  Westergren 
technique,  but  found  many  contradictory  results 
and  came  to  the  conclusion  after  many  tests  with 
various  concentrations  and  different  tubes  under 
various  conditions,  that  three  factors  are  es- 
sential: The  temperature  at  which  the  blood  is 
kept,  the  exact  verticle  position  of  the  settling 
tube  and  the  length  of  the  tube. 

In  a series  of  tests  made  with  the  same  blood, 
one  in  ice  box  at  6°  C.,  one  in  room  temperature 
at  18°  C.,  and  the  other  in  an  incubator  at  37°  C., 
we  found  only  a small  difference  in  sedimentation 
between  the  blood  at  room  temperature  and  in  the 
ice  box,  but  a great  difference  in  sedimentation 
between  the  blood  at  room  temperature  and  in  the 
incubator.  The  difference  in  sedimentation  made 
at  6°  C.  and  18°  C.  was  very  small  or  nil,  but  the 
difference  made  at  18°  C and  37°  C.  was  very 
large.  Tests  made  with  the  same  blood  at  tem- 
perature between  20°  C.  and  30°  C.  showed  in- 
creasing variations.  In  view  of  these  tests  we  feel 
that  test  should  be  made  at  uniform  temperature 
(preferably  at  6°  C.)  and  not  at  room  temperature 
which  is  variable,  especially  in  summer  time. 

Chart  No.  1 shows  a graphic  curve  of  same 
blood,  one  curve  made  at  18°  C.,  and  one  at  37°  C., 
and  shows  plainly  that  there  is  not  only  a differ- 
ence in  time  of  settling,  but  there  is  also  a dif- 
ference in  the  form  of  the  curve. 

Of  great  importance  is  the  exact  verticle  posi- 
tion of  the  settling  tube,  and  we  are  of  the  im- 
pression that  many  of  the  contradictory  results 
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CHART  No.  1 

BLOOD  SETTLING  TEST 

No 

Name  Address... 

Age Disease 

CMART  NO.X 


.•an  1 2 o 4 5 6 13  hre. 


obtained  by  those  making  this  test  are  due  to  this 
factor.  It  happened  to  us  in  the  beginning  until 
a frame  was  made  to  hold  tubes  in  exact  verticle 
position.  Very  small  deviations  of  the  pippets 
from  the  verticle  position,  less  than  10  degrees, 
influenced  the  speed  of  sedimentation  especially 
the  first  hour. 

Chart  No.  2 shows  curves  made  with  same 
blood,  pippets  being  deviated  from  verticle  posi- 
tion. 

1.  Sedimentation  made  in  verticle  position. 

2.  Deviation  from  verticle  position  15  degrees. 

3.  Deviation  from  verticle  position  30  degrees. 

4.  Deviation  from  verticle  position  45  degrees. 

This  shows  that  the  greatest  variance  is  be- 
tween 1 and  2. 

Tests  made  with  different  lengths  shows  in- 
crease in  speed  of  sedimentation  with  increased 
length  of  tube.  It  was  impossible  to  find  any 
proportion  in  comparison  of  the  different  tubes. 
Tests  with  same  blood,  in  tubes  of  10,  20  and  50 
cm.  length  shows  relatively  fast  settling  in  smaller 
tiibe  and  relatively  slower  settling  in  longer  tube. 

Tests  made  with  same  blood,  using  one  part  for 
settling  immediately  after  taking  from  vein,  and 
other  part  after  twenty-four  hours,  do  not  show 
a marked  difference  in  settling  time,  but  if  kept 
for  a longer  time,  the  sedimentation  becomes 
slower  with  the  length  of  time. 

A slight  decrease  of  temperature  below  freez- 
ing point  causes  hemolysis  but  no  change  in  sedi- 
mentation, but  frozen  for  a longer  time  sedimen- 
tation becomes  impossible,  destroying  permanent- 
ly the  different  parts  of  the  blood. 


Tests  made  with  different  dilutions  showed  that 
the  speed  of  sedimentation  is  increased  with  the 
increase  of  dilution.  The  proportion  of  sodium 
citrate  solution  to  amount  of  blood  of  1 :4  has  been 
generally  accepted. 

The  internal  diameter  of  the  tube  if  not  more 
than  1 to  3 mm.  difference  is  unimportant.  It  is  es- 
sential that  tubes  be  of  a constant  height  and  con- 
stant quantity  of  blood  used  to  maintain  a stand- 
ard. 

The  technique  we  employed:  Small  numbered 

bottles,  clean  and  dry,  used  to  keep  citrated  blood 
at  temperature  of  about  6°  C.  until  ready  for  set- 
tling tubes.  Into  each  bottle  0.5  cc.  of  5 per  cent., 
sodium  citi-ate  solution  is  placed  and  to  this  ex- 
actly 2 cc.  of  venous  blood  added  and  thoroughly 
shaken.  The  sedimentation  tubes  are  20  cm.  in 
length  and  3 mm.  lumen,  and  kept  in  rack  which, 
holds  them  in  exact  verticle  position.  After 
putting  blood  in  tubes,  returned  to  ice  box  and 
readings  made  in  m.m.  after  1st,  2nd,  3rd,  4th,. 
5th,  6th  and  12th  hours.  The  readings  were  made 
in  the  first  six  hours  and  at  twelve  hours,  because 
we  could  estimate  our  sedimentation  curve  in  this 
manner,  and  found  the  curves  of  the  first  six 

CHART  No.  2 
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hours  to  have  a prognostic  significance.  In  nor- 
mal individuals  the  sedimentation  is  slow  the  first 
hour  and  more  rapid  the  next  five  hours  then  slows 
down  to  the  12th  hour. 

Normal  Settling  Time — To  obtain  the  normal 
male  adult  settling  time  we  made  96  examinations 
of  men  between  ages  of  21  and  45  years,  first  ex- 
amining to  rule  out  organic  disease,  and  found 
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CHART  No.  3 
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that  the  average  settling  time  after  1st  hr.  2 m.m., 
2nd  hr.  6 m.m.,  3rd  hr.  11  m.m.  and  12th  hr.  38 
m.m.  Chart  3. 

Normal  Female  (adult) — settling  time,  seventy- 
two  women  between  ages  18  to  48  yrs.  examined, 
organic  disease  ruled  out,  and  found  after  1st  hr. 
5 m.m.,  2nd  hr.  11  m.m.,  3rd  hr.  18  m.m.  and  12th 
hr.  45  m.m.  Chart  No.  4. 

Normal  Child — Thirty-eight  children  between 
ages  of  six  to  sixteen  yrs.  we  found  slightly  fas- 
ter settling  than  adult  females,  1st  hr.  7 m.m., 
2nd  hr.  14  m.m.,  3rd  hr.  23  m.m.,  and  12th  hr. 
48  m.m. 

Umbilical  Cord  Blood — After  twenty-four  nor- 
mal observations,  1st  hr.  0.5  m.m.,  2nd  hr.  1 m.m., 
3rd  hr.  2 m.m.  and  12th  hr.  8 m.m. 

Observations  made  on  same  subjects  at  dif- 
ferent time  of  day,  before  and  after  meals  did  not 
■show  marked  changes  in  settling  time.  Men- 
struation makes  a slight  increase  in  12  hrs.  set- 
tling time  about  60  m.m.  As  a result  of  these 
observations  we  feel  that  a normal  person  has  a 
certain  settling  time  which  continues  as  long  as 
he  is  in  health,  this  time  after  many  observations 
of  normal  individuals  does  not  vary  and  shows 
remarkable  constancy.  The  female  has  a shorter 
settling  time  than  the  male,  young  children  have 
a shorter  settling  than  the  female  which  increase 
as  the  child  grows  older.  The  blood  from  the 
umbilical  cord  of  normal  infants  was  found  to 
have  the  longest  settling  time. 

The  value  of  these  observations  becomes  ap- 
parent when  determining  borderline  diagnosis. 
The  rapidity  of  sedimentation  is  not  specific  for 


any  disease  but  more  of  an  expression  of  the 
change  taking  place  in  the  organism. 

We  have  devised  a chart  making  the  normal 
limit  of  sedimentation  at  50  m.m.  in  12  hrs.,  and 
have  included  settling  time  in  our  routine  ex- 
amination of  all  new  patients  and  find  it  an  ex- 
cellent aid  in  diagnosis  and  prognosis  in  different 
pathological  conditions,  repeating  tests  at  regular 
intervals. 

OBSERVATIONS 

We  used  this  test  as  an  indicator  for  the 
slightest  activity  in  pulmonary  tuberculosis  and 
found  sedimentation  increased  before  clinical 
signs  could  be  demonstrated.  In  the  absence  of 
organic  disease  a sedimentation  speed  of  90  m.m. 
in  men  and  100  m.m.  in  women  speaks  for  tuber- 
culous infection.  The  sedimentation  speed  run 
parallel  to  the  degree  of  involvement,  whether  in- 
cipient, moderate  or  far  advanced. 

We  were  able  to  differentiate  four  different 
types  of  curves,  and  found  the  nearer  the  curve 
conforms  to  normal  curve  the  better  the  prog- 
nosis. 

CHART  NO.  5 

First  two  curves  were  found  in  incipient  and 
benign  cases.  The  increase  in  sedimentation  con- 
formed uniformally  with  normal  curve  and  gave 
good  prognosis.  Third  curve  rises  rapidly  the 
first  three  hours  reaching  100  m.m.  after  three 
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hours  then  rises  slowly  to  its  height,  this  type  of 
curve  found  in  active  and  exudative  type  and  gave 
doubtful  prognosis.  Fourth  curve  rises  rapidly 
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to  height  in  the  first  hour  then  parallel  to  12th 
hour  and  gave  unfavorable  prognosis. 

After  observations  of  about  one  year  we  con- 
trolled the  activity  of  our  tuberculous  patients  by 
this  phenomenon  and  have  had  no  disappoint- 
ments. We  allowed  no  patient  activity  whose 
sedimentation  speed  did  not  show  steadily  de- 
creasing values  even  if  temperature  had  been 
normal  for  some  time.  It  was  observed  that  pa- 
tients who  are  improving  show  steadily  decreas- 
ing sedimentation  speed,  while  patients  with  in- 
creased destruction  do  not  show  decrease  and  fre- 
quently increased  sedimentation  speed.  The  in- 
crease is  usually  accompanied  by  increased  loss  of 
weight.  The  speed  of  sedimentation  if  observed 
too  frequently  in  active  cases  shows  fluctuation 
but  we  have  never  been  able  to  get  normal  read- 
ings in  these  cases. 

If  the  sedimentation  shows  no  decrease  after 
patient  has  been  in  bed  for  twelve  weeks,  prog- 
nosis is  unfavorable.  It  was  also  an  indicator  to 
us  of  the  type  of  pulmonary  tuberculosis  present, 
indurative  or  cirrhotic,  exudative  or  destructive. 
Fast  sedimentation  speaks  more  for  tuberculosis, 
slow  sedimentation  more  for  bronchitis  or  bron- 
chietasis.  Increased  activity  or  spreading  of 
tuberculous  area  is  usually  accompanied  by  in- 
creased sedimentation. 

We  did  not  rely  on  this  test  to  the  exclusion  of 
other  clinical  symptoms,  but  found  it  of  great 
diagnostic  value  in  doubtful  cases,  found  that 
sedimentation  ran  parallel  to  the  degree  of  im- 
provement in  the  patient,  and  have  come  to  the 


conclusion  that  the  sedimentation  curve  should  be 
taken  into  consideration  with  the  clinical  findings 
in  regulating  the  activities  of  tubercular  pa- 
tients. 

Injections  of  old  tuberculin  1 to  3 mg.  has  been 
found  to  be  helpful  in  diagnosis  of  certain  cases. 
It  increases  speed  in  active  cases  but  does  not 
change  speed  in  latent  or  non-tubercular.  A kid- 
ney patient  who  could  not  be  demonstrated  as 
tuberculous  showed  this  reaction  very  plainly, 
after  operation,  phenomenon  verified. 

GOITRE 

We  found  this  test  of  value  in  differentiating' 
Toxic  from  Non-toxic  goitres;  Non-Toxic  goitres, 
Colloid,  Adenoma  and  Cystic  showed  normal 
values.  Toxic  goitres  and  Exopthalmic  goitres  in- 
variably showed  increased  values,  ranging  as  a 
rule  to  85  or  95  m.m.  in  12  hrs.  The  toxic  goitre 
curve  conformed  to  type  of  first  and  second 
curves  of  tubercular  patients,  therefore  can  not 
be  used  as  a differential  diagnosis  in  tuberculosis. 

PREGNANCY 

We  found  sedimentation  increased  after  first 
month.  These  findings  were  made  after  observa- 
tions of  138  cases.  This  observation  is  in  variance 
with  the  majority  of  other  writers  who  found  in- 
crease only  after  five  months.  The  value  of  this 
becomes  apparent  in  doubtful  cases,  especially  in 
beginning  of  pregnancy.  Using  this  test  as  a 
differential  point  in  Myoma  of  uterus  and  preg- 
nancy found  in  two  cases  to  be  of  value. 

BENIGN  AND  MALIGNANT  TUMORS 

Myoma,  fibroma,  lipoma,  chondroma,  etc.,  gave 
always  normal  values,  while  malignant  tumors 
gave  in  seventy-two  per  cent,  of  cases  fast  set- 
tling, showing  every  type  of  curve.  The  speed  of 
sedimentation  seems  to  be  dependent  on  the  type 
of  tumor  whether  it  is  fast  growing  or  not, 
whether  localized  or  spreading  out,  whether  it  is 
breaking  down  or  not.  The  most  of  our  stomach 
cancers  showed  enormous  settling  time,  also  can- 
cer of  breast  and  uterus.  We  could  not  use  this 
test  as  a differential  point  in  ulcer  and  cancer  of 
the  stomach,  but  it  seems  to  be  of  value  from  a 
surgical  standpoint,  from  the  fact  that  slow  set- 
tling gives  a better  surgical  prognosis. 

APPENDICITIS  AND  PYOSALPINX 

Beginning  acute  appendicitis  and  beginning 
acute  pyosalpinx  give  a different  curve.  Ap- 
pendicitis mostly  around  fifty  m.m.  and  pyosal- 
pinx 100  m.m.  after  twelve  hours  readings,  there- 
fore it  was  for  us  a valuable  diagnostic  point. 
The  appendix  curve  changes  very  rapidly  after 
formation  of  perityphlitic  abscess  and  goes  over  to 
curve  number  four  after  formation  of  peritonitis. 
A subsiding  salpingitis  shows  decreasing  values 
in  settling,  and  we  used  this  test  as  a guide  to 
time  of  operation,  finding  that  prognosis  after 
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operation  was  much  better  if  operation  was  per- 
formed when  curve  was  descending. 

CHOLECYSTmS 

With  and  without  jaundice  gave  fast  settling. 

DUODENAL  ULCER 

Found  same  as  stomach  ulcer,  but  if  fast  set- 
tling, found  suggestion  of  perigastritis,  localized 
peritonitis  or  beginning  perforation. 

FRACTURES  AND  WOUNDS 

Every  fracture  examined  was  found  to  have 
fast  settling,  beginning  twelve  hours  after  frac- 
ture and  lasting  until  formation  of  callus,  the 
speed  of  sedimentation  depending  on  the  involve- 
ment. The  same  was  found  in  trauma. 

ARTHRITIS 

Every  type  of  infective  arthritis  whether  acute, 
subacute  or  chronic  gave  fast  and  very  often 
very  fast  settling,  type  number  four.  This  is  of 
value  in  differentiating  certain  joint  affections 
whether  inflammatory  basis  or  not. 

Flat  foot  with  pains  in  knees,  meniscus  frac- 
ture, joint  mouse,  rickets,  genu-valgum  and  varum 
give  nonnal  settling,  of  differential  value  in  cer- 
tain spine  affections  whether  osteomyelitis,  tuber- 
cular or  rickets. 

SYPHILIS 

The  sedimentation  in  syphilis  seems  similar  to 
that  in  tuberculosis,  but  values  are  not  so  high. 
Primary  lesion  associates  with  normal  values,  but 
secondary  and  tertiary  with  increasing  speed. 
Neuro-syphilis  was  found  to  be  associated  with 
marked  increase.  Increased  sedimentation  was 
also  found  in  progressive  paralysis  and  senile 
dementia.  We  found  normal  settling  in  melan- 
cholia, paranoia,  neurasthenia,  epilepsy  and 
hysteria. 

ANAEMIA 

Pernicious  anaemia  gave  very  fast  settling, 
probably  on  account  of  diminished  erythrocytes. 
The  same  was  found  in  secondary  anaemia. 

LEUKEMIA 

Was  found  to  have  diminished  or  normal  read- 
ings. 

CIRRHOSIS  OF  LIVER 

Found  to  have  slow  settling  but  with  ascites 
speed  increases. 

CONGENITAL  SYPHILIS 

Our  observations  were  similar  to  the  findings  of 
Linzenmeier  and  others.  We  found  very  rapid 
settling,  dropping  to  100  m.m.  in  first  hour,  the 
contrast  of  the  umbilical  blood  in  normal  and 
syphilitic  child  is  so  marked  and  constant,  that 
this  test  could  be  made  routine,  to  advantage,  in 
all  lying-in  hospitals.  We  controlled  six  such 
cases  with  a Wassermann  reaction  and  found  it 
verified  in  each  case. 


CONCLUSIONS 

1.  Improper  technique  must  be  responsible  for 
the  great  variance  of  opinion  in  suspension 
stability  rate  of  erythrocytes,  and  reason  why  it 
has  not  been  adopted  more  universally.  We  have 
met  with  no  disappointments  in  the  past  year  and 
a half,  since  adopting  the  method  of  making  this 
test  at  6°  C.  and  using  constant  length  tubes  in 
exact  verticle  position. 

2.  A normal  person  has  a certain  settling  time, 
with  comparatively  few  exceptions,  which  con- 
tinues as  long  as  he  is  in  health. 

3.  Rapidity  of  sedimentation  is  not  specific  for 
any  one  disease,  but  more  of  an  expression  of  the 
change  taking  place  in  the  organism. 

4.  Sedimentation  speed  averaging  over  50  m.m. 
in  12  hours  should  be  regarded  as  abnormal  with 
few  exceptions. 

5.  Test  valuable  as  an  eliminative  diagnostic 
point  in  neuroses. 

6.  Test  valuable  in  doubtful  tuberculosis,  also 
differentiating  type  of  tuberculosis  and  as  an  aid 
in  prognosis  and  treatment. 

7.  Test  valuable  as  an  aid  to  time  of  certain 
operations,  prognosis  always  better  if  operation 
made  when  sedimentation  speed  is  declining. 
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Use  of  Sodium  Ricinoleate  Toxin  (Larson)  in  the 
Immunization  Against  Scarlet  Fever* 

ROGER  G.  PERKINS,  M.D.,  and  EM  ERSON  MEGRAIL,  M.D.,  Cleveland 


AS  a result  of  the  investig-ations  of  the  Dicks, 
the  question  of  susceptibles  and  insus- 
ceptibles  in  scarlet  fever  was  put  on  a firm 
basis,  and  their  subsequent  work  together  with 
that  of  others  made  it  clear  that  by  the  use  of 
properly  graded  doses  of  the  toxin  itself,  pro- 
tection could  be  gained  against  the  toxic  mani- 
festations in  scarlet  fever. 

One  of  the  difficulties  in  developing  a protective 
technique  against  scarlet  fever,  of  the  type  fa- 
miliar to  all  of  us  in  connection  with  diphtheria, 
was  the  danger  of  definite  toxic  symptoms  follow- 
ing injection  of  the  recommended  dose  of  toxin, 
and  the  number  of  injections,  together  with  the 
total  amount  required,  was  an  additional  deter- 
rent. For  these  reasons  we  had  hesitated  to  en- 
courage the  Cleveland  Health  Division  and  the 
Board  of  Education  to  undertake  this  method  of 
prevention. 

At  the  meeting  of  the  Association  of  American 
Bacteriologists  in  December  last,  we  were  im- 
pressed with  the  report  of  Larson  of  Minnesota, 
since  published,'  in  which  he  claimed  that  by  the 
use  of  a scarlet  fever  streptococcus  toxin,  de- 
toxified by  a mixture  with  castor  oil  soap,  (sodium 
ricinoleate)  he  had  been  able  to  get  results  re- 
markable from  three  standpoints,  namely,  one 
small  dose,  rapid  protection  and  slight  local  and 
systemic  effects.  The  principles  involved  had 
been  developed  through  a series  of  investigations, 
referred  to  in  his  article  on  similarly  detoxified 
diphtheria  toxin'  and  seemed  sufficiently  logical  to 
warrant  an  attempt  to  repeat  the  experiment. 

Through  the  courtesy  of  Dr.  Larson,  we  were 
able  to  carry  on  a study  covering  about  two 
months  to  determine  for  our  own  satisfaction 
whether  the  results  claimed  for  Minnesota  could 
be  repeated  in  Ohio.  The  study  was  arranged  as 
follows : 

A. — Three  small  groups  of  adults,  about  60  in  all, 
(one  of  them  the  group  of  medical  students  noted 
under  B),  who  had  been  directly  exposed  to 
scarlet  fever  within  24  hours  were  given  a single 
3000  skin  dose  injection  to  prevent  infection. 

B. — A small  series  of  66  medical  students  had 
within  24  hours  been  exposed  to  an  active  case  of 
scarlet  fever,  and  of  these  29  were  found  Dick 
positive.  They  were  given  a single  intramuscular 
dose  and  27  were  retested  in  a manner  similar  to 
that  noted  under  C. 

C. — A group  of  1500  children  from  5 to  17 


(1)  Journ.  Amer.  Med.  Assn.,  1926,  86.  p.  1000. 

(2)  Journ.  Amer.  Med.  Assn.,  1926,  86,  p.  998. 


Dept,  of  Hygiene  and  Bacteriology.  School  of  Medicine 
Western  Reserve  University. 

•Read  before  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  during  the  80th 
Annua]  Meeting,  Toledo,  May  11-13,  1926. 


years  old  and  of  both  sexes,  housed  in  16  in- 
stitutions, was  tested  with  one  skin  dose  of  Lar- 
son toxin,  checked  against  similar  material  re- 
ceived from  Zingher. 

As  soon  as  possible  after  the  readings  of  the 
test  (usually  within  a few  hours)  a single  in- 
tramuscular injection  of  3000  skin  doses  of  Lar- 
son toxin  was  made  into  the  deltoid  of  the  sus- 
ceptibles. Records  were  kept  as  to  the  severity  of 
the  reactions,  local  and  constitutional. 

Finally,  two  to  five  weeks  after  this  injection 
repeat  tests  were  made  on  the  whole  series  of 
positives,  except  a few  who  were  having  measles, 
and  a few  who  had  left  the  institutions.  These 
tests  were  made  with  a commercial  test  material 
checked  against  the  Larson  test  material. 

The  tests  and  retests  were  made  by  the  writers 
and  the  records  were  checked  by  them. 

Group  A can  be  rapidly  dismissed  with  the  no- 
tation that  no  contact  cases  occurred,  which  was 
the  object  of  the  inoculation. 

It  is  of  course  appreciated  that  there  are  many 
instances  in  which  contact  of  a scarlet  fever  case 
with  a group  is  not  followed  by  secondary  cases, 
even  in  the  absence  of  protective  measures,  and 
the  only  value  of  this  series  is  as  an  addition  to 
a much  larger  series  carried  out  by  Larson'  in 
which  he  has  had  no  cases  developing  in  those 
who  were  treated  within  a day  or  so  after  ex- 
posure. Inasmuch  as  consistent  results  of  this 
sort  would  indicate  a very  rapid  protection,  it  is 
only  on  cumulative  evidence  that  we  can  base 
conclusions. 

Group  B was  of  interest  chiefiy  as  an  adult 
comparison  with  the  larger  group  of  children, 
showing,  as  will  be  noted  in  the  table,  a much 
lower  percentage  of  immunizations,  thus  agreeing 
with  Larson’s  results  on  similar  groups. 

Group  C.  This  group  is  the  one  on  which  most 
time  was  spent,  and  the  apparent  success  of  the 
results  and  their  consistency  lead  us  to  feel  that 
the  results  even  in  a series  of  some  350,  are  ex- 
tremely suggestive.  More  detail  will  accordingly 
be  presented  concerning  this  group. 

The  children  were  scattered  in  sixteen  institu- 
tions, including  orphanages,  detention  homes,  and 
fresh  air  camps,  some  of  them  in  the  densely  set- 
tled parts  of  town  and  some  in  the  rural  county. 
The  ages  ranged  from  5 to  17,  all  of  those  tested 
being  either  in  grade  or  high  school.  Analysis 
with  percentages  on  subdivisions  of  350  is  too 
dangerous,  but  it  was  noted  that  the  proportion 
of  susceptibles  was  notably  higher  in  the  in- 
stitutions in  country  districts,  and  that  the  num- 


(3)  Personal  communication. 
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ber  of  susceptible  girls  was  greater  than  the  num- 
ber of  susceptible  boys. 

In  general  the  most  susceptible  ages  appeared 
to  be  about  in  the  center  of  the  age-group,  but  this 
was  not  very  marked.  As  would  be  expected  from 
analogy,  the  resistance  to  immunization  by  a sin- 
gle dose  was  higher  in  the  upper  age  groups.  If 
the  cause  of  immunity,  aside  from  actual  clinical 
scarlet  fever,  is  analogous  to  what  we  believe  to 
be  the  case  in  diphtheria, — a series  of  more  or 
less  sub-clinical  attacks — it  is  logical  that  an  in- 
dividual who  has  resisted  these  exposures  would 
also  be  resistant  to  artificial  immunization.  Due 
correction  must  of  course  be  made  with  regard  to 
country  vs.  city,  etc.,  but  in  the  main  the  general 
proposition  proballly  holds  true. 

The  tabulation  shows  a horizontal  immunization 
of  65  per  cent,  in  the  school  groups,  rather  less 
than  shown  in  Larson’s  tables.  In  view  of  the 
fact  that  the  recommendation  of  this  new  method 
entailed  a good  deal  of  responsibility,  we  gave 
every  advantage  to  the  other  side.  Every  retest 
in  which  pressure  on  the  skin  to  the  point  of 
blanching  was  followed  on  release  by  the  appear- 
ance of  a slight  localized  redness  about  the  in- 
oculation point  was  noted  as  faintly  positive,  and 
the  case  was  placed  in  the  failure  column.  The 
great  majority  of  these  were  in  the  shorter  periods 
since  inoculation,  and  if  one-half  of  these  were 
changed  from  one  column  to  the  other,  the  total 
immunization  would  be  85  per  cent.  Retests  on  all 
■cases  still  available  will  be  made  this  fall,  and  it 
will  be  of  especial  interest  to  see  what  becomes  of 
these  doubtful  reactions. 

TABLE  I 

SCHOOL  CHILDREN 


Total  tests  1500 

Total  positives  361 

Per  cent,  positives 24% 

Total  retests  324 

Total  definite  negatives 210 

Total  doubtful  reactions 62 

Per  cent,  immunizations 65% 

ADULTS 

Total  tests 66 

Total  positives  29 

Per  cent,  positives 44% 

Total  retests  27 

Total  definite  negatives 8 

Total  doubtful  negatives 2 

Per  cent,  immunizations 29% 


LOCAL  AND  SYSTEMIC  REACTIONS 

The  reactions  of  both  types  were  far  less  in 
children  than  in  adults,  as  we  had  of  course  ex- 
pected. A number  of  the  medical  students  com- 
plained of  tenderness  at  the  site  of  injection,  but 
only  a very  few  reported  general  symptoms  of 
chills,  slight  fever  and  headache.  This  group  was 
immunized  at  a time  when  many  of  the  class  were 
suffering  from  colds  and  a so-called  influenza.  The 
•other  group  of  adults  did  not  have  these  con- 
stitutional symptoms,  so  that  it  is  difficult  to  say 


whether  they  were  toxic  or  influenzal.  Among 
the  children  there  were  very  few  reactions  of  any 
sort,  except  in  one  special  group  of  below-par 
children,  among  whom  about  one-fourth  had  slight 
fever  and  malaise  for  less  than  24  hours. 

Three  cases  of  mild  scarlatinoid  rash  were  re- 
ported in  the  series;  one  in  an  adult  and  two  in 
children.  The  rash  was  not  marked  and  lasted  a 
few  hours  only,  but  the  type  and  distribution  were 
suggestive.  It  was  accompanied  by  a rise  in  tem- 
perature to  about  99.5  at  the  maximum,  and  the 
whole  symptom  complex  was  gone  in  less  than  24 
hours. 

In  this  connection  it  is  interesting  to  note  that 
no  indication  as  to  probable  protection  could  be 
drawn  from  the  degree  of  local  or  systemic  re- 
actions. 

SUMMARY  AND  DISCUSSION 

In  a series  of  1500  children  of  various  ages,  361 
or  24  per  cent,  were  found  susceptible  by  the  Dick 
test,  using  two  test  toxins  checked  against  each 
other  or  known  susceptibles  and  insusceptibles. 

Among  the  66  susceptible  adults,  8 or  29  per 
cent  showed  a negative  Dick  test  three  to  six 
weeks  after  a single  dose  of  3000  units  of  Larson 
toxin. 

Among  the  324  children  available  for  retesting, 
210  or  64  per  cent,  gave  a negative  Dick  test 
two  to  five  weeks  after  3000  units  of  Larson  toxin, 
while  62  others  showed  faint  or  doubtful  re- 
actions. 

If  a negative  Dick  test  is  an  indication  of  pro- 
tection against  scarlet  fever,  and  since  this  re- 
action is  very  widely  accepted  as  prima  facie 
evidence,  it  appears  that  this  small  dosage  will 
protect  some  64  per  cent,  or  more,  in  a brief 
period. 

Only  one  dose  was  used  in  this  series  in  order 
to  determine  this  point,  but  after  retests  this  fall 
in  the  same  series  positives  will  be  recommended 
to  take  at  least  two  doses  in  the  manner  suggested 
by  Larson.  Another  series  is  in  progress,  in 
which  the  positives  have  received  two  doses  and 
will  be  retested  this  fall. 

Adults  were  much  more  resistant  to  immuniza- 
tion than  were  children.  The  retests  this  fall  will 
be  followed  by  advice  to  the  positives  to  take  two 
or  three  doses  as  above. 

The  very  small  series  of  contacts  in  whom 
Larson  toxin  was  inoculated  as  a preventive  is  of 
course  without  weight  as  itself,  and  valuable  only 
as  checking  with  the  larger  series  of  Larson. 

If  the  immunity  is  shown  to  be  of  long  dur- 
ation, the  absence  of  serious  reaction  and  the  lack 
of  necessity  for  refrigeration  of  the  toxin  offer 
marked  improvements  in  our  activities  against 
scarlet  fever. 

In  conclusion  we  wish  to  express  our  apprecia- 
tion of  the  co-operation  given  at  all  of  the  in- 
stitutions concerned. 
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The  Economic  and  Social  Aspect  of  Venereal  Disease* 

GORDON  F.  McKIM,  M.D.,  F.A.C.S.  and  PARKE  G.  SMITH,  M.D.,  F.A.C.S.,  Cincinnati,  Ohio 


That  ^oup  of  diseases  whose  transmission 
is  dependent  upon  the  basic  act  of  all  na- 
ture is  such  that  mankind  has  been  prone 
to  deny  its  very  existence  and  to  refuse  an  admis- 
sion of  its  importance. 

The  prudery  and  false  ideas  of  modesty  forced 
upon  humanity  by  civilization  have  forbidden  the 
dissemination  of  information  of  sex  matters  ex- 
cept through  the  devious  dark  pathways  of  gossip 
and  individual  experimentation. 

This  false  standard  of  purity  has  resulted  in  the 
formation  of  some  peculiar  conceptions  of  sexual 
matters  and  has  produced  an  absolute  lack  of 
appreciation  of  the  importance  of  venereal  disease 
either  as  an  individual  proposition  or  as  an 
economic  problem. 

We,  of  the  medical  profession  have  stood  pas- 
sively by  and  until  recently  have  made  no  attempt 
to  improve  this  situation,  have  recognized  ven- 
ereal disease  only  insofar  as  it  was  a source  of 
remuneration.  Today  we  point  with  just  pride  to 
the  rarity  of  typhoid,  the  unimportance  of  small- 
pox, the  decrease  in  our  infant  mortality,  the 
medical  accomplishments  that  made  possible  the 
completion  of  the  Panama  Canal  and  to  the  ef- 
fectiveness of  many  sanitary  and  quarantine 
measures.  These  achievements,  brilliant  as  they 
are  only  make  more  glaring  our  absolute  failure 
to  even  appreciate  the  immensity  of  the  greatest 
of  all  the  problems  of  health,  that  of  venereal 
disease. 

This  problem  is  not  of  recent  development;  it 
is  probably  the  oldest  of  health  problems.  At  least 
it  was  certainly  the  first  to  be  recognized  as  such, 
in  the  written  history  of  medical  endeavor  of 
practically  all  races.  As  early  as  5000  B.  C.  the 
Chinese  recorded  a clear  description  of  gonorrhea, 
its  causation  and  symptomatology.  We  find  similar 
references  in  the  medical  writings  of  the  Arabians 
and  Japanese.  “The  Papyrus  of  Ebers”,  the  first 
Egyptian  book  on  medical  therapy  contains  many 
prescriptions  used  in  the  treatment  of  venereal 
infections. 

There  are  numerous  Biblical  references  to  this 
curse  and  as  an  index  of  its  severity  at  that  time 
we  can  refer  to  the  Twenty-fifth  Chapter  of  “The 
Book  of  Numbers”  where  we  find  the  instructions 
of  Moses  to  the  Judges  of  Israel  to  slay  all  of  his 
men  who  were  so  infected  or  who  were  leading  a 
life  of  debauchery  with  the  Moabite  women. 

King  David’s  infatuation  for  Bathsheba  is  sup- 
posed to  have  resulted  in  him  acquiring  a venereal 
infection,  for  in  his  lamentations  we  find  a most 
vivid  description  of  a gonorrheal  infection  with  a 
complicating  epididymitis. 

The  history  of  these  diseases  is  most  interesting 

•Read  by  Dr.  Parke  G.  Smith  before  The  Academy  of 
Medicine,  Cincinnati,  Ohio.  March  1st.  1926. 


and  I can  hardly  refrain  from  referring  to  the 
bizarre  ideas  of  the  causation  of  gonorrhea  that 
have  been  prevalent  at  various  times  in  the  past, 
of  the  manner  in  which  it  was  confused  with 
syphilis,  of  John  Hunter,  who  in  1763  proved 
syphilis  and  gonorrhea  to  be  two  stages  of  the 
same  disease  by  inoculating  himself  with  a gonor- 
rheal discharge,  that  unfortunately  was  con- 
taminated by  the  spirocheta  pallida,  of  how  this 
work  was  later  disproved  by  the  inoculation  of 
student  volunteers.  Most  of  all  I would  like  to 
narrate  the  history  of  syphilis,  but  the  time  al- 
lotted will  not  allow  it. 

Practically  all  states  require  that  venereal  dis- 
ease be  reported  by  name  or  serial  number  to 
their  respective  Bureaus  of  Vital  Statistics.  The 
most  optimistic  of  statisticians  do  not  believe  that 
more  than  10  per  cent,  are  so  reported.  Even  at 
that  they  rank  second  in  frequency  of  the  com- 
municable diseases.  If  we  are  correct  in  assuming 
that  there  are  nine  times  as  many  unreported  as 
recorded  cases  we  are  faced  with  the  fact  that 
there  are  more  cases  of  venereal  disease  in  the 
country  today  than  of  all  other  communicable  dis- 
eases combined. 

Colonel  Veddor,  upon  the  basis  of  an  extensive 
experience  in  examining  United  States  Army  re- 
cruits estimated  that  of  the  adult  male  population 
from  which  the  Army  is  recruited  twenty  per 
cent,  have  positive  Wassermanns.  The  British 
Royal  Commission  of  Venereal  Disease  after  an 
exhaustive  investigation  made  what  is  probably  a 
very  conservative  statement  when  they  announced 
that  ten  per  cent,  of  the  population  of  all  large 
cities  were  syphilitic.  In  the  second  million  men 
examined  for  the  draft  there  was  approximately 
four  times  as  much  active  gonorrhea  as  active 
syphilis,  which  means  that  at  the  very  minimum 
fifty  per  cent,  of  the  male  population  are  or  have 
been  infected  with  gonorrhea. 

A realization  of  the  possible  errors  in  our 
statistics  of  the  incidence  of  venereal  disease 
prompted  Dr.  A.  Wolbarst  of  New  York  City  to 
make  a detailed  study  of  this  problem  for  he  as 
well  as  many  others  believed  it  to  be  increasing. 
A questionnaire  was  sent  by  him  to  the  members 
of  the  American  Urological  Association  and  to  the 
Health  Officers  of  one  hundred  and  twenty-nine 
important  cities  of  this  country.  These  two  groups 
of  men  are  certainly  well  qualified  to  form  an 
opinion  on  this  subject.  An  analysis  of  the  replies 
he  received  proved  that  there  was  a definite,  al- 
though not  marked  relative  increase,  even  though 
vast  sums  had  been  expended  by  State  and  Fed- 
eral Health  Organizations  in  promulgating  ex- 
tensive programs  of  venereal  disease  control.  Our 
own  experience  agrees  with  this  conclusion  only 
insofar  as  the  male  is  concerned  and  we  thought 
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it  would  be  interesting  to  determine  if  the  same 
were  true  in  the  female.  Consequently  a Ques- 
tionnaire was  sent  to  those  men  (58)  of  the  local 
(Cincinnati)  medical  profession  who  had  stated 
according  to  the  directory  of  the  American  Medical 
Association  that  they  were  especially  interested  in 
gynecology  or  surgery.  Thirty-five  question- 
naires were  returned,  but  some  of  these  did  not 
answer  all  questions.  (Of  course  you  understand 
these  replies  were  anonymous.) 

Among  other  things  they  were  asked  the  follow- 
ing questions: 

No.  5 — Do  you  believe  that  the  frequency  of  in- 
fection in  women  is  on  the  increase  or  decrease? 

No.  6 — During  the  past  few  years  have  you 
noticed  any  change  in  the  average  age  of  those 
with  acute  venereal  infection? 

No.  7 — Have  you  noticed  any  change  in  the 
social  strata  represented  by  those  infected? 

Twenty-five  men  made  definite  answers  to  these 
questions.  I believe  the  opinions  they  expressed 
are  worth  while  for  taking  as  a group  the  ob- 
servations of  these  men  are  based  upon  an  ex- 
tensive acquaintanceship  with  this  problem: 
61  per  cent,  replied  that  there  was  a definite 
increase,  39.5  per  cent,  that  it  was  sta- 
tionary and  9.5  per  cent,  had  noticed  a decrease: 
72  per  cent,  answered  younger,  22  per  cent,  that 
there  was  no  change  and  16  per  cent,  that  their 
patients  were  older.  22  per  cent,  saw  no  change 
in  social  strata  represented  and  78  per  cent,  felt 
that  they  were  seeing  more  cases  in  the  so-called 
better  class  of  society.  Without  going  into  a de- 
tailed analysis,  those  men  who  saw  an  increase 
also  saw  a younger  group  of  the  better  social 
strata. 

If  for  the  sake  of  argument  we  will  grant  that 
venereal  disease  is  widespread  and  is  becoming 
more  so  each  year  why  is  it  of  economic  or  social 
importance? 

The  ultimate  aim  of  all  medical  endeavor  is  the 
conservation  of  life  and  the  lessening  of  human 
suffering.  Yet  with  these  lofty  ideals  we  have 
assumed  an  attitude  of  indifference  to  one  of  the 
greatest,  if  not  the  greatest  cause  of  human  suf- 
fering, economic  loss  and  social  disrepute.  This 
is  especially  true  when  we  consider  the  manifesta- 
tions of  venereal  disease  in  the  female,  where  it 
is  not  only  of  importance  to  the  patient  herself, 
but  may  exert  a marked  influence  upon  her  off- 
spring even  at  times  making  motherhood  impos- 
sible to  her. 

This  is  a phase  of  the  subject  that  I am  per- 
sonally not  familiar  with,  and  in  order  that  we 
might  have  accurate  data  the  following  questions 
were  included  in  our  questionnaire: 

No.  1 — What  percentage  of  your  pelvic  surgery 
in  women  is  made  necessary  because  of  an  ex- 
istent or  preexistent  venereal  infection? 

No.  2 — What  is  the  approximate  number  of  the 
operations  performed  by  you,  during  1925,  for  the 
correction  of  pathology  produced  either  directly 
or  indirectly  by  venereal  disease? 


No.  3 — What  was  the  average  length  of  hos- 
pitalization necessary  in  such  cases? 

No.  U — What  percentage  of  all  women  infected 
by  gonorrhea  are  rendered  sterile? 

The  percentage  of  pelvic  surgery  made  neces- 
sary by  venereal  disease  was  estimated  at  from 
“very  small”  to  70  per  cent.,  the  average  being 
about  35  per  cent.  These  men  during  1925  per- 
formed a total  of  573  operations  in  the  female 
pelves  of  private  patients  for  the  correction  of 
venereal  pathology.  The  average  hospital  stay  of 
these  patients  was  21  days  or  a total  of  12,033  or 
approximately  33  years.  The  average  daily  per 
capita  hospital  cost  of  nine  private  hospitals  of 
Cincinnati  was  $5.38,  which  means  that  the  hos- 
pitalization alone  cost  the  families  of  these  pa- 
tients $64,700.  This  was  probably  the  least  of  all 
the  expenditures  incurred.  Because  of  the  nature 
of  this  type  of  surgery  fully  90  per  cent,  are  ren- 
dered sterile. 

The  information  contained  in  the  answers  of 
the  fourth  question  was  astonishing  to  me  for  the 
consensus  of  opinion  was  that  at  least  30  per 
cent,  of  all  women  infected  with  gonorrhea  were 
rendered  sterile  permanently.  Think  of  the  dis- 
appointments and  heart-aches  that  this  means  for 
when  all  is  said  and  done  the  ambition  of  every 
woman,  if  she  be  true  to  her  own  heart,  is 
motherhood. 

While  gonorrheal  ophthalmia  of  the  newborn  is 
fortunately  becoming  a thing  of  the  past,  vag- 
initis of  children  is  still  a menace  and  the  con- 
genital syphilitic,  speaking  collectively,  is  an 
economic  liability  from  the  time  of  his  birth  to 
his  death.  Some  have  even  claimed  that  the  great 
war  was  the  result  of  the  mental  instability  of  a 
congenital  syphilitic. 

It  was  recently  pointed  out  that  during  the 
year  1919  the  Army  lost  a total  of  approximately 
2,000,000  days  from  duty  and  $15,000,000  in 
actual  cash  as  a result  of  venereal  disease.  The 
army  rate  of  non-effectiveness  for  that  year,  if 
applied  to  the  10,000,000  employed  in  the  indus- 
tries of  the  United  States  would  mean  a time  loss 
of  14,500,000  days.  To  industry  this  time  loss  is 
probably  of  minor  importance  when  compared  to 
the  inefficiency  of  those  venereally  infected  who 
are  still  capable  of  punching  the  time  clock. 

There  is  also  the  increased  likelihood  of  indus- 
trial accidents,  not  only  by  those  suffering  from 
acute  infections,  but  especially  by  those  with 
latent  manifestations,  paresis  for  instance.  Can 
you  imagine  yourself  a passenger  upon  a train 
whose  engineer  has  the  ideas  of  grandeur  of  a 
paretic.  You  say  that  is  far  fetched,  yet  eight 
weeks  ago  we  saw  in  consultation  a man  who 
among  other  things  showed  every  evidence  of 
paresis,  and  who  up  until  a short  time  before  was 
the  engineer  of  a very  important  passenger  train. 

The  economic  and  social  aspects  of  venereal  dis- 
ease enters  into  every  fiber  of  our  civilization  for 
they  are  of  importance  not  only  during  their  acute 
stage,  but  the  latent  manifestations  are  frequently 


July,  1926 


Veneral  Disease — McKim  and  Smith 


603 


so  severe  as  to  cause  insanity,  physical  incapacity 
or  death  itself.  These  usually  occur  at  a time  dur- 
ing the  life  of  the  patient  when  because  of  the 
knowledge  gained  from  past  experience  he  should 
be  of  greatest  value  to  humanity. 

We  maintain  by  taxation  and  at  vast  expense 
institutions  for  the  care  of  mentally  incompetent, 
police  departments,  courts  and  penal  institutions 
for  the  detection  and  punishment  of  crime.  The 
percentage  of  this  expense  that  is  made  necessary 
by  venereal  infection  is  very  great.  I have  no 
way  of  estimating  the  amount  of  work  thrown 
upon  the  courts  by  these  diseases,  but  I do  know 
that  in  the  year  1921  10.4  per  cent,  of  all  admis- 
sions to  state  institutions  for  the  care  of  the  in- 
sane were  made  necessary  because  of  syphilitic 
insanity.  At  Longview  (Hamilton  County)  it  was 
13  per  cent,  and  an  expenditure  of  $59,894  was 
required  for  their  care. 

Government  experts  after  an  analysis  of  mor- 
tality statistics  stated  that  it  could  be  conser- 
vatively estimated  that  10  per  cent,  of  all  deaths 
were  attributable  to  the  various  manifestations  of 
venereal  infection:  3.5  per  cent,  of  all  infant 

mortality  is  due  to  congenitally  acquired  syphilis. 
It  is  unfortunate  that  all  of  these  children  do  not 
die  for  our  institutions  for  the  care  of  the  feeble 
minded  are  filled  with  them. 

I have  no  figures  covering  the  immense  amount 
of  work  thrown  upon  our  charity  organizations 
and  public  hospitals  in  caring  for  those  infected 
with  venereal  disease,  their  families  and  de- 
pendents. Time  will  not  allow  me  to  even  mention 
many  other  equally  important  phases  of  the 
economic  importance  of  this  curse. 

Faced  with  the  facts  proving  the  importance  of 
this  problem  to  each  and  everyone  of  us  we  are 
brought  to  a realization  that  real  thought  is 
necessary  to  solve  the  problem  of  the  control  of 
venereal  disease  and  that  we  must  learn  why  most 
of  those  who  are  in  the  best  position  to  pass  judg- 
ment believe  that  there  is  a definite  increase  in 
the  incidence  of  these  diseases. 

While  I have  certain  definite  ideas  along  this 
line  I did  not  wish  to  incorporate  them  in  this 
paper  without  first  obtaining  an  expression 
of  opinion  from  others,  and  I will  confess  that  this 
is  the  real  reason  for  our  questionnaire,  for  the 
last  question  was: 

No.  8 — If  you  have  noticed  any  change  in  the 
incidence  of  venereal  disease,  the  age  or  social 
strata  of  those  infected  we  would  be  glad  to  knoiv 
to  what  you  attribute  those  changes. 

I was  certainly  gratified  at  the  liberal  expres- 
sion of  opinion  that  was  obtained  and  while 
many  phases  of  our  social  activities  were  dis- 
cussed basically  they  were  all  expressions  of  the 
same  principle,  that  of  a far-reaching  moral 
irresponsibility.  A small  minority  believed  that 
there  was  an  improvement  in  the  venereal  situa- 
tion, but  that  can  be  best  attributed  to  a gradual 
change  in  the  type  of  their  practice  and  clientele. 

History  has  taught  us  that  every  period  of 


national  stress  and  anxiety  is  followed  by  a men- 
tal and  moral  relaxation.  Although  we  have  very 
recently  passed  through  the  greatest  of  all  wars 
it  can  hardly  be  regarded  as  sufficient  to  account 
for  the  present  widespread  transgression  of  the 
civic  and  moral  code,  especially  as  manifested  by 
the  younger  generation.  The  universal  disregard 
of  the  18th  amendment  is  certainly  conducive  to  a 
state  of  irresponsibility  to  duty  of  any  type  and 
predisposes  to  an  increasing  loss  of  confidence  in 
authority.  The  result  is  the  state  of  self  suffi- 
ciency called  flapperism.  None  of  us  can  deny 
that  there  is  an  increasing  number  of  young  peo- 
ple indulging  in  alcohol  to  excess.  The  intoxicants 
that  are  available  to  most  of  them  are  of  a type 
that  rapidly  renders  ones  judgment  inactive.  This 
factor  in  conjunction  with  the  mental  attitude  of 
the  flapper  produces  a vicious  circle  that  if  un- 
altered will  leave  a stain  on  our  civilization  for 
years  to  come  as  it  creates  a situation,  the  termi- 
nation of  which  is  bound  to  be  a period  of  sen- 
sualism with  the  resulting  increase  in  venereal  in- 
fections. 71.8  per  cent,  of  the  opinions  expressed 
attributed  the  increase  of  veneral  infections  to  the 
effects  resulting  from  the  Volstead  Act  as  now 
enforced. 

The  eradication  of  the  segregated  district  has 
not  legislated  the  prostitute  out  of  existence,  but 
has  removed  all  semblance  of  control,  has  scat- 
tered her  throughout  the  city  and  has  created  a 
false  sense  of  security  in  the  male  friends  of  these 
individuals. 

The  extensive  intermingling  of  the  sexes  in 
work  and  play  and  the  increased  facilities  for 
communication  have  certainly  had  a part  in  bring- 
ing about  the  present  situation. 

It  is  high  time  that  we  realize  our  responsi- 
bility in  the  matter  and  direct  every  effort  toward 
the  solution  of  the  control  of  venereal  disease 
transmission.  It  is  needless  for  me  to  point  out 
the  fallacy  of  legislative  prohibition  for  you  are 
all  well  familiar  -with  its  absolute  failure  along 
other  lines.  We  must  rely  upon  education  alone 
and  direct  it  along  the  following  lines. 

Probably  the  most  important  of  these  edu- 
cational endeavors  is  the  teaching  of  the  basic 
principles  of  nature,  by  explaining  to  the  child 
the  necessity,  purity  and  sacredness  of  sex,  rather 
than  allowing  them  to  be  impressed  by  the  das- 
tardly conceptions  and  perversions  of  older  in- 
dividuals. This  should  be  regarded  as  a sacred 
duty  of  parenthood  and  to  my  mind  it  is  a sad 
state  of  affairs  that  necessitates  the  teaching  of 
sex  matters  in  our  schools  by  instructors  who  are 
frequently  absolutely  ignorant  of  human  physi- 
ology or  psychology  and  usually  have  no  per- 
sonal acquaintanceship  with  the  matter  they  are 
discussing. 

Every  available  method  should  be  utilized  to 
force  upon  mankind  a realization  of  the  dangers 
of  venereal  infection  and  of  the  fact  that  any 
unusual  condition  especially  about  the  external 
genitalia  demands  the  immediate  attention  of  a 
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competent  physician,  whose  diagnosis  will  depend 
upon  laboratory  findings  for  these  diseases  can- 
not be  treated  by  the  advice  of  friends,  quacks, 
patent  medicines  or  druggists.  We  have  never 
felt  that  it  was  necessary  to  give  the  layman  a 
knowledge  of  the  diagnosis,  or  treatment  of  these 
diseases. 

The  other  phase  of  educational  endeavor  deals 
with  ourselves  alone. 

An  immense  amount  of  research  is  necessary  in 
order  that  we  may  obtain  a clear  understanding 
of  the  bacteriology  of  the  gonococcus,  a prime  re- 
quisite for  the  formulating  of  a more  efficient  and 
rapid  course  of  treatment  in  gonorrhea.  We  do 
not  believe  that  any  of  us  can  conscientiously  say 
that  we  are  satisfied  with  the  results  obtained  in 
the  treatment  of  this  disease  either  in  the  male  or 
female. 

The  medical  profession  should  be  made  to 
realize  that  these  patients  must  be  rendered  non- 
infectious  as  soon  as  possible.  While  it  may  at 
times  tvork  a hardship  upon  the  individual  him- 
self our  duty  to  humanity  demands  that  we  de- 
crease the  severity  of  a urethral  discharge  as  soon 
as  possible. 

To  the  writer’s  mind  there  is  no  more  repre- 
hensible act  in  medicine  than  the  failure  to  at- 
tempt to  make  an  accurate  diagnosis  of  a venereal 
ulcer  and  to  warn  the  patient  of  the  danger  of 
transmitting  the  infection  to  others.  Experience 
has  shown  that  the  classical  Hunterian  chancre 
is  a rarety  and  that  inspection  alone  is  absolutely 
insufficient  for  a diagnosis.  The  Dark-field  micro- 


scope will  furnish  us  with  data  that  will  allow  a 
positive  diagnosis  even  at  the  very  appearance  of 
the  lesion.  The  day  is  past  when  a physician  can 
look  at  a venereal  ulceration  and  say,  “Oh!  That 
does  not  amount  to  anything.  I will  burn  it  off,” 
or  “Here  is  some  powder,  use  this  and  come  back 
again  next  week.”  More  than  likely  the  powder 
prescribed  is  calomel,  the  physician  by  his 
medication  admitting  the  possibility  of  it  being- 
syphilis.  Another  frequent  story  is  this:  “We 
will  watch  this  for  a while  and  in  about  a month 
examine  your  blood  to  see  if  you  have  syphilis.” 
The  failure  to  diagnose  and  treat  primary 
syphilis  robs  the  patient  of  his  greatest  hope  of 
a cure.  This  statement  is  made  deliberately  and 
in  so  doing  I am  familiar  with  the  unproved  be- 
lief of  some  authorities,  that  the  active  treatment 
of  primary  syphilis  is  conducive  to  neurological 
manifestations,  but  even  if  that  be  so,  we  must 
still  remember  that  we  owe  to  humanity  a duty  as 
great  as  to  the  patient.  We  have  no  more  right 
to  allow  a patient  with  an  infective  lesion  to  go 
undiagnosed,  untreated  and  unwarned  than  we 
have  to  allow  a mad  dog  to  run  amusk. 

Occasionally  one  will  have  to  be  guided  by  the 
history  and  clinical  findings  in  diagnosing  pri- 
mary syphilis,  but  I do  not  believe  that  I could 
assume  the  responsibility  of  branding  a patient  a 
syphilitic  without  first  attempting  to  prove  my 
suspicions  by  laboratory  findings  for  the  prog- 
nosis and  future  course  of  treatment  can  be  ac- 
curate only  when  laid  upon  a foundation  of  facts 
and  truths. 

Union  Central  Bldg. 


Heredity  and  Sterilization 

FRED  L.  RHODES,  M.D.,  Massillon,  Ohio 


By  heredity,  we  mean  the  transmission  of 
physical  or  mental  qualities,  diseases,  or 
tendencies  to  diseases  or  disorders,  etc., 
from  parent  to  offspring,  or  the  tendency  mani- 
fested by  an  organism  to  develop  in  the  likeness  of 
a progenitor.  It  is  a well  known  fact  that  live 
stock  breeders  will  use  only  selected  animals  as 
progenitors.  They  must  meet  a set  standard  as 
to  health  and  physique.  The  stock  lacking  the 
standard  qualities  are  eliminated,  and  are  not 
used  for  breeding  purposes.  Unfortunately,  this 
custom  does  not  apply  to  the  human  race.  The 
farmers  and  stock  breeders,  therefore,  realize 
that  physical  qualities  are  transmitted  to  off- 
spring. Not  only  stock  breeders  are  aware  of 
this  fact,  but  we  know  it  as  well.  This  is  her- 
edity. We  cannot  therefore  deny  that  physical 
qualities  are  hereditary  in  the  human  race  also. 
Accordingly  a progenitor  with  a weakened  phy- 

Read  before  the  Annual  Meeting  of  the  Association  of 
Assistant  Physicians,  October  9,  1925,  at  Dayton,  Ohio. 

Massillon  State  Hospital. 


sical  status  can  produce  physically  weakened  off- 
springs, and  it  stands  to  reason  that  a progenitor 
therefore  can  just  as  readily  produce  offsprings 
who  are  or  will  become  mentally  weak,  if  the 
progenitor  is  defective  mentally.  Statistics  at  the 
Massillon  State  Hospital  are  confirming,  as  evi- 
denced from  the  various  family  histories  of  pa- 
tients. Aside  from  this  we  have  in  our  hospital 
patients  who  are  brothers  and  sisters,  several 
pairs  of  sisters,  several  pairs  of  brothers,  and 
mothers  and  daughters  and  fathers  and  sons. 

Heredity,  as  a factor  in  the  production  of 
many  of  our  mental  disorders,  is  a well  known 
fact  which  is  recognized  by  all  of  our  excellent 
psychiatrists,  who  have  had  many  years  of  ex- 
perience. 

We  see  evidences  of  heredity  almost  every 
day  when  we  meet  with  and  converse  with 
the  many  relatives  who  visit  the  hospital, 
and  who  desire  to  talk  with  the  doctors  concerning 
the  patients.  By  inspection  and  conversation,  we 
not  infrequently  find  that  the  patient  in  the  hos- 
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pital  is  not  at  fault  for  his  psychosis.  The 
stigmata  is  there  without  question.  In  obtaining 
the  histories  of  these  patients,  we  do  not  always 
obtain  a history  of  heredity,  yet  heredity  is  there. 
So  therefore  any  statistics  compiled  from  hos- 
pital histories  relative  to  heredity,  must  neces- 
sarily be  low  compared  with  the  actual  number  of 
hereditary  cases  admitted. 

Heredity  then  is  a fact  and  a reality  as  far  as 
mental  disorders  are  concerned,  and  I shall  now 
offer  my  views  on  the  legal  sterilization  of 
psychotic  patients  confined  in  our  various  state 
hospitals. 

I firmly  believe  that  if  the  sterilization  pro- 
cedure was  permitted  by  law,  we  could  do  pro- 
nounced good  to  society  in  general,  and  to  future 
generations  and  the  government.  We  could  pre- 
vent the  birth  of  a vast  number  of  future  insane 
and  mental  defectives  who  otherwise  would  be- 
come charges  upon  the  government  and  society, 
and  who,  if  not  rendered  sterile  by  legal  proced- 
ure, would  become  progenitors  of  still  future 
generations  of  insane  and  mental  defectives.  The 
sterilization  procedure  is  always  accepted  as 
logical  and  desirable  by  all  members  of  the  public 
after  its  purpose  has  been  explained  to  them. 

Unfortunately  many  of  the  lay  public  who  are 
ignorant  of  its  purpose,  have  a horror  of  such  a 
procedure.  The  reason  of  this  is  due  to  the  fact 
that  they  are  under  the  false  impression  that  to 
sterilize  a male  or  female  means  to  deprive  them 
of  their  natural  sexual  instinct,  love,  and  sexual 
soul.  This  of  course,  as  we  all  know,  is  an 
erroneous  idea.  The  sterilized  patient  is  neither 
changed  in  mind,  soul,  appearance,  or  sexual  im- 
pulses. There  are  no  secretory  organs  removed 
whatever.  There  are  no  sex  glands  removed. 
The  gonads  are  left  intact  in  both  sexes. 

The  operation  for  sterilization  in  the  female 
consists  of  the  removal  of  a whole  or  part  of  the 
oviducts.  I prefer  Crossen’s  operation  in  which 
the  inner  fourth  of  each  oviduct  is  resected. 
Either  operation  of  course  prevents  the  ovum 
from  entering  the  uterus,  and  also  prevents  the 
spermatoza  from  coming  in  contact  with  the 
ovum.  It  is  impossible  therefore  for  the  ovum  to 
become  fertilized,  and  in  turn  impossible  for 
pregnancy  to  occur.  The  operation  is  practically 
without  danger  to  life,  and  is  performed  in  a 
period  of  about  30  minutes. 

The  operation  for  sterilization  in  the  male  is 
considerably  easier,  and  performed  in  less  time, 
and  always  under  a local  anesthetic,  novocaine 
being  used.  No  abdominal  incision  is  necessary. 
Resection  of  about  an  inch  of  the  vas  deferens  on 
either  side,  an  incision  being  made  over  each  vas 
and  directly  anterior  to  the  pubic  bone.  The 
operation  is  simple,  and  the  patient  is  not  in- 
capacitated longer  than  a day  or  so.  This 
operative  procedure,  like  in  the  female,  does  not 
deprive  the  patient  of  any  sexual  instinct  what- 


ever. It  merely  prevents  his  ability  to  produce 
offsprings. 

From  January  1,  1924,  to  January  1,  1925, 
there  was  admitted  to  the  Massillon  State  Hos- 
pital 673  patients,  255  of  which  were  women. 
These  255  women  had  350  living  children.  If 
these  255  women  had  350  living  children,  the  418 
men  admitted  would  have,  by  proportion,  690 
children,  a total  of  over  1000  living  children  born 
of  mentally  defective  progenitors,  who  entered 
our  hospital  in  one  year.  These  one  thousand 
children  unfortunately  cannot  be  designated  as 
pedigreed  offsprings.  Figure  the  proportionate 
increase  by  year  from  these  figures,  and  you  can 
see  one  of  the  reasons  why  it  is  necessary  to 
build  housing  room  constantly  at  our  state  hos- 
pitals. Additional  room  for  incoming  patients  is 
always  in  demand.  The  crowded  condition  of 
each  of  the  various  hospitals  is  deplorable.  We 
must  have  more  buildings  in  which  to  house 
them.  But  think  of  the  future,  say  fifty  or  a 
hundred  years  hence,  if  this  custodial  building 
program  goes  on.  A little  thought  will  convince 
each  of  us  that  the  field  of  psychiatry  must  get 
up  side  by  side  with  the  constant  progress  of 
other  branches  of  medical  science.  We  are  much 
in  the  rear.  Too  much  routine  and  custodial 
methods  instead  of  scientific  effort  and  research 
should  not  be.  The  sterilization,  procedure  if 
legalized  will  help  us  to  prevent  insanity.  This 
would  give  us  the  opportunity  of  progressing  in 
preventive  medicine,  as  regards  psychiatry.  A 
modern  medical  and  surgical  building,  or  what  we 
might  term  a hospital,  with  a research  depart- 
ment well  equipped  and  directed  by  physicians 
devoting  full  time  to  such  work,  would  be  a means 
whereby  we  may  solve  the  mysteries  of  insanity, 
especially  the  etiology,  pathology,  etc.,  about 
which  we  know  nothing  with  regards  to  many 
types.  With  such  facilities,  we  may  hope  to  cure 
those  types  of  psychoses,  which  are  now  recog- 
nized as  incurable.  In  this  present  day  the  staffs 
of  our  Ohio  State  Hospitals  are  sadly  depleted. 
We  cannot  institute  scientific  medicine  as  prop- 
erly as  it  should  be,  nor  have  we  the  facilities 
for  same.  Research  is  an  impossibility  under 
present  conditions. 

The  sterilization  procedure,  if  legalized  by  a 
state  law,  would  give  us  the  opportunity  to  in- 
stitute measures  for  the  prevention  of  many 
types  of  mental  disorders.  Such  a proposed  law, 
however,  must  provide  for  practicability  in  en- 
forcement, and  the  formality  in  selecting  patients 
must  not  be  complicated,  or  else  it  would  never  be 
carried  out.  It  must  be  easily  workable.  The 
cases  for  sterilization  should  most  certainly  be 
selected  by  the  entire  hospital  staff  of  physicians, 
and  one  outside  physician,  whose  speciality  is  of 
minor  importance.  Since  1922,  nine  states  have 
passed  a sterilization  law. 

A sterilization  law,  to  be  effective  to  any  degree, 
must  necessarily  include  both  sexes.  To  provide 
for  the  sterilization  of  the  male  defective  only. 
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would  most  certainly  defeat  its  very  purpose. 

In  conclusion,  I wish  to  add  that  in  my  opinion, 
some  means  should  be  worked  out  and  applied 
whereby  the  marriage  of  mental  defectives 


could  be  prevented.  The  principle  is  rigidly  ap- 
plied to  domestic  animals  and  live  stock,  so  I be- 
lieve it  could  be  applied  with  equally  beneficial 
results  to  the  human  race. 


Social  and  Economic  Problems  Affecting  Medical  Practice 

L.  L.  BIGELOW,  M.D.,  Columbus 


TWO  sets  of  problems  confront  the  medical 
profession  today.  One  is  internal,  and  has 
to  do  with  ethics,  conduct,  advertising, 
organization,  and  medical  education.  Many  other 
items  might  be  added  to  this  brief  list.  The  other 
is  external  and  may  be  summed  up  in  the  words 
“State  Medicine”.  Insidiously  and  slowly,  with- 
out appreciation  of  their  ultimate  effect  on  medi- 
cal practice,  by  their  often  well  meaning  but 
thoughtless  sponsors,  or  boldly  and  with  deliberate 
intent  to  work  quickly  a revolution,  certain  move- 
ments have  been  allowed  to  gain  headway  or  have 
been  instituted  which  if  unchecked  will  lead  to 
the  socialization  of  the  practice  of  medicine. 

This  will  involve  for  one  thing  the  loss  to  the 
doctor  of  those  stimuli  which  today  and  in  all 
ages,  have  spurred  men  on  to  achievement.  Medi- 
cine is  a profession  dedicated  to  service;  and  we 
sincerely  believe  that  the  true  physician  finds  his 
richest  reward  in  the  knowledge  that  God  has 
used  him  as  the  instrument  to  save  life  or  restore 
health,  just  as  he  experiences  his  keenest  sorrow 
when  the  long  hard  struggle  has  been  in  vain. 
The  sacredness  of  his  calling,  however,  and  the 
poignancy  of  its  emotional  reactions  which  make 
by  comparison  other  vocations  seem  dull  and  com- 
monplace, do  not  relieve  him  from  the  economic 
pressure  to  which  all  other  men  are  subject,  nor 
do  they  deprive  him  of  the  natural  human  in- 
stinct to  provide  through  his  effort  not  only  the 
necessities,  but  also  the  comforts  and  luxuries  of 
life  and  the  means  to  insure  security  and  in- 
dependence in  his  declining  years.  How  can  he, 
the  average  man,  the  general  practitioner,  who 
carries  the  heavy  load  of  the  nation’s  sickness,  be 
expected  “to  scorn  delights  and  live  laborious 
days”,  if  he  is  to  be  reduced  to  the  dead  level  of 
mediocrity  of  a unionized  individual  whose  re- 
compense, determined  by  a group  in  which  he 
will  have  little  or  no  voice,  is  fixed — the  same  for 
him  who  gives  with  his  service  his  conscience,  his 
strength,  his  soul,  his  whole  self,  as  for  the  in- 
competent, lazy,  lotus-eating  slacker  who  labors 
in  the  same  vineyard  and  gives  nothing  but  the 
minimum  of  perfunctory  motions  that  will  keep 
him  on  the  pay-roll?  Who  would  fardels  bear  to 
grunt  and  sweat  under  this  weary  kind  of  life? 
How  many,  subject  to  the  insolence  of  office  and 


•Read  at  the  General  Session  open  forum,  on  Wednesday 
evening,  May  12,  1926,  during  the  80th  Annual  Meeting  of 
the  Ohio  State  Medical  Association. 


the  spurns  that  patient  merit  of  the  unworthy 
might  have  to  take  under  such  a system  would 
not  suffer  in  their  interest,  their  enthusiasm, 
their  morale?  But  this  is  gross  exaggeration  you 
may  object.  No  such  injustice  as  is  here  sug- 
gested would  be  tolerated. 

The  same  altruism  that  has  animated  the 
best  minds  in  the  medical  profession  through 
the  centuries  will  actuate  the  politicians, 
the  commissions,  the  publicity  experts,  the 
secretaries,  the  statisticians,  the  inspectors, 
and  the  supervisors  who  will  promptly  spring 
into  being  to  guide  and  guard  and  prod  the 
doctor  along  his  very  narrow  way.  They 
will  acquire  at  a gulp  the  ideals  and  tra- 
ditions that  make  the  real  doctor  of  today  blood 
brother  to  Osier,  Koch,  Lister,  Pasteur,  Harvey 
and  all  the  other  great  figures  in  medicine  back  to 
Hippocrates,  and  they  will  be  incapable  of  any 
thought  or  action  that  might  stain  that  noble 
heritage.  Their  control  over  the  actions  and 
destinies  of  the  doctors  in  their  charge  will  be 
kindly,  generous,  sympathetic  and  beneficient — a 
little  firm,  of  course,  for  was  it  not  necessary 
under  the  old  regime  to  discipline  the  whole  pro- 
fession because  some  of  their  members  misused 
narcotics  and  alcohol — but  gentle  withal. 

Yes,  we  will  be  petted  and  gentled,  and  the  nose 
bag  will  be  found  to  contain  enough  at  regular 
intervals  to  keep  us  reasonably  fat  and  sleek  and 
contented,  so  that  we  will  work  well  in  harness, 
whinny  in  the  presence  of  our  masters,  and  plow 
the  prescribed  number  of  furrows  every  day.  Not 
too  many  oats,  of  course,  lest  we  feel  them  and 
kick  over  the  traces,  nor  too  few,  lest  we  drop  in 
the  harness.  A little  experimentation  will  de- 
termine the  exact  amount  of  pabulum  necessary 
to  keep  the  pack  horse  tractable  and  on  the  job. 
Be  sure  it  will  always  keep  him  a pack  horse. 
Rare  indeed  will  be  the  battle-charger  who  paweth 
in  the  valley  and  rejoiceth  in  his  strength,  who 
smelleth  the  battle  from  afar  off  and  mocketh  at 
fear — the  system  cannot  be  expected  to  breed 
such  a magnificent  and  glorious  creature  as  this 
— the  great  clinician,  if  you  please. 

No,  those  who  are  using  their  influence  to  has- 
ten the  day  of  State  Medicine  are  sure  there  will 
be  no  abuse  of  power  by  the  political  bureaucracy 
that  will  settle  down  upon  the  practice  of  medi- 
cine, and  so  it  is  to  be  hoped;  but  it  may  be  well 
to  recall  and  ponder  the  words  of  Thomas  Jeffer- 
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son  whose  wisdom  is  too  little  regarded  in  these 
days  of  passion  for  standardization  of  activities 
as  well  as  things,  and  for  centralized  control  of 
everything  and  everybody. 

“It  would  be  the  greatest  delusion,”  he  says, 
“were  we  to  let  confidence  in  the  men  of  our 
choice  silence  our  fears  for  the  safety  of  our 
rights.  Confidence  is  everywhere  the  parent  of 
despotism;  true  government  depends  upon  jealousy 
not  confidence.” 

A statement  by  John  Marshall,  Chief  Justice  of 
the  United  States  Supreme  Court  (1837  Brown 
against  Maryland)  should  further  serve  to  give  us 
pause  as  we  listen  to  the  seductive  melodies  of 
these  modern  Pied  Pipers. 

“Question  of  power  does  not  depend  upon  the 
degree  to  which  it  may  be  exercised.  If  it  may 
be  exercised  at  all,  it  must  be  exercised  at  the 
will  of  those  in  whose  hands  it  is  placed." 

Can  we  assume  that  this  proposed  bureaucratic 
control  will  function  in  such  a way  as  to  stimulate 
individual  effort  to  match  or  outmatch  the  achieve- 
ments of  those  individuals  living  and  dead,  whose 
work  as  members  of  a free  and  independent  pro- 
fession has  raised  the  science  of  medicine  to  its 
present  high  position?  It  is  a large  assumption, 
unjustified  by  experience.  To  deprive  individuals 
of  just  rewards  for  their  efforts — rewards  which 
will  and  should  vary  as  the  individuals  vary  from 
one  another  in  capacity — is  to  stifle  individualism, 
and  dry  up  the  stream  of  creative  effort  which 
spells  progress.  This  I take  it  is  a species  of 
communism,  which  the  American  people  would  not 
tolerate  for  its  medical  advisors  if  they  could  be 
made  clearly  to  see  the  problem  in  all  its  aspects. 

The  mere  investiture  of  a man  with  the  degree 
of  Doctor  of  Medicine  does  not  wipe  out  his  in- 
stinctive human  revolt  against  injustice  and  ex- 
ploitation. Socialize  the  practice  of  medicine,  as 
you  inevitably  will  under  state  medicine,  and  the 
best  men  will  seek  other  lines  of  endeavor,  if  any 
there  be  left,  where  their  talents  and  abilities, 
unhampered  by  artificial  bureaucratic  restric- 
tions, may  have  free  play  and  proper  recognition. 
And  then  in  time  we  may  witness  the  deplorable 
spectacle  of  medical  men  striking  for  higher 
wages.  They  struck  in  Ireland  for  $35.00  per 
week.  Or  we  may  find  the  panelized  doctor  mak- 
ing a second  visit  to  deliver  the  placenta,  thus 
earning  another  small  fee  of  which  there  must  be 
many,  if  their  sum  is  to  be  sufficient  to  meet  his 
monthly  obligations.  It  has  been  so  reported  from 
Germany.  Or  we  may  see  the  American  medical 
profession  through  committees  of  its  more  widely 
known  members,  soliciting  their  colleagues  in 
other  countries  for  money  gifts  to  keep  its  mem- 
bers and  their  families  from  starvation.  Have 
not  such  appeals  as  this  come  to  us  out  of 
Austria? 

We  have  enough  and  to  spare  of  those  who 
think  the  world  is  out  of  joint,  and  who  rejoice 
in  the  conviction  that  they  were  bom  to  set  it 
right.  These  modern  exemplars  of  Moses  go  up 


into  the  mountain  of  their  ego,  evolve  a revelation 
of  the  truth  from  their  own  inner  consciousness 
and  come  down  with  a panacea  or  a formula  which 
requires  only  legislative  adoption  without  amend- 
ment to  bring  about  the  millenium.  Too  often 
this  panacea  or  formula  will  be  found  to  take 
the  form  of  a paternalism  which  paralyzes  am- 
bition, destroys  initiative  and  weakens  the  in- 
dividual; or  it  may  be  represented  by  a series  of 
“thou-shalt-nots”  designed  to  introduce  the  goose- 
step  into  human  conduct,  in  the  fatuous  hope  of 
establishing  ethics  and  morality  by  fiat. 

Blackstone  defined  law  as  the  rule  of  civil  con- 
duct which  commands  what  is  right  and  prohibits 
what  is  wrong.  The  common  law,  sanctioning 
what  is  right,  is  the  expression  of  human  relation- 
ships established  by  custom.  Some  one  has  said 
that  the  people  make  the  common  law  and  green- 
horns make  the  statuatory  law.  Human  relation- 
ships established  by  custom  may  change,  but  they 
change  by  evolution  not  by  revolution,  and  the 
attempt  to  change  them  abruptly  and  forceably 
by  statuatory  enactment  has  resulted  and  may 
again  result  in  revolution. 

Henry  W.  Farnam,  writing  in  a recent  number 
of  the  Yale  Review  complains  that  railing  at  law 
makers  has  become  of  late  one  of  our  popular  in- 
door national  sports,  for  which  there  is  no  real 
justification.  The  civilization  of  today,  he  says, 
is  not  a biological  product;  it  is  a product  of  in- 
vention and  invention  is  revolutionary,  not 
evolutionary.  Rapidity  of  invention  and  discovery 
which  changes  the  material  aspect  of  our  civiliza- 
tion almost  from  day  to  day  has  made  human 
I'elationships  increasingly  complex  and  confusing. 
The  industrial  revolution  brought  about  by  the 
introduction  of  the  factory  system  was  followed 
by  such  a train  of  evils  that  nothing  but  legisla- 
tion of  drastic  sort  would  stop  them.  So  began 
legislative  enactments  to  protect  the  many  and 
the  weak  from  exploitation  by  the  few  and  the 
strong,  and  with  each  new  mechanical  and  techni- 
cal invention — the  steam  engine,  the  power  loom, 
the  steamship,  the  railroad,  the  telephone,  the  gas 
engine,  the  airplane,  the  movie,  the  radio — our 
industry,  our  labor  conditions,  and  our  daily  life 
have  been  changed  and  new  laws  have  been  found 
necessary  to  settle  the  question  arising  from  these 
new  conditions. 

One  may  subscribe  to  the  logic  of  this  argu- 
ment and  yet  be  well  within  his  right  and  duty  as 
a citizen  if  he  opposes  the  tried  and  proved  his- 
torical position  of  a free  and  independent  medical 
profession  against  the  effort  to  destroy  it  by  that 
increasing  band  of  “I-am-my-brothers-keeper” 
whose  ipsi-dixit  formula  for  the  immediate  cor- 
rection of  real  or  fancied  social  evils  is  paternal- 
istic legislation. 

They  know  better,  these  uplifters,  but  the  re- 
cipients of  their  proposed  governmental  hand-out 
— for  whatever  purpose — the  poor  down  trodden 
workingmen,  who  are  now  to  be  lifted  up  and 
supported  by  another  crutch,  to  still  further  en- 
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feeble  their  native  stamina  and  independence,  are 
led  to  believe  it  will  cost  them  nothing  because 
the  expense  is  to  be  borne  by  the  State. 

What  a fine  thing  it  would  be  if  every  citizen 
were  taught  to  repeat  every  day  the  boast  of 
Louis  XIV.  “I  am  the  State”,  and  say  to  him- 
self as  he  goes  to  the  polls — “What  the  state  does 
is  my  business;  the  state  and  federal  officers  are 
my  servants;  these  appropriations  are  my  ap- 
propriations; and  the  money  that  goes  into  them 
is  my  money  and  comes  out  of  my  pocket.  And 
it  is  my  right  and  my  duty  to  subject  the  affairs 
of  government — so  far  as  I am  able — to  the  same 
careful  scrutiny  I apply  to  my  own  business  and 
family  affairs.” 

What  is  there  so  sacrosanct  about  the  word 
welfare  that  when  it  is  applied  to  any  piece  of 
proposed  legislation,  its  proponents  expect  the 
public  to  bow  down  in  quick  and  worshipful  ac- 
quiescence, and  hold  up  to  scorn  and  ridicule  those 
w'ho  would  pause  to  reckon  the  cost  and  balance 
it  against  the  promised  gain?  The  gain  is  com- 
monly expressed  in  terms  of  money  saved — in 
added  efficiency  to  make  more  goods,  to  make  more 
money  and  to  what  end?  The  cost  may  have  to 
be  reckoned  in  the  impairment  or  loss  of  vital, 
personal,  sacred,  human  relationships,  the  value 
of  which  cannot  be  expressed  in  terms  of  money, 
and  the  meaning  of  which  may  only  be  fully  ap- 
preciated when  they  have  been  sacrificed  to  the 
national  passion  for  standardization,  mass  pro- 
duction and  efficiency. 

We  are  always  in  a period  of  transition.  Noth- 
ing is  perfect,  and  perfection  is  not  claimed  by 
any  one  of  us  for  the  practice  of  medicine.  Is 
that  any  reason  why  betterment  should  not  be 
brought  about  by  orderly  process  with  due  regard 
to  experience  and  careful  reckoning  of  all  the 
factors  involved  in  any  proposed  change?  Is  it 
not  possible  to  find  a secure  middle  ground  be- 
tween the  tenets  of  those  who  might  be  said  to 
take  for  their  motto  “as  it  was  in  the  beginning, 
it  is  now  and  ever  shall  be”,  and  the  point  of  view 
of  those  uneasy,  restless  spirits  who  regard  the 
status  quo  only  -as  a point  of  departure,  to  whom 
change  is  synonymous  with  progress,  and  who  are 
only  happy  when  they  are  under  way,  their  desti- 
nation being  all  too  often  a fantastic,  impractica- 
ble, nebulous  utopia?  “The  friends  thou  hast  and 
their  adoption  tried  grapple  them  to  thy  soul 
with  hooks  of  steel”.  Whatever  its  short-com- 
ings— they  have  never  been  of  the  heart — the  un- 
biased student  of  history  will  be  quick  to  acknowl- 
edge humanity’s  debt  to  medicine,  which  has  ac- 
complished what  it  has,  by  virtue  of  being  a free 
and  independent  profession,  enjoying  intimate, 
personal,  friendly  relationships  with  those  it  has 
served.  None  of  us  here  can  deny  that  something 
fine  and  sweet  and  ennobling  comes  into  the  life 
of  the  patient  and  the  doctor  too  (it  is  his  real 
and  lasting  reward)  from  just  these  relationships. 

Sentimentality?  I dare  look  you  in  the  face 
and  say  it  is  sentiment  and  not  sentimentality — 


sentiment  that  we  can  ill  afford  to  exchange  for 
the  panelized,  sovietized,  job-lot,  piece-work,  ser- 
vice of  a harassed,  underpaid  and  overworked 
state-medicine  doctor  whose  first  allegiance  is  not 
to  his  patient  and  his  conscience,  but  to  the  boss 
of  the  gang  of  which  he  is  one,  whose  good  will 
he  must  foster  to  hold  his  political  job. 

No  one  with  any  knowledge  of  the  influence  of 
mental  states  over  bodily  conditions  will  be  dis- 
posed to  deny  the  tremendous  therapeutic  power 
of  that  intimate  personal  relationship  between 
doctor  and  patient  out  of  which  is  home  con- 
fidence, respect,  esteem,  affection. 

The  high  priest  of  social  service  himself,  who 
now  advocates  the  care  of  the  sick  by  specialized 
groups,  said  several  years  ago  that  if  there  were 
absolutely  no  good  to  be  accomplished  by  any  line 
of  therapeutic  endeavor  and  every  one  was  aware 
of  that  fact,  there  still  would  be  a place  in  the 
world  for  doctors — friendly,  sympathetic  coun- 
selors on  whose  broad  shoulders  the  sick  patient 
and  his  distracted  family  could  unload  their  fears. 
Shall  we  exchange  all  this  for  service  as  imper- 
sonal as  that  of  the  postman  who  leaves  a letter 
at  the  door? 

The  institution  of  marriage  has  been  a friend 
of  humanity,  and  yet  there  are  many  divorces 
and  much  domestic  discord.  Why  not  therefore 
attempt  to  subvert  the  sacredness  of  this  relation- 
ship? I am  not  so  sure  it  could  not  be  accom- 
plished if  time  and  money  and  determined  propa- 
ganda joined  hands  for  that  purpose.  Indeed 
you  may  read  in  the  latest  book  depicting  the 
blessings  of  state  medicine — the  statement  that 
the  public  health  service  will  have  every  au- 
thority, not  only  to  say  who  shall  bring  children 
into  the  world  but  how  many  they  shall  have. 
Quality  will  be  sought;  cross-matings  will  be  ar- 
ranged and  by  various  methods  of  encouragement 
the  most  worthy  will  be  led  to  reproduce.  The 
health  service  will  introduce  a scientific  system 
of  birth  control.  I have  been  quoting  verbatim. 
What  a wonderful  opportunity  this  cattleization 
of  the  people  will  give  to  the  politicians  to  gerry- 
mander a district  into  the  Republican  or  Demo- 
cratic fold! 

Absurd  of  course.  Improbable?  Possibly.  Is 
that  any  excuse  for  a free  people  to  neglect  the 
warnings  of  Thomas  Jefferson  and  John  Marshall, 
and  jeopardize  their  liberties  by  a blind  con- 
fidence in  the  men  of  their  choice,  whose  power,  if 
it  is  to  be  exercised  at  all,  must  be  exercised  at 
the  discretion  of  those  in  whom  it  is  lodged? 

By  the  extension,  through  the  World  War 
Veterans  Act  of  1924,  of  the  privilege  of  hos- 
pitalization and  medical  and  surgical  care  to  all 
veterans  of  all  wars  since  1897,  no  matter  what 
may  be  the  nature  of  their  disabilities  and  with- 
out regard  to  their  origin,  nearly  five  million  men 
were  potentially  pauperized  at  a single  stroke. 
Here  we  have  the  federal  government  not  only 
planting  the  germs  of  State  Medicine  in  our  body 
politic  and  entering  directly  into  competition  with 
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private  practitioners  and  private  hospitals,  but 
embarking  on  a course  of  paternalism  that  is 
bound  to  foster  a flabby  and  spineless  citizenship, 
which  may  prove  to  be  the  seed  of  national  decay. 
Within  the  first  year,  before  the  glad  tidings  of 
this  new  bounty  were  generally  understood, 
seventeen  per  cent,  of  admissions  to  the  Veterans 
Bureau  Hospitals  were  by  persons  whose  dis- 
abilities had  no  relation  whatever  to  military 
service,  and  the  cost  to  the  taxpayers,  exclusive 
of  interest  and  depreciation  on  expensive  hospital 
plants;  exclusive  of  traveling  expense  of  the  pa- 
tient, defrayed  by  the  government;  and  exclusive 
of  the  overhead  expense  of  the  Veterans  Bureau 
in  administration  and  supervision ; was  $4,938,- 
659.02.  What  will  be  the  cost  when  veterans  be- 
come more  familiar  with  the  privilege  granted, 
when,  with  advancing  years  they  become  more 
subject  to  disability  and  disease  and  may  be  ex- 
pected to  avail  themselves  of  this  gratuity  in  in- 
creasing numbers?  What,  to  mention  but  one  of 
a hundred  evil  potentialities,  will  be  the  effect  on 
filial  piety,  and  the  ties  that  strengthen  home 
life  and  develop  the  best  qualities  of  our  manhood 
and  womanhood,  when  the  realization  becomes 
general  that  the  worn-out  infirm,  aged,  parent 
may  be  shipped  off  to  a government  hospital 
where  “really  he  will  have  better  care  than  we 
can  give  him  at  home”.  Read,  “Over  the  hills 
to  the  poor  house”  once  again — and  think! 

With  this  beginning,  need  it  shock  you  that 
further  amendments  are  pending  that  will  estab- 
lish a vast  dispensary  service  for  out-patients, 
that  plans  are  being  laid  to  extend  this  service  to 
every  dependent  member  of  the  veterans’  fami- 
lies and  that  one  statesman  (God  save  the  mark! 
His  letter  is  on  file  in  our  Association  office) 
feels  that  “this  service  should  be  given  employees 
of  the  government  in  lieu  of  higher  salaries,  be- 
cause the  medical  personnel  has  to  be  maintained 
any  how  and  its  use  should  be  made  as  general 
as  possible.” 

How  long.  Oh  Lord,  must  we  endure  the  repeti- 
tion of  these  pricks  before  the  threshold  of 
stimulation  is  reached,  and  we  rise  in  our  might 
to  defend  those  qualities  in  our  character  and 
those  relationships  in  our  common  life  which  have 
made  our  nation  what  it  is,  against  a legislative 
program  conceived  for  no  higher  purpose  than  to 
catch  the  votes  of  the  unthinking.  Are  not  food 
and  clothing  and  shelter  as  essential  to  health 
and  happiness  as  medical  attention  in  the  hour  of 
need?  And  may  we  not  expect,  if  the  program 
already  under  way,  is  carried  to  its  logical  con- 
clusion, to  see  the  establishment  of  commissary 
depots  for  the  free  distribution  of  food  and  cloth- 
ing to  all  veterans  of  all  wars,  to  all  federal 
employees,  and  to  all  dependent  members  of  all 
these  families?  When  these  same  people  get  tired 
of  paying  rent,  will  not  a complaisant  govern- 
ment, sensitive  to  a vote  now  grown  to  an  enorm- 
ous size,  provide  homes?  You  may  equip  these 
homes  with  radios  and  other  conveniences  of  mod- 


ern life  and  put  whatever  automobile  in  the  garage 
your  fancy  dictates.  You  ought  at  least  to  have 
that  privilege,  for  you — you  and  I — and  all  the 
others  who  are  too  preoccupied  to  give  these  vital 
matters  thought,  and  translate  thought  to  action,, 
we  are  the  state,  and  we  must  pay  a tremendous 
price  for  these  socialistic  experiments  in  money, 
and  a still  greater  price,  it  is  to  be  feared,  in  a 
weakening  or  destruction  of  those  ideals  and  that 
manhood  which  is  the  nation's  strength. 

The  temptation  is  resisted  to  catalogue  and 
comment  on  the  long  list  of  invasions  of  the 
legitimate  field  of  the  doctor’s  endeavor  by  legis- 
lative enactment,  and  well-meaning  but  thought- 
less social  movements. 

The  fifty-fifty  system  of  federal  aid  to  the 
states,  started  a dozen  years  ago  with  the  modest 
expenditure  of  less  than  a half  million  dollars  to 
put  in  operation  the  Smith-Lever  law  for  agricul- 
tural extension  work,  has  grown  until  it  now  costs 
the  federal  treasury  $110,000,000  annually  with 
an  equal  outlay  from  the  states,  so  that  the  cost 
to  the  taxpayer  is  well  over  $200,000,000  a year. 
This  money  is  available  to  the  states  that  accept 
the  subsidy,  only  on  the  adoption  of  an  adminis- 
trative set-up  and  regulations  that  meet  the  ap- 
proval of  the  proper  bureau  at  Washington. 

The  Sheppard-Towner  maternity  bill  is  one  of 
these  subsidy  measures  by  which  the  principle  of 
local  self-government  is  being  undermined,  and 
under  which  “the  transit  of  baby  souls  from  the 
hand  of  God  to  the  bosom  of  society”  is  going  to 
be  standardized,  regulated,  and  ultinoately  con- 
ducted by  agents  appointed  by  the  state.  Can 
anyone  doubt  that  the  time  is  far  distant?  Can 
we  not  foresee  that  the  time  may  be  near  at 
hand  when  the  investigations,  reports,  lectures, 
and  nurse  ministrations  through  which  the  prom- 
ised land  is  being  spied  out,  will  no  longer  satisfy 
the  “urge”  to  interfere;  when  the  independent 
family  doctor  will  be  impatiently  pushed  aside  to 
make  way  for  the  impersonalized  service  of  the 
salaried  state  doctor,  who  takes  his  orders  not 
from  his  conscience  and  his  sense  of  duty,  but 
from  the  political  boss  to  whom  he  owes  his 
job,  who  finds  his  compensation  not  in  the  spirit- 
ual exaltation  that  comes  from  a holy  service,  but 
in  a pay  envelope  that  will  not  be  overly  filled. 

The  law  in  our  own  state  which  requires  an 
annual  census  of  crippled  children  through  house 
to  house  canvass,  and  provides  the  machinery  for 
their  examination,  and  for  the  treatment  of  in- 
digent cases  by  doctors  paid  by  the  state  at  rates 
of  pay  determined  by  the  state,  might  be  analyzed 
from  the  same  point  of  view,  and  its  inevitable 
impetus  in  the  direction  of  state  medicine  pointed 
out.  The  precedent  has  been  esablished.  This 
taking  over  by  the  state  of  the  medical  care  of  a 
portion  of  the  sick  public  is  becoming  an  ac- 
cepted part  of  the  thought  processes,  if  any,  of 
the  tax  payer,  and  the  way  prepared  for  further 
encroachments. 

Compensation  by  the  state  for  medical  service 
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to  one  class  of  sufferers  who  previously  have  had 
this  service  as  a charity,  freely  and  gladly  ren- 
dered as  a part  of  our  contribution  to  the  wel- 
fare of  society,  is  subsidizing  a small  but  im- 
portant and  influential  group  in  the  profession 
and  influencing  them  in  favor  of  state  medicine. 
It  makes  no  difference  whether  the  sympathy  of 
this  group  toward  this  aspect  of  paternalism  is 
being  enlisted  by  design,  or  whether  it  just  hap- 
pens to  be  a significant  by-product.  It  probably 
is  not  due  to  design.  The  effect  is  the  same. 
These  men  are  being  blinded — perhaps  I had  bet- 
ter say  may  be  blinded — er  rendered  indifferent 
through  the  appeal  of  self-interest  to  the  final 
degradation  of  the  profession  and  consequent 
harm  to  the  public  involved  in  this  departure. 

How  about  the  cardiac  cripple?  He  is  responsi- 
ble for  about  16  per  cent,  of  our  mortality  rate. 
How  long  will  it  be  before  an  “Ohio  Society  for 
Cardiac  Cripples”  is  formed  by  a luncheon  club 
which  must  have  some  welfare  uplift  outlet  for 
its  energies,  and  shortly  thereafter  a propaganda 
initiated  to  have  the  state  take  over  the  care  of 
this  large  share  of  the  doctor’s  endeavor. 

Why  go  on  multiplying  examples  with  which 
you  are  all  familiar.  These  movements,  and 
others  on  which  I have  not  touched,  have  already 
worked  an  economic  hardship  on  the  medical  pro- 
fession, and  unless  their  ultimate  effect  on  medical 
practice  and  medical  progress  is  properly  ap- 
preciated by  us  and  by  the  public,  and  some  effort 
made  to  check  them,  are  bound  to  work  greater 
hardship  and  final  disaster.  For  that  is  what  I 
conceive  state  medicine  to  be,  and  I do  not  see  any 
other  outcome  if  the  present  drift  goes  to  its 
logical  conclusion. 

Abraham  Lincoln  said  a state  cannot  continue 
to  exist,  half  free  and  half  slave,  and  the  same 
may  be  said  for  the  medical  profession.  As  more 
and  more  of  their  provinces  are  taken  over  by  the 
right  of  eminent  domain,  the  number  of  medical 
men  who  will  be  left  to  keep  alive  and  perpetuate 
the  traditions  and  glories  of  a free  and  inde- 
pendent profession  will  grow  fewer  and  fewer. 

A French  philosopher  has  said  that  toleration  is 
only  another  name  for  skepticism.  No  man  ever 
believed  with  his  whole  soul  that  a thing  was  true 
and  vital  and  essential  to  the  general  welfare 
without  trying  in  every  way  to  make  others  be- 
lieve as  he  did.  The  measure  of  his  toleration 
for  opposing  points  of  view  may  be  regarded  as 
tbe  measure  of  his  doubt  about  the  validity  of  his 
own  thinking.  I have  forgotten  the  connection 
in  which  he  wrote,  but  I would  make  this  ap- 
plication of  his  observation.  Our  opposition  to 
these  movements  must  be  based  on  something 
higher  than  the  economic  disaster  which,  as  it 
seems  to  me,  they  will  inevitably  visit  on  the 
medical  profession.  If  we  are  honestly  and  sin- 
cerely convinced  that  the  continuation  of  a per- 
sonal, intimate  service  by  a free  and  independent 
medical  profession  is  better  for  the  health  wel- 
fare of  our  people  than  an  impersonal,  socialized 


service  of  a profession  that  will  have  that  type  of 
ideals,  aspirations,  interest,  enthusiasm  and  out- 
look that  characterized  the  lodge  practitioner  of 
a generation  ago — then  we  may  oppose  with  un- 
compromising intolerance  any  movement  that  in- 
vades in  any  degree  the  field  of  the  doctor’s  en- 
deavor, and  face  the  criticisms  that  will  be  hurled 
at  us  by  the  unthinking  or  uninformed,  with 
serene  and  untroubled  conscience. 

The  point  of  view  I have  presented — my  per- 
sonal point  of  view — is  not  fortified  by  any  ar- 
ray of  facts  or  statistics,  and  has  not  been  ar- 
rived at  by  any  process  of  ratiocination.  “A 
man’s  soul  is  sometimes  wont  to  bring  him  tidings 
more  than  seven  watchmen  on  a tower.”  I be- 
lieve in  my  soul  that  state  medicine  is  a menace 
to  be  opposed  with  all  the  force  that  in  us  lies, 
not  because  of  its  disastrous  effect  on  the  medical 
profession,  but  because  of  the  harm  to  the  public 
such  disaster  involves. 
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NEW  BOOKS 

Disease  Prevention,  by  H.  H.  Waite,  M.D.,  Uni- 
versity of  Nebraska,  published  by  the  Thomas 
Y.  Crowell  Company,  New  York.  Price  $4.50  plus 
postage.  A practical,  orderly  arrangement  of 
t rse  facts  concerning  preventive  medicine  which 
should  be  of  immense  value  to  health  officiak, 
social  workers  and  physicians.  What  has  been 
done  and  what  is  being  done  toward  the  pre- 
vention of  disease  and  the  alleviation  of  suffering 
is  briefly  outlined  in  the  book.  A survey  of  the 
chapter  contents  should  be  sufficient  to  convince 
anyone  interested  in  public  health  or  preventive 
medicine  facts  as  to  the  merits  of  the  book.  These 
chapters  are  briefly:  historical,  scope  of  sanitary 
science,  epidemiology,  methods  of  disease  preven- 
tion, diseases  spread  through  discharges  from  in- 
testinal tract,  through  respiratory  tract,  diseases 
spread  through  association  with  higher  animals, 
through  animal  parasites,  diseases  that  are  insect- 
borne,  milk-borne  diseases,  water-borne  diseases, 
venereal  diseases,  food  infections  and  intoxica- 
tions, soil-borne  diseases,  modes  of  transmission, 
industrial  and  occupational,  the  value  of  a public 
health  nurse,  measures  for  prevention  of  infant 
mortality,  school  inspection,  diseases  transmitted 
by  parents  to  offspring. 

Sixty  Years  in  Medical  Harness,  or  The  Story 
of  Medical  Life  1865-1925,  by  Charles  B.  Johnson, 
M.D.,  Champaign  County,  Illinois.  Medical  Life 
Press,  New  York,  publishers.  An  intimate  glimpse 
of  the  development  of  scientific  medicine  in  the 
United  States  since  the  Civil  War  with  pen  pic- 
tures of  the  leading  medical  figures  of  the  dif- 
ferent eras.  Many  of  Ohio’s  well  known  phy- 
sicians and  surgeons  pass  through  the  stories  told 
by  Dr.  Johnson.  It  presents  the  family  doctor, 
his  tribulations,  his  triumphs  and  his  affections 
for  medical  organization.  It  is  dedicated  to  the 
family  doctor. 
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Unlicensed  Chiropractors  Start  Circulation  of  Petitions  to 
Initiate  a Destructive  Proposal  for  Legislative  Enactment 


An  initiative  petition,  the  synopsis  of  which  has 
been  passed  upon  by  the  Attorney  General,  and 
the  form  by  the  Secretary  of  State,  seeking  to 
create  a separate  board  of  chiropractic  examin- 
ers, is  now  being  circulated  among  the  electors  of 
the  state  by  a committee  of  the  so-called  coalition 
of  chiropractors  composed  of:  Paul  H.  Strand, 
Youngstown;  0.  L.  Brown,  Akron;  George  D, 
Meeker,  Cincinnati;  Mary  Jane  Cast,  Cleveland; 
and  John  H.  Streb,  Youngstown. 

This  committee  will  be  required  to  secure  the 
signatures  of  three  per  cent,  of  the  voters  before 
the  petition  can  be  filed  with  the  secretary  of 
state.  This  must  be  done  ten  days  before  the  87th 
Ohio  General  Assembly  convenes  in  Columbus  in 
January,  if  it  is  to  be  given  consideration  by 
the  legislature. 

The  proposed  initiative  bill  differs  somewhat 
from  the  initiative  bill  presented  at  the  last  ses- 
sion of  the  legislature  and  from  the  numerous 
other  bills  submitted  to  past  legislatures. 

It  provides,  in  common  with  similar  previous 
proposals,  for  a state  chiropractic  board, of  three 
members  to  be  appointed  by  the  governor.  Mem- 
bers of  the  board  to  be  licensed  prior  to  the  pas- 
sage of  the  act. 

This  board  would  be  vested  with  full  powers 
to  establish  rules  and  regulations;  set  up  stand- 
ards for  chiropractic  schools ; appoint  an  entrance 
examiner  to  determine  preliminary  educational 
qualifications  of  applicants  for  licensure,  etc. 

The  only  restrictions  placed  upon  the  board 
would  be  the  amounts  of  fees  charged  for  exami- 
nation, licensure,  the  per  deim  pay  of  members, 
and  the  kind  of  examinations  to  be  given  together 
with  the  minimum  grade  for  passing  them. 

Any  chiropractic  school  teaching  the  following 
subjects  in  courses  of  three  years  of  six  months 
each,  or  eighteen  months,  would  be  considered  a 
standard  school  and  given  full  rights  and  priv- 
ileges of  any  medical  college  in  the  state:  ana- 
tomy, physiology,  symptomatology,  diagnosis, 
bacteriology,  hygiene,  sanitation,  chemistry,  his- 
tology, pathology,  principles  of  chiropractic  and 
clinical  demonstrations.  The  examinations  given 
by  the  board  would  be  in  these  subjects. 

The  usual  “waiver  clause”  has  been  limited  to 
those  now  licensed  to  practice  chiropractic  in  the 
state.  Licensed  chiropractors,  if  the  bill  should 
be  enacted,  would  be  required  to  pay  a $10  fee  to 
secure  a new  license.  Those  not  licensed  but  hold- 
ing a “diploma”  from  a “standard”  school  and 
possessing  the  preliminary  educational  qualifica- 
tions of  a high  school  diploma  or  “equivalent”  as 
determined  by  the  entrance  examiner,  would  be 
eligible  to  take  the  examinations. 

The  usual  provisions  for  reciprocity,  for  board 
meetings,  for  fees,  for  registering  licenses  with 


county  officials,  etc.,  are  made.  Likewise,  pro- 
visions for  revoking  licenses  and  appeals  to  the 
court  for  a review  are  included.  Under  the  terms 
of  the  proposal,  all  licensed  practitioners  would 
be  required  to  renew  the  licenses  annually  at  a 
fixed  charge  of  $5.00. 

Every  licensee,  under  the  provisions,  would  be 
given  full  legal  rights  and  privileges  with  the 
physicians. 

Chiropractic  is  defined  as  “the  adjustment  by 
hand  of  the  articulations  of  the  spinal  column  and 
other  incidental  adjustments  according  to  chiro- 
practic methods,  but  it  shall  not  include  operative 
surgery  nor  the  administration  or  the  prescribing 
of  any  drug  or  medicine  now  or  hereafter  in- 
cluded in  materia  medica,  and  shall  not  be  deemed 
to  be  a branch  of  the  practice  of  medicine  or  sur- 
gery within  the  meaning  of  Section  1285  and 
12694  of  the  General  Code”. 

This  lengthy  initiative  proposal  is  even  more 
dangerous  than  those  of  former  years.  Its  super- 
ficialities are  evident.  Practically  the  same 
standards  in  effect  now,  are  set  up.  The  differ- 
ence is  that  it  removes  this  branch  of  limited 
practitioners  from  under  the  jurisdiction  of  a 
centralized  responsible  board  and  seeks  to  place 
it  under  a separate  board,  which  would  be  vested 
with  full  powers  to  make  its  own  rules  and  regu- 
lations. 

The  waiver  clause,  so  common  in  past  proposals 
of  this  nature,  has  been  omitted.  Instead,  those 
who  lack  the  preliminary  educational  qualifica- 
tions of  a high  school  diploma,  may  submit  their 
experience  and  training  to  a board-appointed  en- 
trance examiner.  With  approval  of  this,  the  ap- 
plicant might  then  take  the  examinations. 

What  sort  of  examination  questions  might  be- 
asked  in  the  fundamental  sciences  would  be  en- 
tirely up  to  the  chiropractic  board.  So  the  poten- 
tialities for  the  lowering  of  standards  rather 
than  raising  them  are  great. 

Moreover,  these  limited  practitioners,  under  the 
proposed  bills,  would  be  given  rights  and  priv- 
ileges of  physicians.  They  would  be  permitted  to 
sign  birth  and  death  certificates.  They  would 
come  under  the  communicable  disease  reporting 
law.  This  group  denies  the  “germ  theory”  and 
boasts  of  having  no  knowledge  of  diseases,  yet 
they  desire  to  be  given  full  “rights  and  privi- 
leges”. 

There  is  another  complex  legal  aspect  to  the 
bill.  It  grants  approved  chiropractic  schools  full 
rights  and  privileges  with  “any  medical  college” 
in  the  state.  This  might  be  authority  to  seek 
appropriations  from  the  state  and  cities. 

The  usual  repeal  section  is  included.  This 
would  repeal  all  statutes  in  conflict  with  the  bill. 

Experience  throughout  the  United  States  in. 
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years  past  and  at  present  indicates  the  direct 
need  of  a centralized,  responsible  board  to  license 
all  those  who  treat  the  sick.  The  present  Ohio 
safeguards  are  adequate  and  fair.  Any  chiro- 
practor possessing  a diploma  from  a chiropractic 
school  after  a residence  course  of  18  months  and 
high  school  preliminary  education,  can  now  enter 
the  examinations  to  secure  a license.  About  120 


chiropractors  have  been  so  licensed  in  Ohio  in  the 
past  four  years,  a total  of  250  licensed  chiroprac- 
tors in  Ohio  at  the  present  time. 

A separate  board  would  practically  destroy  the 
safeguards  built  up  by  almost  a century  of  ex- 
perience. The  initiative  petition  should  not  re- 
ceive the  approval  of  any  citizen  in  Ohio,  who 
has  the  health  of  the  community  at  heart. 


Communication  From  State  Industrial  Commission 
Relative  to  Industrial  Fees 


The  communication  set  forth  in  full  below  from 
the  director  of  the  Department  of  Industrial  Re- 
lations, State  of  Ohio,  should  be  of  interest  to  all 
physicians  and  surgeons  who,  in  their  practice, 
handle  any  industrial  accidents  and  occupational 
disease  cases  under  the  Workmen’s  Compensation 
Law. 

Director  Witter’s  warning  against  the  employ- 
ment of  outside  agencies  claiming  special  facili- 
ties for  securing  prompt  consideration  and  pay- 
ment of  medical  fees  is  a timely  one. 

The  immense  number  of  workmen’s  compensa- 
tion cases  and  the  great  amount  of  detail  at  the 
Industrial  Commission  causes  occasional  delay. 
Whenever  members  of  this  Association  fail  to  re- 
ceive prompt  replies  from  the  Industrial  Commis- 
sion, or  whenever  a review  of  the  papers  in  any 
case  will  clarify  the  situation,  the  headquarters 
staff  of  the  Ohio  State  Medical  Association  will 
continue  as  they  have  in  the  past  to  be  of  all  pos- 
sible service  to  the  members.  This  type  of  co- 
operation meets  with  the  entire  approval  of  the 
Department  of  Industrial  Relations  and  the  In- 
dustrial Commission  as  indicated  in  Mr.  Witter’s 
letter  which  follows. 

State  of  Ohio 

DEPARTMENT  OF  INDUSTRIAL  RELATIONS 
Columbus 

Herman  R.  Witter 
Director 


June  17,  1926. 

Mr.  Don  K.  Martin, 

Executive  Secretary, 

Ohio  State  Medical  Association 
Columbus,  Ohio. 

Dear  Sir: 

My  attention  has  been  called  to  the  fact  that 
efforts  are  being  made  by  divers  persons  to  in- 
duce hospital  officials  and  members  of  the  medical 
profession  to  pay  certain  prescribed  fees  and 
charges  to  such  persons  in  consideration  that 
medical  bills  referred  to  them  will  thereby  receive 
special  and  more  prompt  consideration  and  pay- 
ment. 

As  Director  of  the  Department  of  Industrial 
Relations  I feel  that  I owe  it  to  hospital  officials 
and  physicians  individually  and  collectively  to 
advise  them  that  representations  thus  made  have 
no  foundation  whatever  and  should  be  most  care- 
fully scrutinized. 

In  all  cases  where  hospital  or  medical  bills 


have  been  filed  and  approved  by  the  Medical  De- 
partment which  is  a prerequisite  to  their  pay- 
ment, such  bills  are  passed  upon  and  ordered  paid 
at  the  same  hearing  at  which  compensation  is 
allowed  and  ordered  paid,  and  no  one  outside  of 
the  regular  departmental  staff  can  employ  any 
method  that  will  in  any  way  advance  the  interests 
of  the  hospitals  or  physicians  in  the  matter  of 
payment  of  bills  filed  for  services  rendered. 

We  have  found  that  many  physicians  do  not 
understand  that  before  any  hospital  or  medical 
bills  can  be  paid  the  Commission  must  first  find 
from  the  final  record  made  up,  ofttimes  after  re- 
peated hearings  upon  disputed  legal  or  medical 
questions  that  the  claim  is  a compensable  one, 
thus  necessarily  delaying  the  payment  of  many 
such  bills,  but  which  are  as  certain  of  final  pay- 
ment as  is  compensation  to  the  claimant.  In 
every  case  of  delay,  which  may  seem  to  hospital 
officials  or  physicians  longer  than  reasonable  to 
expect,  a letter  addressed  to  the  Secretary  of  the 
Commission  will  insure  more  prompt  attention 
and  explanation  than  can  possibly  be  secured 
from  any  outside  agency,  as  a daily  check  and 
disposition  on  all  such  communications  is  made 
by  him. 

The  relationship  between  the  Commission  and 
several  thousand  physicians  and  hospital  officials 
have  been  unusually  harmonious  and  satisfactory. 
The  complaints  are  comparatively  few  and  most 
of  these  are  due  to  misunderstanding  of  the  sys- 
tem necessarily  employed,  but  even  these  can  be 
more  rapidly  and  satisfactorily  minimized  by 
direct  dealing  between  the  parties  in  interest  than 
by  inspection  of  outside  and  commercial  agencies 
that  can  offer  no  service  on  assistance  which  can- 
not be  secured  from  the  Commission  for  the 
asking,  or  as  ofttimes  heretofore  through  your 
own  organization. 

I am  addressing  this  communication  to  you 
with  the  hope  that  you  will  give  it  the  widest 
possible  publicity  in  order  that  the  fullest  benefit 
from  hospitals  and  medical  bills  may  accrue  to 
those  rendering  services  to  the  claimants  who  are 
awarded  compensation  for  industrial  injuries 
without  dimunition  therefrom  for  fees  and 
charges  for  which  no  adequate  service  can  be  ren- 
dered. 

Very  truly  yours, 

(Signed)  H.  R.  WITTER, 

Director. 
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Large  Number  Take  June  Medical  Examinations — 

Questions  Asked 


Three  hundred  and  sixty-seven  candidates  took 
the  regular  June  examinations  of  the  State  Medi- 
cal Board  at  Memorial  Hall,  Columbus,  June  8, 
9,  10,  11th. 

Of  this  large  group,  237  were  physicians;  39 
osteopaths;  37  chiropractors;  33  electro-thera- 
pists; 3 masseurs;  1 cosmetic-therapist;  12  chiro- 
pidists;  1 heliotherapist;  2 midwives;  and  2 
mechanotherapists. 

Questions  given  follow: 

SURGERY 

1.  Define  gastro-enterostomy,  pylorectomy  and  hepato 
duodenostomy,  and  describe  operation  of  one  of  them. 

2.  Give  causes  of  uterine  retroversion,  name  three  types 
of  operation  for  relief,  describe  one  of  them. 

3.  In  traumatic  brain  compression  with  paralysis  of  the 
right  leg  when  and  at  what  point  would  you  trephine. 

4.  Give  symptoms  and  treatment  for  perforation  of 
small  intestine. 

6.  How  would  you  treat  a carcinoma  of  the  lip? 

6.  Describe  the  operation  for  the  radical  cure  of 
umbilical  hernia. 

7.  Give  in  detail  the  technique  of  transfusion  of  blood. 

8.  How  treat  a fracture  of  the  spine  at  the  last  dorsal 
vertebrae  with  paralysis? 

9.  What  surgical  landmarks  of  the  elbow-joint  would  aid 
you  by  their  position  in  diagnosing  between  a fracture  of  the 
upper  end  of  the  radius  and  a posterior  dislocation  of  the 
ulna? 

10.  What  are  the  advantages  of  a supra-vaginal  amputa- 
tion of  the  cervix  over  a panhysterectomy  ? 

ANATOMY 

1.  Describe  briefly:  (a)  serous  membrane;  (b)  synovial 
membrane;  (c)  mucous  membrane.  Give  an  example  of  each 
and  tell  where  found. 

2.  Name  the  lobes  and  fissures  of  the  cerebrum. 

3.  Draw  diagram  and  briefly  describe  the  brachial  plexus. 

4.  Give  origin,  course  and  relation  of:  (a)  subclavian 

artery ; (b)  subclavian  vein. 

5.  Locate  the  following:  (a)  acromion  process;  (b) 

mastoid  process;  (c)  internal  malleolus;  (d)  olecranon  pro- 
cess ; (e)  spine  of  ischium. 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  Name  three  principal  bromides ; give  uses  and  dose. 

2.  Name  two  important  serums  and  vaccines.  Give 
therapeutic  use,  dose  and  mode  of  administration  of  each. 

3.  Apomorphine  hydrochloride ; give  dose  and  uses. 

4.  Give  the  physiological  action,  use  and  dose  of  salicy- 
late of  sodium. 

5.  Hexamethylenamine  ; give  its  dose  and  indications  for 
use. 

G.  Epinephrin ; give  its  source,  action  uses,  dose  and 
method  of  administration. 

7.  Classify  the  following  drugs  and  give  dose  of  an 
officinal  preparation  of  each;  (a)  gelsemium ; (b)  barbital; 

(c)  camphor;  (d)  cannabis  indica ; (e)  colchicum. 

8.  Enumerate  the  toxic  effects  of  arsenic ; give  treat- 
ment for  acute  and  chronic  poisoning. 

9.  Which  alkaloid  of  opium  is  reputed  to  be  non-habit 
forming ; give  dose  of  its  officinal  preparation.  To  what 
class  of  persons  should  narcotics  be  given  sparingly  if  at  all. 

10.  Give  manner  of  administration  and  dose  of  insulin. 
What  dangers  are  attached  to  its  use? 

BACTERIOLOGY,  PATHOLOGY  AND  HYGIENE 

1.  Classify  streptococci  on  the  basis  of  their  action  on 
blood  and  give  the  relative  importance  of  each  in  the  causa- 
tion of  diseases  as  septicemia,  acute  tonsilitis,  endocarditis. 

2.  In  a case  of  meningitis,  give  method  of  making  a 
differential  diagnosis  (bacteriologic)  with  description  of  or- 
ganism found. 

3.  Discuss  the  principles  underlying  the  use  of  the 
Schick  and  Dick  tests. 

4.  Describe  the  pathology  of  lobar  pneumonia  and  give 
four  pathologic  conditions  which  may  develop  as  a result. 

5.  Give  the  various  tumors  which  may  develop  in  the 
uterus,  and  how  distinguish  between  them. 

6.  Give  the  hygienic  requirements  in  treating  a case  of 
pulmonary  tuberculosis. 

7.  Describe  the  precautions  to  be  employed  in  treating 
a case  of  a contagious  disease  in  a private  home. 

8.  What  diseases  are  conveyed  by  human  carriers,  and 
how  may  they  be  detected? 

9.  Discuss  the  value  of  the  periodic  health  examination 
of  the  apparently  well. 

10.  What  is  meant  by  the  Goiter  Belt  in  the  U.  S.  and 


what  is  the  supposed  relation  of  that  section  of  the  country 
to  the  disease  ? 

SPECIALITIES 

1.  Give  local  effects,  strength  for  use,  and  contraindica- 
tions of  the  following  drugs  when  used  in  the  eye: 

(a)  atropine 

(b)  cocain 

(c)  pilocarpine 

(d)  homatropine 

(e)  eserine 

t.  Give  treatment,  non-operative  and  operative,  of  an 
infection  of  the  ethmoidal  sinus. 

3.  How  would  you  treat  persistent  furunculosis  of  the 
external  auditory  meatus? 

4.  Name  all  the  factors  that  might  cause  ptosis  of  eye  lid. 

5.  What  is  the  causative  agent  of  (a)  syphilis;  (b) 
chancroid;  (c)  leprosy;  (d)  lupus  vulgaris;  (e)  yaws;  (f) 
favus ; (g)  Vincent’s  angina;  (h)  actinomycosis. 

OBSTETRICS 

1.  Give  diagnosis  and  management  of  R.  O.  P.  presenta- 
tion. 

2.  Give  the  causes  and  management  of  prolapsed  cord. 

3.  Name  and  describe  the  important  sutures  and  fon- 
tanelles  of  the  fetal  head. 

4.  Name  causes  of  hemorrhage  during  labor. 

5.  Discuss  causes  of  contracted  pelvis  ; how  determined ; 
give  management  of  pregrnancy  in  this  condition. 

DIAGNOSIS 

1.  Give  causes,  symptoms  and  diagnosis  of  pulmonary 
emphysema. 

2.  Make  differential  diagnosis  of  acute  yellow  atrophy 
and  abscess  of  liver. 

3.  Describe  briefly  the  following : macule,  papule,  tuber- 
cle, vesicle,  wheal,  pustule  and  bulla. 

4.  Differentiate  between  ruptured  gastric  ulcer  and 
acute  perforative  pancreatitis. 

5.  What  are  signs  and  symptoms  of  acute  cardiac  dila- 
tation. 

6.  Describe  briefly  the  symptoms  in  paranoia. 

7.  Differentiate  between  typhoid,  typhus  and  paratyphoid 
fever. 

8.  What  is  a pathological  fracture,  name  some  of  the 
causes  ? 

9.  Diagnose  a case  of  interstitial  nephritis. 

10.  Name  causes  and  symptoms  in  esophageal  ulcer. 

PHYSIOLOGY 

1.  (a)  Give  function  of  thyroid  gland;  (b)  What  effect 
does  its  removal  have? 

2.  In  what  manner  is  the  heart-beat  influenced  by  the 
pneumogastric  nerve? 

3.  Describe  the  movements  of  the  blood-corpuscles  in 
the  capillaries,  and  explain  the  phenomena  of  diapedesis. 

4.  How  is  asphyxia  produced?  What  are  the  causes  of 
death  from  asphyxia  ? 

5.  State  the  effect  on  respiration  of  dividing  (a)  one 
phrenic  nerve,  and  (b)  both  phrenic  nerves. 

6.  What  would  be  the  effect  on  the  saliva  and  diges- 
tion if  both  Stenson’s  ducts  should  be  divided? 

7.  State  the  specific  gravity,  reaction  and  content  of 
normal  gastric  juice. 

8.  Name  the  ferments  in  pancreatic  juice,  and  state 
which  one  breaks  up  or  emulsifies  the  fats. 

9.  State  the  origin  of  glycogen  in  the  liver.  What  is  its 
destination. 

10.  Name  the  ductless  glands  and  describe  the  function 
of  any  two  of  them. 

PRACTICE 

1.  Give  the  differentiation  between  diabetic  and  uremic 
coma  and  the  treatment  of  each. 

2.  In  a patient  past  60  years  with  pneumonia,  sick  one 
week,  temperature  101  F.,  respiration  30,  pulse  130,  give 
treatment. 

3.  Give  the  symptoms  of  gastric  ulcer ; the  reasons  for 
electing  medical  or  surgical  treatment  in  a given  case. 

4.  Describe  a case  of  acute  rheumatic  arthitis  in  a 
child  of  ten  and  detail  your  treatment. 

5.  With  what  conditions  may  convulsions  occur  in 
childhood  ; give  treatment. 

6.  Give  the  brain  symptoms  of  arterio-sclerosis. 

7.  Classify  aphasias  and  give  tests  to  be  applied  in  a 
given  case. 

8.  Give  etiology  and  treatment  of  cervical  adenitis  in 
children. 

9.  Give  formula  for  feeding  a three  months  old  babe. 

10.  Explain  cyanosis  in  pneumonia.  Give  treatment. 

CHEMISTRY 

1.  Give  the  definition  and  formula  of  a phenol,  and  a 
chemical  antidote  for  a poisonous  quantity. 

2.  What  is  ethyl  hydrate?  Give  its  chemical  formula, 
and  state  how  it  is  produced. 
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3.  Give  a chemical  explanation  of  the  souring  and 
curdling  of  milk. 

4.  (a)  State  the  specific  gravity  of  normal  urine,  (b) 
The  causes  of  deviations  in  the  specific  gravity  of  urine. 

6.  (a)  In  testing  urine  by  heat  in  cases  of  a suspected 

albuminuria,  what  substance  might  be  precipitated,  and  so 
make  the  test  deceptive?  (b)  How  differentiate  from  the 
precipitate  of  albumin  ? 

ECLECTIC  MATERIA  MEDICA 

1.  Name  three  plant  remedies  that  act  as  sedatives. 
Give  indications  and  dosage. 

2.  Give  the  specific  indications  for  the  use  of  gelsemium 
and  the  usual  dose. 

3.  Give  the  indications  for  the  use  of  craetagus.  and  the 
usual  dose. 

4.  Give  the  average  dose  for  an  adult  of  Dover’s  powder, 
sti-ychnin,  codein,  cocain,  and  cactin. 

5.  Name  three  plant  remedies  useful  in  the  early  stages 
of  pleuritis,  and  differentiate  their  usage  with  dosage. 

6.  Differentiate  the  therapeutic  uses  of  digitalis  and 
cactus. 

7.  How  and  when  might  you  use  the  usual  coal  tar 
derivatives,  and  when  is  their  use  contra  indicated? 

8.  Wherein  does  the  use  of  aconitin  and  specific  medi- 
cine aconite  differ?  Give  dosage. 

9.  Describe  the  use  of  colorless  hydrastics  in  gonorrhoea 
and  gleet. 

10.  Name  two  plant  remedies  useful  in  infiammatory 
rheumatism,  and  tell  why. 


Time  for  Renewal  of  Narcotic  Permits 

The  annual  tax  levied  against  physicians  de- 
siring to  prescribe  or  dispense  narcotics  is  back 
to  the  pre-war  standard — $1  instead  of  $3. 

Physicians  holding  federal  permits  to  prescribe 
or  dispense  under  the  provisions  of  the  Harrison 
Narcotic  act  or  physicians  who  do  not  now  hold 
such  permit  but  desire  one,  should  file  application 
for  renewal,  or  a permit  if  one  is  not  now  pos- 
sessed, before  July  1st. 

The  forms  for  renewing  permits  are  under- 
going revision  to  conform  to  the  change  in  Sec- 
tion 703,  which  reduced  the  tax  upon  physicians 
from  $3  to  $1,  will  be  late  this  year. 

Physicians  desiring  to  secure  a federal  permit 
to  prescribe  or  dispense  narcotics  should  apply  to 
the  Collector  of  Internal  Revenue  for  the  district 
in  which  he  resides.  Applications  for  renewals 
should  be  made  upon  receipt  of  the  form  from  the 
Internal  Revenue  office. 

The  reduction  in  the  federal  narcotic  tax  was 
brought  about  through  the  concerted  action  of  the 
American  Medical  Association,  cooperating  with 
the  various  State  Medical  Associations  and  the 
local  county  medical  societies.  In  this  movement, 
the  Ohio  State  Medical  Association,  representing 
its  component  county  medical  societies,  took  an 
active  and  important  part. 

The  federal  internal  revenue  districts  in  Ohio, 
together  with  the  name  and  address  of  the  Col- 
lector and  the  counties  comprising  such  districts 
follow : 

For  the  Columbus  District  (Ohio  11th)  Collec- 
tor of  Internal  Revenue  Newton  M.  Miller,  Post- 
office  Building,  Third  and  State  Sts.,  Columbus, 
Ohio;  comprising  the  following  counties: 

Adams,  Athens,  Coshocton,  Delaware,  Fairfield, 
Franklin,  Gallia,  Guernsey,  Hocking,  Jackson, 
Knox,  Lawrence,  Licking,  Madison,  Marion, 
Meigs,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Ross,  Scioto,  Union,  Vin- 
ton and  Washinjcton. 


For  the  Cleveland  District  (Ohio  18th)  Collec- 
tor of  Internal  Revenue  C.  F.  Routzahn,  262  Fed- 
eral Building,  Cleveland,  Ohio;  comprising  the 
following  counties: 

Ashland,  Ashtabula,  Belmont,  Carroll,  Colum- 
biana, Cuyahoga,  Geauga,  Harrison,  Holmes, 
Jefferson,  Lake,  Lorain,  Mahoning,  Medina,  Mon- 
roe, Portage,  Richland,  Stark,  Summit,  Trumbull, 
Tuscarawas  and  Wayne. 

For  the  Cincinnati  District  (Ohio  1st)  Collec- 
tor of  Internal  Revenue  Charles  M.  Dean,  Custom 
Building,  Cincinnati,  Ohio;  comprising  the  follow- 
ing counties: 

Brown,  Butler,  Clarke,  Clermont,  Clinton, 
Fayette,  Greene,  Hamilton,  Highland,  Miami, 
Montgomery,  Preble  and  Warren. 

For  the  Toledo  District  (Ohio  10th)  Collector 
of  Internal  Revenue  Charles  H.  Nauts,  Toledo, 
Ohio;  comprising  the  following  counties: 

Allen,  Auglaize,  Champaign,  Crawford,  Darke, 
Defiance,  Erie,  Fulton,  Hancock,  Hardin,  Henry, 
Huron,  Logan,  Lucas,  Mercer,  Ottawa,  Paulding, 
Putnam,  Sandusky,  Seneca,  Shelby,  Van  Wert, 
Williams,  Wood  and  Wyandot. 


STATE  TO  ACQUIRE  LONGVIEW 

Legal  obstacles,  delaying  the  purchase  of  Long- 
view hospital,  Cincinnati,  by  the  state  of  Ohio  at 
an  agreed  price  of  $1,500,000  have  been  removed 
through  recent  action  of  the  Supreme  court  of 
Ohio,  in  refusing  to  sanction  two  motions  in  a 
pending  effort  to  halt  the  sale. 

Longview,  owned  by  Hamilton  county  and 
operated  by  the  state  as  a hospital  for  the  insane, 
has  been  the  source  of  considerable  concern  to 
the  county  authorities.  Following  the  completion 
of  negotiations  for  the  purchase  by  the  state,  two 
years  ago,  an  action  was  brought  by  Judge  H.  P. 
Goebel,  a Cincinnati  taxpayer,  to  enjoin  the  sale. 
The  lower  courts  held  against  the  plaintiff.  These 
decisions  were  in  effect  sustained  by  the  Supreme 
court  in  refusing  to  approve  pending  motions  to 
certify  records. 


DEFFINING  “INDUSTRIAL  PHYSICIAN” 

Since  there  has  been  so  many  interpretations 
placed  upon  the  general  term  “industrial  phy- 
sician”, the  Conference  Board  of  Physicians  in  In- 
dustry has  seen  the  necessity  for  a definition.  The 
definition  adopted  follows:  “A  physician  in  in- 

dustry is  one  who  applies  the  principles  of  mod- 
ern medicine  and  surgery  to  the  industrial  worker 
— sick  or  well — supplementing  the  remedial  agen- 
cies of  medicine  by  the  sound  application  of 
hygiene,  sanitation  and  accident  prevention,  and 
who  in  addition  has  an  adequate  and  cooperative 
appreciation  of  the  social,  economic  and  adminis- 
trative problems  and  responsibilities  of  industry 
in  its  relation  to  society”. 
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Ohio  Public  Health  Association  Holds 
Annual  Meeting 

The  twenty-fifth  anniversary  of  the  anti-tuber- 
culosis movement  in  Ohio  was  observed  June  12th, 
at  the  Neil  House,  Columbus,  at  the  annual  meet- 
ing of  the  Ohio  Public  Health  Association. 

More  than  two  hundred  public  health  workers 
and  citizens  interested  in  public  health  activities 
attended  the  meeting  which  convened  during  the 
morning  hours  with  the  President,  Dr.  Harry  F. 
Rapp,  Portsmouth,  presiding. 

Resolutions  adopted  at  the  business  session  in- 
cluded: commending  the  founders  of  the  anti- 
tuberculosis work  in  Ohio  on  their  wisdom,  fore- 
sight and  accomplishments;  advocating  the  re- 
moval of  the  state  departments  of  health  and  wel- 
fare from  “partisan  political  control”;  opposing 
separate  licensing  boards  of  limited  practitioners 
and  renewal  of  faith  in  the  effectiveness  of  a cen- 
tralized, responsible  system  of  licensure;  urging 
the  codification  and  simplification  of  the  tuber- 
culosis, sanatoria  and  dispensary  laws;  advocat- 
ing an  appropriation  of  $300,000  by  the  state  for 
a children’s  building  at  the  state  sanatorium,  Mt. 
Vernon;  advocating  more  rigid  laws  relative  to 
impounding  stray  dogs;  and  commending  the 
Ohio  Federation  of  Women’s  clubs  on  interest  in 
health  work. 

Speakers  on  the  program  prior  to  and  following 
a luncheon  session  included:  Drs.  Charles  O. 

Probst,  Columbus;  Stephen  A.  Douglass,  Olean, 
N.  Y. ; C.  B.  Bliss,  Sandusky;  D.  F.  Garland, 
Dayton;  Leslie  L.  Bigelow,  Columbus;  Charles  J. 
Hatfield,  Philadelphia,  Pa.;  Linsly  R.  Williams, 
New  York;  Frank  C.  Anderson,  Mt.  Vernon;  E. 
F.  McCampbell,  Columbus;  H.  H.  Snively,  Co- 
lumbus; and  John  E.  Monger,  Columbus. 

Dr.  Charles  0.  Probst,  Columbus,  for  whose 
work  the  new  history  of  the  tuberculosis  activities 
In  Ohio  was  dedicated  by  Dr.  Robert  G.  Paterson, 
executive  secretary,  was  signally  honored  by  being 
elected  president  of  the  Ohio  Public  Health  Asso- 
ciation for  the  coming  year,  succeeding  Dr.  Harry 
F.  Rapp,  Portsmouth. 

Other  officers  selected  were:  Mrs.  C.  H.  Case, 
Akron,  vice  president;  Mrs.  J.  K.  Lyman,  Mt. 
Vernon,  vice  president;  Mrs.  W.  L.  Ohmert,  Co- 
lumbus, secretary;  Charles  L.  LaMonte,  Colum- 
bus, auditor.  The  executive  committee:  Drs. 

Robert  H.  Bishop,  Jr.,  Cleveland;  C.  D.  Selby, 
Toledo;  C.  B.  Bliss,  Sandusky;  D.  F.  Garland, 
Dayton,  and  Miss  Anna  Johnson,  Springfield. 
Directors:  Robert  H.  Bishop,  Jr.,  M.D.,  Cleve- 
land; Charles  0.  Probst,  M.D.,  Columbus;  A.  C. 
Bachmeyer,  M.D.,  Cincinnati;  Sidney  McCurdy, 
M.D.,  Youngstown;  Mr.  Omer  Westerfield,  Green- 
sville; Mrs.  Daniel  Burghalter,  Tiffin;  Mrs.  Byron 
La  Rue,  Zanesville;  James  E.  Hagerty,  Colum- 
bus; Prof.  A.  F.  Myers,  Athens;  Mrs.  W.  L. 
Ohmert,  Columbus;  Mrs.  Alvi  Graham,  Marys- 
ville; Joseph  C.  Placak,  M.D.,  Cleveland;  Eugene 
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F.  McCampbell,  M.D.,  Columbus;  Mrs.  James  K. 
Lyman,  Mt.  Vernon,  and  W.  R.  Morrison,  M.D., 
Oberlin.  Executive  Secretary  Paterson  was  con- 
tinued in  that  position. 


First  Semi-Annual  Meeting  of  Eighth 
District  Medical  Society 

The  Eighth  Councilor  District  Medical  Society 
held  the  first  of  its  semi-annual  meetings  at 
Athens,  Ohio,  June  7,  1926.  This  meeting  was 
staged  by  the  Athens  County  Medical  Society  in 
its  entirety,  and  they  did  their  part  royally.  The 
meeting  opened  with  a dinner  party  at  the  Berry 
Hotel  at  1 P.  M.,  112  members  and  guests.  The 
roll  call  showed  81  members  present,  and  several 
doctors  from  adjoining  counties  not  in  this  dis- 
trict. 

The  afternoon  session  was  held  in  the  enter- 
tainment hall  at  the  State  Hospital,  with  Dr.  P. 
H.  Cosner,  of  Newark,  president  of  the  District 
association,  presiding.  The  regular  order  of 
business  was  suspended  in  order  to  give  the  lec- 
turers ample  time  to  catch  their  trains  for  home 
without  any  hurry. 

Dr.  L.  G.  Bowers,  of  Dayton,  president  of  the 
Ohio  State  Medical  Association,  was  the  first 
speaker.  He  dwelt  on  post  graduate  work  which 
should  be  taken  up  systematically  by  the  District 
Society  and  the  component  county  societies.  This 
post  graduate  work  should  cover  not  a part  of  a 
day  or  one  day,  but  should  carry  on  for  a week 
and  should  be  given  over  to  the  study  of  diagnosis, 
laboratory  technique,  and  public  health  studies. 
This  will  necessitate  the  employment  of  competent 
talent  to  teach  these  subjects  and  will  require 
some  financial  support.  Dr.  Bowers  stated  there 
would  be  no  difficulty  in  procuring  the  talent,  and 
the  plan  once  inaugurated  would  have  no  financial 
difficulties  as  the  attendance  would  grow  and  the 
money  would  be  forthcoming. 

Dr.  G.  W.  Crile,  of  Cleveland,  gave  a live,  “up 
to  the  minute”  lecture  on  the  functions  of  the  liver 
in  health  and  disease,  and  the  relation  of  these  to 
functions  of  other  organs  of  the  body  in  health 
and  disease.  Dr.  Crile  discussed  the  minute 
anatomy  of  the  liver  and  the  latest  research  work 
on  liver  function,  told  how  important  healthy  liver 
function  is  to  life  and  how  readily  liver  function 
is  influenced  by  all  conditions  which  affect  our 
general  health,  particularly  the  state  of  shock 
from  accident,  after  surgical  operations,  and 
during  prolonged  anesthesia.  He  gave  a graphic 
description  of  the  liver  functions  in  digestion, 
assimilation,  blood-making,  conversion  of  sugar 
into  healthy  blood  elements,  and  the  importance 
of  physical  and  mental  rest  in  its  relation  to  liver 
functions.  This  lecture  was  illustrated  step  by 
step  wtih  lantern  slides,  which  added  very  ma- 
terially to  the  better  understanding  of  the  subject 
under  discussion. 

This  was  the  most  intelligible  and  instructive 
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lecture  given  in  this  district  since  its  organization, 
free  from  elaborate  description  of  technique,  or 
selected  padded  case  reports,  and  confirmed  Dr. 
Crile’s  capabilities  as  a great  international 
medical  teacher. 

In  appreciation  of  the  value  of  both  the  ad- 
dresses, Drs.  Bowers  and  Crile  were  given  a 
rising  vote  of  thanks  before  their  departure. 

The  regular  order  of  business  was  then  taken 
up  and  the  minutes  of  the  October,  1925,  meeting 
at  Lancaster,  were  read  and  approved  without 
correction  or  alteration. 

Owing  to  the  illness  of  Dr.  H.  M.  Hazleton, 
chairman  of  the  Education  Committee,  the  com- 
mittee had  no  definite  report  to  make  except  that 
they  had  made  a start  on  the  work  as  previously 
suggested  by  calling  Dr.  Crile  to  address  this 
meeting.  Dr.  Hazelton  was  retained  on  this  com- 
mittee; Dr.  McDougal  of  Athens,  was  appointed 
an  active  member,  and  Dr.  E.  R.  Brush,  the  Dis- 
trict Councilor,  chairman  of  this  committee,  with 
instructions  to  consult  with  the  officers  of  the  dis- 
trict society  on  programme  for  the  October,  1926, 
meeting,  which  will  be  held  in  Marietta. 

Drs.  A.  L.  Pritchard,  C.  S.  McDougal  and  B.  M. 
Smith  were  appointed  a committee  to  draft  a let- 
ter of  sympathy  to  Dr.  Hazelton  in  his  affliction 
which  letter  was  to  be  incorporated  in  the  minutes 
of  this  meeting. 

A motion  to  make  the  president  and  secretary 
of  the  county  society  in  which  the  next  District 
meeting  is  to  be  held,  the  officers  of  the  District 
Society,  was  declared  out  of  order  since  the 
present  officers  were  elected  to  serve  one  year 
from  date  of  last  meeting. 

Dr.  A.  K.  Walker,  president  of  the  Athens 
County  Medical  Society,  made  a few  remarks  on 
the  success  of  the  meeting,  and  thanked  the  mem- 
bers of  the  district  and  the  officers  for  their  hearty 
cooperation  in  making  this  such  a profitable 
meeting. 

Dr.  Cosner,  president  of  the  District  Society, 
then  made  a strong  talk  for  better  organization  in 
the  district,  relative  to  the  benefits  to  the  pro- 
fession, the  patient,  and  the  public,  and  earnestly 
appealed  to  the  doctors  to  pay  more  attention  to 
politics,  for  self-protection  against  the  wiles  of 
the  cults  and  the  propaganda  for  state  medicine 
which  is  fast  gaining  ground  in  Ohio.  Doctors 
must  do  their  part  in  politics  regardless  of  party 
affiliation,  or  they  will  surely  suffer  dire  con- 
sequences for  their  indifference.  Dr.  Cosner’s  re- 
marks were  enthusiastically  applauded. — J.  P.  H. 
Stedem,  Secretary.  , 


Numbers  on  Houses 
Low  visibility  for  house  numbers  in  large 
cities  hampers  and  delays  prompt  location  of  resi- 
dences. The  Academy  of  Medicine  of  Cleveland 
is  reported  to  have  launched  a campaign  to  stimu- 
late interest  in  making  house  numbers  more 
visible,  both  day  and  night. 


“Because  physicians  answering  emergency  calls 
at  night  would  like  to  arrive  as  promptly  as  pos- 
sible”, The  Cleveland  News  editorially  points  out, 
“the  Academy  of  Medicine  of  Cleveland  is  men- 
tioned as  sponsoring  a public  request  for  more 
visible  house  numbers.  The  subject  is  timely, 
since  street  numbers  on  houses  are  likely  to  be 
obscured  by  vines,  shrubs,  screen  doors  and  other 
things  peculiar  to  summer.” 

“But  doctors  are  by  no  means  the  only  per- 
sons inconvenienced  by  the  negligence  of  many 
householders.  Letter  carriers,  taxicab  drivers, 
delivery  men,  telegraph  messengers,  newspaper 
carriers,  light  repair  men  and  many  others  could 
do  their  work  more  easily,  quickly  and  satisfac- 
torily if  all  houses  were  plainly  numbered.  Isn’t 
it  fairly  evident  that  it  is  to  every  citizen’s  own 
advantage  to  have  his  home  labeled  as  legibly  as 
his  street  is,  both  winter  and  summer  and  day 
and  night,  if  possible?” 


As  “Sure  as  Death  and  Taxes” 

Public  debt  in  Ohio  increased  sixty  million  dur- 
ing the  past  year,  a recent  report  of  the  Auditor 
of  State  indicates.  The  total  debt  now  stands 
near  the  billion  dollar  mark. 

Classified,  the  public  debt  for  1924  as  compared 
with  1925  follows: 


July  1, 1924  July  1,1925 

County  $128,658,657  $137,616,310 

Cities  425,265,602  453,573,437 

Villages  46,876,829  53,614,150 

Townships  14,626,504  14,739,327 

Schools  203,492,452  219,600,460 


Total $818,920,044  $879,143,684 

Here  is  how  it  has  grown  by  years: 

1890  $ 63,609,813 

1900  96,193,885 

1910  188,146,146 

1920  510,266,426 

1924  818,920,044 

1925  879,143,684 


CLINICAL  AND  LABORATORY  SOCIETY 

Dr.  Jonathan  Forman,  Columbus,  was  re- 
elected president  of  the  Ohio  Society  of  Clinical 
and  Laboratory  Diagnosis  at  the  sixth  annual 
meeting  held  in  Toledo,  May  13. 

Among  the  speakers  were:  Drs.  C.  E.  Roderick, 
Battle  Creek,  Mich.;  T.  H.  Boughton,  Akron;  T. 
L.  Ramsey,  Toledo;  and  Jonathan  Forman,  H.  M. 
Brundage  and  Ernest  Scott,  all  of  Columbus. 
Clinical  demonstrations,  visits  to  Toledo  hos- 
pitals, and  an  annual  banquet  supplemented  the 
scientific  program. 


In  New  York  and  Pennsylvania,  a recent  bul- 
letin from  the  National  Committee  for  the  Pre- 
vention of  Blindness  asserts,  nearly  two  million 
dollars  is  paid  as  compensation  for  eye  injuries 
from  the  state  insurance  funds,  each  year. 
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Defiance — Drs.  G.  W.  and  F.  F.  DeMuth,  Cecil, 
are  on  an  extended  automobile  tour  in  the  East. 
Dr.  G.  W.  DeMuth  will  remain  at  Cambridge  for 
a post  graduate  course  at  Harvard. 

Defiance — Physicians  of  this  city  will  take 
Thursday  afternoons  off  each  week  during  the 
months  of  June,  July  and  August.  Relief  phy- 
sicians have  been  agreed  upon  for  duty  during 
this  period. 

Upper  Sandusky — Dr.  G.  0.  Maskey  recently 
suffered  a stroke  of  apoplexy.  His  condition  is 
reported  serious. 

Bellaire — Medical  and  surgical  fees  totalling 
$800  received  by  physicians  of  this  city  for  ser- 
vices rendered  following  the  Powhatan  mine  dis- 
aster have  been  donated  to  the  Bellaire  City  hos- 
pital. 

Cleveland — Drs.  Oscar  B.  Markey  and  Louis  J. 
Karnosh  delivered  lectures  on  medical  science  to 
numbers  of  the  Cleveland  chapter,  American  As- 
sociation of  Hospital  Social  Workers  recently. 

Bellaire — Dr.  F.  S.  Wright,  surgeon  B.  & 0. 
Railway,  was  one  of  the  speakers  at  the  53rd  an- 
nual meeting  of  the  surgeons  of  that  railway, 
recently  held  in  Chicago. 

Youngstown — Drs.  J.  A.  Sherbondy  and  E.  A. 
Brant  have  purchased  the  Tod  mansion  and  will 
remodel  this  homestead  for  their  offices. 

Cincinnati — Dr.  William  Engelbach,  St.  Louis, 
delivered  a lecture  on  endocrinology  before  the 
members  of  the  Clinic  Medical  society  recently. 

Columbus — The  Columbus  Kiwanis  Club  has 
opened  a health  center  at  2559  Cleveland  Ave.  The 
center  is  for  the  dissemination  of  medical  infor- 
mation, it  is  reported. 

Mansfield — Dr.  Charles  R.  Keller  is  taking  a 
post-graduate  course  in  surgery  at  Chicago  hos- 
pitals. 

Alliance — Dr.  George  L.  King,  son  of  Dr.  and 
Mrs.  G.  L.  King  has  been  appointed  intern  at  the 
Cleveland  City  hospital. 

Cleveland — Sex  information  should  be  given  to 
children,  according  to  Dr.  Rathelle  Yarros,  as- 
sociate professor  of  obstetrics.  University  of  Illi- 
nois, who  recently  addressed  the  National  Con- 
ference of  Jewish  Social  Service. 

Upper  Sandusky — Dr.  E.  B.  Vogel,  Bellevue, 
has  sailed  for  Europe  where  he  will  take  post- 
graduate work  in  the  hospitals  and  clinics  at 
Vienna,  Austria. 

Columbus — Dr.  and  Mrs.  S.  J.  Goodman  will 
sail  for  Europe  this  month  for  a two  months  visit 


A Request  from  The  Industrial  Com- 
mission 

The  Industrial  Commission  of  Ohio  calls 
the  attention  of  the  physicians  of  the  state 
to  the  laws  which  require  them  to  im- 
mediately report  any  case  of  occupational 
disease  attended,  to  both  the  state  depart- 
ment of  health  and  the  Industrial  Com- 
mission. 

Recently  serious  complications  entered 
into  a death  award  because  the  attending 
physician  had  failed  to  report  the  occupa- 
tional disease  when  the  patient  was  first 
seen. 

All  physicians  are  urged  to  cooperate  in 
the  prompt  reporting  of  occupational  dis- 
eases, on  the  forms  provided  for  that  pur- 
pose, to  the  state  department  of  health  and 
the  industrial  commission,  both  for  the 
benefit  of  the  patient  and  themselves. 


on  the  Continent.  While  in  Europe,  Dr.  Goodman 
will  visit  many  of  the  clinics  and  hospitals.  Their 
first  stop  will  be  in  Southern  France.  Dr.  Good- 
man is  councilor  of  the  tenth  district  and  secre- 
tary of  Council  of  the  State  Association. 

Springfield — Dr.  O.  M.  Craven,  health  com- 
missioner, recently  addressed  the  students  at 
Wittenberg  college  on  “Purchasing  Health”. 

Alliance — “Advance  in  Medicine”  was  the  sub- 
ject discussed  by  Dr.  C.  H.  Ross  at  a meeting  of 
the  Pre-Medics  Club  of  Mt.  Union  college. 

Hillsboro — The  Hillsboro  hospital  recently  re- 
ceived a contribution  of  10  shares  of  a public 
utility  stock  from  Starling  Childs,  New  York. 

Columbus — Dr.  W.  D.  Inglis  recently  enter- 
tained the  nurses  of  Grant  hospital  in  com- 
memoration of  the  3000th  baby  delivered.  Dr. 
Inglis  also  presented  the  youngster  with  a three- 
piece  silver  set. 

Columbus— Dr.  Louis  Mark  has  purchased  the 
Bronson  property  on  East  State  street.  The  con- 
sideration given  by  the  newspapers  was  $110,000. 

Minster — Dr.  Arlington  Rawers,  son  of  the  late 
Dr.  G.  H.  Rawers,  New  Bremen,  has  returned 
from  an  extended  stay  in  Mexico  and  will  open  an 
office  at  Chickasaw. 

Barberton — Dr.  C.  A.  Raymond,  a member  of 
the  staff  at  Children’s  Memorial  Hospital,  Chi- 
cago, expects  to  locate  in  this  city. 

Wapakoneta — Dr.  Harry  S.  Noble,  St.  Mary’s, 
recently  addressed  the  Kiwanis  Club. 

Youngstown — A physicians  and  dentists  office 
building  has  been  erected  at  19  Lincoln.  It  con- 
tains eight  suites  of  offices. 

Dayton — The  annual  battle  between  the  base- 
ball enthusiasts  among  the  physicians  and  law- 
yers of  this  city  took  place  June  16th. 

Cohimbus — Dr.  Frank  G.  Boudreau,  former 
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chief  of  the  division  of  communicable  diseases, 
state  department  of  health  and  now  epidemi- 
ologist for  the  League  of  Nations,  Switzerland, 
recently  visited  friends  in  this  city  for  a few  days. 

Cincinnati — Dr.  Julien  E.  Benjamin  recently 
addressed  the  Interstate  Vocational  Rehabilita- 
tion Conference  on  the  work  done  in  the  Cincin- 
nati Cardiac  clinic. 

Logan — Dr.  W.  G.  Rhoten  has  resigned  as 
health  commissioner  of  Hocking  county  to  accept 
a similar  position  in  Wayne  county,  succeeding 
Dr.  C.  D.  Barrett,  now  health  commissioner  of 
Richland  county.  Dr.  B.  S.  Stephenson,  of  the 
division  of  child  hygiene,  state  department  of 
health,  has  been  named  health  commissioner  of 
Hocking  county. 

Portsmouth — Dr.  Tunis  Nunemaker  addressed 
the  members  of  the  Portsmouth  Kiwanis  club  re- 
cently. 

Circleville — Dr.  John  B.  May,  one  of  the 
veteran  physicians  of  Pickaway  county,  observed 
his  84th  birthday  at  his  residence  in  New  Hol- 
land. Dr.  May  seldom  misses  a meeting  of  his 
county  medical  society. 

De  Graff — Dr.  F.  0.  Garver,  Bellefontaine,  has 
located  in  this  community. 

Columbus — Dr.  B.  S.  Stephenson,  new  health 
commissioner  of  Hocking  county  was  recently 
painfully  injured  in  an  automobile  accident. 

Cleveland — Dr.  A.  W.  Wallace,  Western  Re- 
serve University,  has  been  appointed  camp  phy- 
sician of  the  Boy  Scouts  camp  at  Parkman. 

Medina — Dr.  M.  W.  Everhard,  now  in  New 
York  for  post-graduate  work,  expects  to  locate  in 
New  Philadelphia,  on  his  return  to  Ohio. 

Xenia — Physicians  of  Green  county  will  close 
their  offices  Wednesday  afternoons  during  June, 
July,  August  and  September.  Plans  for  relief 
physicians  have  been  made,  as  in  former  years. 

Cincinnati — Dr.  Bertha  Van  Hoosen,  depart- 
ment of  obstetrics,  Loyalo  University,  Chicago,  re- 
cently spoke  before  the  members  of  the  Cincinnati 
Medical  Women’s  club. 

Jackson — Dr.  W.  G.  Scurlock  has  announced 
his  intention  of  locating  in  Columbus  for  the  prac- 
tice of  medicine.  His  local  practice  will  be  taken 
over  by  Dr.  C.  C.  Fitzpatrick,  a nephew,  who  has 
been  located  at  Steubenville. 

Findlay — At  a joint  meeting  of  the  Kiwanis  and 
Rotary  clubs.  Dr.  Louis  A.  Lurie,  Cincinnati,  out- 
lined the  work  of  the  Cincinnati  Psychiatric 
clinic. 

Zanesville — Dr.  C.  P.  Sellers  has  resumed  his 
practice  following  a short  illness  which  necessi- 
tated an  operation,  performed  at  Mercy  hospital, 
Columbus. 

Toledo — Dr.  S.  S.  Beverly  discussed  public 
health  problems  at  a recent  meeting  of  the  Ameri- 
can Legion. 

Fremont — Dr.  C.  L.  Smith,  National  Carbon 
company,  attended  a recent  meeting  of  the  com- 


pany’s medical  staff  in  New  York  city.  While  in 
the  East,  Dr.  Smith  attended  the  annual  meeting 
of  the  American  Association  of  Industrial  Phy- 
sicians and  Surgeons. 

Ironton — Six  hundred  physicians  attended  the 
quarterly  meeting  of  the  Tri-State  Medical  so- 
ciety, held  in  Huntington,  W.  Va.,  Dr.  George  W. 
Crile,  Cleveland,  was  one  of  the  speakers. 

Conneaut — Dr.  Carl  W.  Dewey  has  been  named 
coroner  for  Ashtabula  county. 

Toledo — Dr.  C.  W.  Moots  sailed  June  18  from 
Quebec  for  several  months’  sojourn  in  Europe. 
Dr.  Moots  will  present  papers  at  London  and  also 
before  the  British  Medical  Society,  at  Notting- 
ham, late  in  July. 

Columbus — Dr.  J.  H.  J.  Upham  delivered  the 
annual  oration  in  Medicine  at  the  annual  meeting 
of  the  West  Virginia  State  Medical  Society,  held 
May  26,  at  Morgantown,  West  Virginia. 

New  Lexington — Dr.  and  Mrs.  William  F. 
Drake  announce  the  birth  of  a son,  George 
Thomas. 

Columbus — Dr.  E.  D.  Helfrich,  269  E.  State  St. 
returned  the  first  week  in  June  from  a five  months 
trip  around  the  world,  during  which  he  visited 
fifteen  different  countries.  Enroute,  Dr.  Helf- 
rich attended  clinics  and  lectures  at  a number  of 
the  well  known  medical  centers.  He  spent  several 
weeks  in  clinical  work  at  the  new  two  million  dol- 
lar eye  clinic  building  of  the  Indian  Medical 
school,  Calcutta,  which  is  under  the  supervision 
of  Major  E.  0.  G.  Kirwin.  He  was  also  asso- 
ciated with  Dr.  Holland  at  Madras,  India. 

Cleveland — Dr.  Walter  G.  Stern,  of  the  Staff 
of  Mount  Sinai  Hospital,  was  the  guest  of  the 
West  Virginia  State  Medical  Society  on  Wednes- 
day, May  26,  at  their  annual  meeting  at  Morgan- 
town, West  Virginia,  where  Dr.  Stern  delivered 
the  annual  address  on  Orthopedic  Surgery. 


CLEVELAND  TO  ENTERTAIN  IMPORTANT  CON- 
FEFRENCES 

Cleveland  is  to  entertain  two  important  medical 
gatherings  within  the  next  eight  months — the 
Inter-State  Post  Graduate  Assembly  of  America 
October  18-23  and  the  Annual  Clinical  Conference 
of  the  American  College  of  Physicians  during  the 
week  of  February  22nd. 

Arrangements  for  the  Inter-State  Post  Grad- 
uate Assembly  are  already  under  way.  The 
Cleveland  clinic  committee,  headed  by  Dr.  L.  A. 
Pomeroy  is  composed  of  the  following  physicians: 
C.  D.  Christie,  W.  H.  Weir,  L.  W.  Ladd,  F.  E. 
Bunts,  C.  A.  Hamann,  V.  C Rowland,  John 
Phillips,  A.  F.  Spurney,  A.  Strauss,  Theo.  Miller, 
Richard  Dexter,  Geo.  Edw.  Follansbee,  W.  H. 
Phillips,  R.  W.  Scott,  0.  A.  Weber,  H.  J.  Gersten- 
berger,  E.  Klaus,  Thos.  E.  Jones,  H.  W.  Masen- 
heimer,  Frank  J.  Gallagher,  J.  C.  Placak,  C.  L. 
Graber,  A.  H.  Bill,  J.  A.  Brett,  S.  C.  Lind,  S.  J. 
Webster,  and  J.  C.  Wood. 
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Cecil  Carl  Burvett,  M.D.,  South  Solon;  Ohio 
State  University  College  of  Medicine,  1916;  aged 
39;  died  May  13  at  Grant  Hospital,  Columbus. 
Dr.  Burnett  had  practiced  in  Columbus  and  Grove- 
port  before  locating  at  Sou^h  Solon  in  1924.  He 
is  survived  by  his  widow  and  his  parents. 

Robert  Wilson  Caldwell,  M.D.,  Jackson;  Pulte 
Medical  College,  Cincinnati,  1895;  aged  59;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  suddenly. 
May  4 of  cerebral  hemorrhage.  Dr.  Caldwell 
had  practiced  at  Jackson  for  thirty  years,  and 
was  active  in  medical  organization,  and  for  many 
years  had  held  the  office  of  secretary  of  the 
Jackson  County  Medical  Society.  He  was  a 
veteran  of  the  World  War,  and  an  active  worker 
in  American  Legion  activities.  Surviving  him 
are  his  widow;  two  sisters  and  three  brothers. 

Josiah  W.  Dillon,  M.D.,  Coshocton;  University 
of  Wooster,  Medical  Department,  Cleveland,  1879; 
aged  73;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
died  May  2 following  a long  illness.  Dr.  Dillon 
had  practiced  for  45  years.  For  several  years  he 
was  located  at  Newark,  later  moving  to  Warsaw, 
Coshocton  county,  where  he  practiced  until  1924 
when  he  moved  to  Coshocton.  He  is  survived  by 
his  widow,  six  sons  and  two  daughters ; one 
brother  and  one  sister. 

Charles  T.  Gallagher,  M.D.,  Mt.  Sterling;  Cin- 
cinnati College  of  Medicine  and  Surgery,  1892; 
aged  56;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association; 
died  June  6 at  Grant  Hospital,  Columbus,  follow- 
ing a short  illness  of  encephalitis  lethargica.  Dr. 
Gallagher  was  active  in  civic  affairs,  and  at  the 
time  of  his  death  was  serving  his  third  term  as 
mayor  of  Mt.  Sterling.  He  served  two  terms  as 
state  senator  from  the  eleventh  Ohio  district.  He 
is  survived  by  his  widow,  one  son  and  one 
daughter. 

George  Gracey,  M.D.,  UhrichsviUe;  Ohio  Medi- 
cal University,  Columbus,  1894;  aged  68;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  May  22. 
Surviving  him  are  his  widow  and  three  children. 

Joseph  W.  Hall,  M.D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1899;  aged  73;  died 
May  22.  Dr.  Hall  practiced  in  Cincinnati  for  40 
years,  and  for  six  years  was  surgeon  for  the  police 
and  fire  departments.  He  retired  from  active 
practice  three  years  ago.  One  brother  survives 
him. 


Arthur  J.  Hill,  M.D.,  Canton;  Western  Reserve 
University,  School  of  Medicine,  Cleveland,  1893; 
aged  55;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  Asso- 
ciation; died  May  12  following  a long  illness  of 
pernicious  anemia.  Dr.  Hill  had  practiced  in 
Canton  for  twenty  years,  and  was  a member  of 
the  staff  of  Mercy  hospital  Surviving  him  are 
his  widow,  two  daughters,  one  son;  his  mother,  a 
brother  and  three  sisters. 

Albert  McLeod,  M.D.,  Westerville;  Cincinnati 
College  of  Medicine  and  Surgery,  1873;  aged  75; 
died  May  12  of  heart  disease.  Dr.  McLeod  had 
practiced  for  53  years  at  Central  College  and 
Westerville.  He  is  survived  by  his  widow,  two 
daughters  and  four  sons. 

George  Miller,  M.D.,  Richwood;  Cincinnati 
College  of  Medicine  and  Surgery,  1873;  aged  78; 
died  April  26.  Dr.  Miller  had  practiced  for  fifty 
years  in  the  community  in  which  he  died.  His 
widow  and  one  son  survive  him. 

Joseph  T.  Ricker,  M.D.,  Loveland;  Eclectic 
Medical  College  of  the  City  of  New  York,  1871; 
aged  77 ; died  May  4.  Dr.  Ricker  had  practiced 
many  years  in  Clermont  county.  Surviving  him 
are  his  widow  and  two  sons. 

George  Rubard,  M.D.,  Bellevue;  Eclectic  Medi- 
cal College,  Cincinnati,  1871;  aged  87;  died  May 
2.  He  had  been  in  practice  in  Bellevue  and  Flat 
Rock  for  many  years,  retiring  five  years  ago.  He 
is  survived  by  four  daughters  and  two  sons. 

Louis  Schwab,  M.D.,  Cincinnati;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1883;  aged  75;  died  June 
4 following  a long  illness  of  heart  disease.  Dr. 
Schwab  took  an  active  interest  in  medical  prog- 
ress. He  was  at  one  time  president  of  the  Cin- 
cinnati Academy  of  Medicine  and  frequently  was 
a delegate  from  that  society  to  the  State  Associa- 
tion. He  had  been  president  of  the  Cincinnati 
Obstetrical  Society  for  a number  of  years.  He 
was  also  active  in  civic  affairs,  and  at  the  time  of 
his  death  was  a member  of  the  Board  of  Education 
and  the  City  Planning  Commission,  and  was 
Mayor  of  Cincinnati  1910  to  1912.  He  had  served 
two  terms  as  county  coroner  and  as  one  of  the 
three  medical  directors  of  the  City  Hospital.  He 
is  survived  by  two  sons,  one  daughter,  and  one 
brother.  Dr.  E.  Schwab. 

Ftrink  Scott,  M.D.,  Rogers;  Western  Reserve 
University,  School  of  Medicine,  1877;  aged  81; 
died  May  18  of  pleuro-pneumonia.  Dr.  Scott  con- 
tinued in  active  practice  for  49  years.  He  is  sur- 
vived by  his  widow  and  one  daughter. 

Charles  H.  Siegrist,  M.D.,  UhrichsviUe;  Ohio 
Medical  University,  Columbus,  1896;  aged  59; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  April  30  following  an  illness  of  more  than 
three  months.  Following  graduation,  Dr.  Siegrist 
located  in  Bowerstown  where  he  practiced  for  five 
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years.  He  spent  one  year  in  Coshocton,  and  in 
1902  he  located  in  UhrichsviHe  where  he  practiced 
until  his  retirement  on  account  of  illness.  Sur- 
viving him  are  his  widow,  three  sons,  one  daugh- 
ter; four  sisters  and  three  brothers. 

Robert  M.  Sprout,  M.D.,  Lima;  Medical  College 
of  Ohio,  Cincinnati,  1880;  aged  79;  died  May  12  of 
heart  disease.  Dr.  Sproul  had  been  in  active 
practice  in  Lima  for  twenty  years.  He  is  survived 
by  two  brothers. 

Herbert  Thornburgh,  M.D.,  Cincinnati;  Cleve- 
land College  of  Physicians  and  Surgeons,  1898; 
aged  54;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  May  23  at  Jewish  Hospital, 
from  injuries  received  in  a fall  from  a third  story 
window  in  his  apartment  at  Longview  Hospital. 
Dr.  Thornburg  had  been  a member  of  the  staff  at 
Longview  since  1925.  Previous  to  that  time,  he 
had  practiced  in  Norwood,  and  at  one  time  was 
connected  with  the  State  Department  of  Health. 
Surviving  him  are  his  widow  and  two  children. 

Frank  M.  Virtue,  M.D.,  Sulphur  Springs;  Wes- 
tern Reserve  University  School  of  Medicine, 
Cleveland,  1887 ; aged  63 ; member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  suddenly  on 
May  12  of  heart  disease.  Dr.  Virtue  had  been 
practicing  at  Sulphur  Springs  for  many  years, 
and  was  active  in  civic  affairs  and  medical  or- 
ganization. At  the  time  of  his  death  he  was  pres- 
ident of  the  Crawford  County  Medical  Society. 
He  is  survived  by  his  widow,  three  sons,  his 
mother,  two  brothers  and  one  sister. 


KNOWN  IN  OHIO 

William  Car-roll,  M.D.,  Philadelphia,  Pennsyl- 
vania; Jefferson  Medical  College,  Philadelphia, 
1863;  aged  91;  Fellow  of  the  American  Medical 
Association,  died  May  3,  following  injuries  re- 
ceived in  a fall.  Prior  to  locating  in  Philadelphia, 
Dr.  Carroll  practiced  at  Mt.  Vernon  and  Pitts- 
burgh. Funeral  services  were  held  at  the  old 
family  home  at  Keene,  Coshocton  County. 

John  W.  Elliott,  M.D.,  Sharon,  Pennsylvania; 
Western  Reserve  University,  School  of  Medicine, 
1889;  aged  68;  Fellow  of  the  American  Medical 
Association;  died  April  19  of  pneumonia. 

Edward  L.  Welbourn,  M.D.,  Union  City,  In- 
diana; Eclectic  Medical  College  of  Pennsylvania, 
Philadelphia,  1866;  aged  83;  died  at  Los  An- 
geles, May  6,  following  a long  illness. 


Announcements  have  been  made  that  the  U. 
S.  Civil  Service  commission  will  conduct  examina- 
tions at  Washington,  D.  C.,  and  Chicago,  for  ap- 
plicants desiring  to  enter  the  U.  S.  Public  Health 
Service.  Applicants  must  have  been  graduated 
from  recognized  medical  colleges  and  have  one 
year  of  hospital  experience  or  two  years  profes- 
sional practice.  Details  may  be  obtained  by  ap- 
plying to  the  postmasters  of  city  postoffices. 


New  Ohio  Physicians  Admitted  on 
Reciprocity 

The  following  physicians  were  licensed,  by 
reciprocity,  at  the  April  meeting  of  the  Ohio  State 
Medical  Board : 

Joseph  John  Bellas,  Newton  Falls,  Medico- 
Chirurgical  College,  Philadelphia,  Pa.;  Leo  Ed- 
ward Price,  Shelby,  University  of  Louisville,  Ky. ; 
Govan  Andrew  Myers,  Akron,  Meharry  Medical 
College,  Nashville,  Tenn. ; Hobart  Gilmore  Higgin- 
botham, Dayton,  University  of  Louisville,  Ky. ; 
William  Miles  Garrison,  St.  Clairsville,  College  of 
Physicians,  Baltimore,  Md. ; Oscar  Fatum,  Otto- 
ville.  University  of  Toronto,  Canada;  William 
Hiram  Evans,  Youngstown,  University  of  Louis- 
ville, Ky. ; Orie  Oden  Bennett,  Toronto,  Barnes 
Medical  College,  St.  Louis,  Mo.;  George  Adam 
Lucas,  Akron,  Indiana  University ; Clayton  Char- 
les Perry,  Cleveland,  University  of  Maryland; 
Benjamin  Smith  Stephenson,  Columbus,  Boston 
University;  Harold  Charles  Wise,  Cleveland, 
Creighton  Medical  College. 


DIAGNOSTIC  STANDARDS  IN  TUBERCULOSIS 

The  sixth  edition  of  “Diagnostic  Standards  of 
the  National  Tuberculosis  Association”,  a brief 
pamphlet  outlining  various  diagnostic  standards 
for  tuberculosis,  has  been  prepared  by  a special 
committee  of  which  Dr.  Clarence  L.  Hyde,  Akron, 
is  a member,  and  will  be  distributed  among  the 
physicians  of  Ohio  by  the  Ohio  Public  Health 
Association. 

This  pamphlet  contains  the  following  subjects: 
historical  notes;  the  diagnosis  of  pulmonary 
tuberculosis  in  adults  and  children;  definitions 
and  statements;  minimum  standards;  diagnosis 
of  hilum  tuberculosis;  classification  of  pulmonary 
tuberculosis;  disposition  of  patients  with  tuber- 
culosis; diagnosis  of  tuberculous  crevical  adenitis; 
the  treatment  of  tuberculous  crevical  adenitis. 

Copies  of  this  pamphlet  may  be  obtained  by 
any  physician  upon  written  request  to  Dr.  Robert 
G.  Paterson,  executive  secretary  of  the  Ohio  Pub- 
lic Health  Association,  72  S.  Fourth  St.,  Colum- 
bus, Ohio. 


One  of  the  Pulitzer  awards  for  1926  went  to 
Dr.  Harvey  Cushing,  chief  of  staff,  Peter  Bent 
Brigham  hospital.  Professor  of  Surgery,  Harvard 
Medical  school,  for  his  book:  “Life  of  Sir  William 
Osier”. 


Comparative  Birth  and  Death  Statistics 
in  Ohio  Cities 

Birth  and  death  statistics  for  1925,  from  30 
registration  states,  show  a slight  decline  in  both 
rates  as  compared  with  1924,  the  U.  S.  Depart- 
ment of  Commerce  recently  announced. 

In  these  thirty  states,  there  were  1,727,467 
births  and  955,074  deaths  reported  for  1925.  The 
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birth  rate  for  1925  was  21.2  per  1,000  population 
and  the  death  rate,  11.7  as  compared  with  a birth 
rate  of  22.6  in  J.924  and  a death  rate  of  11.8. 
Ohio  is  reported  as  having-  126,877  births  and 


73,605  deaths.  The  birth  rate  for  1925  was  19.6 
and  the  death  rate  11.4;  in  1924,  the  birth  rate 
was  21.2  and  the  death  rate  11.2. 

Ohio  cities  reporting  are  listed  as  follows: 


Numbei— 1925 

Rate  per  1,000 
population 

Deaths  Under 
1 Year  Per 

'Area 

Deaths 

1,000 

Births 

Births 

All 

Agres 

Under 
1 Year 

1925 

1 1924 

1925 

1 1924 

1925 

1 1924 

Ohio 

Akron  

4,836 

1,901 

311 

t 

t 

t 

t 

64.3 

60.9 

Alliance  

440 

280 

30 

17.6 

21.1 

11.2 

10.6 

68.2 

79.9 

Ashtabula  

592 

299 

32 

23.6 

24.6 

11.9 

11.4 

54.1 

61.1 

Barberton  

562 

204  1 

48 

24.1 

22.0 

8.8 

9.9 

85.4 

87.0 

Bellaire  

354 

175 

21 

21.8 

24.4 

10.8 

12.0 

59.3 

115.1 

Bucyrus  

205 

149 

10 

17.5 

17.8 

12.7 

11.0 

48.8 

58.5 

Cambridge  

296 

211 

20 

21.1 

23.2 

15.0 

13.1 

67.6 

40.5 

Canton  

2,376 

1,109 

180 

22.4 

24.2 

10.4 

10.1 

75.8 

80.5 

Chillicothe  

434 

236 

28 

26.1 

25.0 

14.2 

14.2 

64.5 

75.4 

Cincinnati  

8,365 

6,526 

647 

20.4 

21.6 

15.9 

15.2 

77.3 

78.7 

Cleveland  

20,047 

9,709 

1,325 

21.4 

23.0 

10.4 

10.2 

66.1 

66.1 

Cleveland  Heights 

49 

207 

7 

2.2 

4.1 

9.3 

8.6 

142.9 

46.5 

Columbus  

5,575 

3,894 

446 

19.9 

21.2 

13.9 

13.2 

80.0 

65.3 

Coshocton  

267 

142 

11 

23.1 

17.9 

12.3 

12.0 

41.2 

83.3 

Cuyahoga  Falls 

244 

110 

8 

17.8 

18.9 

8.0 

7.4 

32.8 

28.3 

Dayton  

3,172 

1,962 

182 

18.3 

19.6 

11.3 

10.9 

57.4 

72.1 

East  Cleveland 

116 

212 

6 

3.1 

3.2 

5.6 

6.4 

51.7 

149.1 

East  Liverpool 

582 

370 

43 

26.5 

30.1 

16.8 

14.1 

73.9 

60.8 

East  Youngstown 

423 

115 

58 

26.5 

27.6 

7.2 

7.8 

137.1 

108.5 

Elyria  

554 

272 

32 

23.2 

22.7 

11.4 

11.2 

57.8 

56.8 

Findlay  

409 

267 

23 

22.4 

20.6 

14.6 

13.6 

56.2 

78.0 

Fremont  

217 

121 

12 

15.6 

15.6 

8.7 

8.8 

55.3 

75.1 

Hamilton  

1,202 

576 

89 

28.4 

27.7 

13.6 

12.7 

74.0 

69.9 

Ironton  

399 

228 

32 

27.5 

27.0 

15.7 

15.8 

80.2 

90.0 

Kenmore  

389 

104 

24 

20.1 

20.3 

5.4 

4.4 

61.7 

62.0 

Lakewood  

672 

430 

31 

11.8 

13.1 

7.6 

7.4 

46.1 

54.9 

Lancaster  

350 

207 

33 

21.8 

23.3 

12.9 

14.4 

94.3 

70.3 

Lima  

1,074 

583 

75 

23.0 

24.1 

12.5 

12.4 

69.8 

72.6 

Lorain  

985 

417 

73 

23.3 

25.6 

9.9 

10.2 

74.1 

54.8 

Mansfield  

622 

391 

48 

19.5 

21.2 

12.3 

10.7 

77.2 

68.2 

Marietta  

297 

194 

22 

19.5 

20.9 

12.7 

14.6 

74.1 

100.6 

Marion  

626 

3 52  1 

35 

19.3 

20.6 

10.2 

102  1 

55.9  . 

59.8 

Martins  Ferry 

368 

215 

30 

23.7 

19.4 

13.8 

13.5 

81.5 

107.7 

Massillon  

467 

242 

22 

24.2 

23.7 

12.5 

13.0 

47.1 

64.6 

Middletown  

843 

285 

54 

27.3 

29.1 

9.2 

9.8 

64.1 

73.0 

New  Philadelphia 

301 

100 

16 

25.1 

23.4 

8.3 

9.4 

53.2 

25.4 

Newark  

568 

379 

32 

18.6 

20.2 

12.4 

12.5 

56.3 

81.4 

Niles  

262 

106 

24 

15.8 

20.9 

6.4 

5.8 

91.6 

62.5 

Norwood  

205 

178 

9 

6.8 

7.0 

5.9 

6.4 

43.9 

93.1 

Piqua  

299 

229 

24 

18.7 

19.2 

14.3 

15.1 

80.3 

79.2 

Portsmouth  

1,046 

529 

102 

26.8 

29.1 

13.5 

13.6 

97.5 

88.6 

Salem  

284 

176 

14 

25.6 

26.3 

15.9 

15.5 

49.3 

59.0 

Sandusky  

489 

318 

29 

19.9 

22.3 

13.0 

13.0 

49.3 

53.7 

Springfield  

1,300 

893 

100 

18.9 

18.7 

12.1 

13.0 

76.9 

59.6 

Steubenville  | 

751 

460  1 

85 

23.5 

25.1 

14.4 

15.2 

113.2 

94.0 

Tiffin  

318 

223 

15 

20.4 

17.1 

14.3 

13.7 

47.2 

106.9 

Toledo  

5,415 

3,494 

438 

18.8 

20.7 

12.2 

11.7 

80.9 

69.1 

Warren  

885 

462 

73 

25.5 

26.2 

13.3 

12.0 

82.5 

65.4 

Youngstown  

4,133 

1,706 

304 

25.8 

27.5 

10.7 

10.7 

73.6 

72.3 

Zanesville  

781 

510 

58 

25.7 

26.9 

16.8 

16.0 

74.3 

89  7 

t Population  not  estimated. 
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PUBUC  HEALTH  NOTES 

— Dr.  Richard  S.  Cooley,  health  commissioner 
of  Lakewood  for  the  past  five  years,  has  resigned. 

— By  arrangements  with  the  Cincinnati  Gen- 
eral hospital,  the  breathing  of  a patient  was 
radiocast  recently. 

— Meat  inspection  in  Columbus  will  continue 
until  at  least  September  1st,  it  has  been  an- 
nounced. A shortage  in  city  funds  is  responsible 
for  the  proposed  abandonment  of  the  inspection 
service. 

— An  experimental  laboratory  for  the  phy- 
sicians of  Miami  county  has  been  established  by 
Dr.  Porter  Crawford,  health  commissioner.  The 
laboratory  is  equipped  to  test  milk,  throat  cultures 
and  bacteriological  examinations. 

— Miss  Alberta  Finlay  has  been  elected  presi- 
dent of  the  Butler  County  Health  League. 

— A material  increase  of  tuberculosis  among 
the  high  school  students  in  Cleveland  has  been 
reported  by  F.  A.  Rowe,  director  of  physical  edu- 
cation. 

— Eight  hundred  and  thirteen  infants  were 
examined  at  Dayton’s  ninth  annual  baby  health 
campaign,  conducted  under  the  auspices  of  the 
city  department  of  health.  At  the  conclusion  of 
the  campaign,  it  was  announced  that  the  clinics 
would  be  abandoned.  Health  education  for  ex- 
pectant mothers  will  be  continued  by  the  public 
health  nurses. 

— The  Columbus  Kiwanis  Club  health  center 
handled  41  cases  during  the  month  of  April. 

— A diagnostic  chest  clinic  was  recently  held  in 
Ironton  under  the  auspices  of  the  county  health 
department  and  the  city  health  department. 

— On  National  Child  Health  day,  3000  “blue 
ribbon”  children  in  Mansfield  paraded  following 
presentation  of  ribbons  to  children  excelling  in 
health  work  and  physique. 

— The  Warren  Kiwanis  club  recently  conducted 
a baby  show.  Prizes  were  awarded  to  three  best 
infants. 

— Regulations  for  automobile  tourist  camps 
have  been  issued  local  health  commissioners  by 
the  state  department  of  health. 

— Children  in  families  with  cases  of  measles 
have  been  excluded  from  the  public  schools  as  a 
means  of  throttling  an  epidemic. 

— Here’s  what  Calvina  MacDonald,  superin- 
tendent of  the  Maternity  hospital,  Cleveland,  is 
quoted  as  saying  to  parents:  “Keep  babies  well 

by  taking  them  to  the  prophylactic  dispensaries 
unless  the  advice  of  a baby  specialist  is  within 
one’s  income”. 

— Children  of  pre-school  age  in  Grandview, 
suburb  of  Columbus,  were  given  a physical  ex- 
amination by  Dr.  Clayton  S.  Smith,  school  phy- 
sician and  member  of  the  faculty  of  Ohio  State 
University,  College  of  Medicine. 


— Twenty  children  of  pre-school  age  were  ex- 
amined at  a Baby  Welfare  clinic  recently  held  at 
Venice,  Butler  county. 

— The  seventh  annual  conference  of  Ohio 
Health  Commissioners  is  to  be  held  in  Columbus 
during  the  week  of  November  8th,  Dr.  John  E. 
Monger,  director  of  the  state  department  of  health 
has  announced.  Details  of  the  program  are  now 
being  prepared. 

— Columbus  had  the  lowest  infant  mortality 
rate  of  the  64  leading  cities  of  the  United  States 
for  the  week  ending  May  29th.  The  Columbus 
rate  was  zero.  Canton  was  the  highest  with  200 
deaths.  Other  Ohio  city  rates  were:  Toledo,  87; 
Akron,  96;  Dayton,  110;  Cleveland,  66;  Cincin- 
nati, 79,  and  Youngstown,  64. 

. — Cases  of  notifiable  diseases  by  state,  city  and 
general  health  districts  for  the  month  of  April, 
announced  by  the  state  department  of  health, 
division  of  communicable  diseases,  follow: 


Disease 

State 

Total 

City 

Dist. 

Gen. 

Dist. 

Total  

..  20688 

14684 

6004 

Chickenpox  

..  667 

462 

205 

Diphtheria  

..  370 

279 

91 

Influenza  

..  1251 

678 

573 

Malaria  

1 

1 

0 

Measles  

..  11250 

7661 

3589 

Measles,  German 

652 

529 

123 

Meningitis  

3 

3 

0 

Mumps  

289 

208 

81 

Paratyphoid  Fever  .. 

1 

1 

0 

Pneumonia  

..  1045 

761 

284 

Poliomyelitis  

2 

2 

0 

Scarlet  Fever  

..  1419 

1019 

400 

Smallpox  

..  253 

49 

204 

Tuberculosis  

..  663 

536 

127 

Typhoid  Fever 

21 

8 

13 

Whooping  Cough 

..  1452 

1243 

209 

Chancroid  

28 

28 

0 

Gonorrhea  

..  313 

302 

11 

Syphilis  

..  676 

611 

65 

Erysipelas  

104 

89 

15 

Diar.  & Ent 

1 

0 

1 

Ophthalmia  

101 

100 

1 

Trachoma  

5 

3 

2 

Other  Notifiable 
Diseases  

121 

111 

10 

— Major  General  Harry  Taylor,  chief  of  the 
United  States  Army  engineers  has  directed  the 
attention  of  federal  authorities  to  the  menace  of 
stream  pollution  in  inland  waterways.  Special 
mention  was  made  of  the  Ohio  watershed  from 
Pittsburgh,  Pa.,  to  Portsmouth,  Ohio,  where  great 
quantities  of  phenol  from  steel  plants  has  pol- 
luted the  water.  Through  a cooperative  agree- 
ment between  Pennsylvania,  West  Virginia,  Ken- 
tucky and  Ohio  plans  are  going  ahead  for  the 
elimination  of  stream  pollution  in  the  Ohio  river. 
The  water  courses  of  Ohio  are  also  being  gn'ad- 
ually  cleared  up,  it  is  reported  through  the  stream 
pollution  program  adopted  last  year,  under  au- 
thority granted  the  state  department  of  health  by 
the  86th  Ohio  General  Assembly. 

— With  most  every  city  increasing  facilities 
for  storage  of  water  supplies  to  meet  future  de- 
mands, the  United  States  Public  Health  Service 
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Service  can  be  no  better 
than  the  ideals  of  its  makers 

only  organiza- 
tion of  its  kind 
which  has  ever  existed, 
continues  to  provide 
Professional  Protection 
Exclusively  — influenced 
by  old  - fashioned,  fun- 
damentally sound  ideals 
enhanced  by  modern 
methods  in  keeping  with 
the  requirements  of  the 
Profession — 


’^0%'ltlcdlccd  StAijicc  ct,  Ht[cdHccil  'pwtectCct  Co)vi>uic£ 


624 


The  Ohio  State  Medical  Journal 


July,  1926 


Ohio  Hospital  Facilities  at  a Glance 


The  following  summary  is  presented  in  the 
1925  census  of  Ohio  hospitals  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association: 


“Total  hospitals  in  Ohio,  306;  for  community 
use,  213;  population  per  hospital  bed,  373;  per- 
centage of  beds  occupied,  68;  percentage  of  coun- 
ties without  hospitals,  28.4.” 


(Courtesy  of  the  Journal  of  the  American  Medical  Association) 

Legend:  Dark  Circle:  Hospitals  for  Community  Use. 

Dark  Cross:  Tuberculosis  Hospitals. 

Dark  Triangle:  Nervous  and  Mental  Hospitals. 

Light  Figures:  Established  since  1920. 


foresees  possibilities  for  an  increased  malaria  in- 
cident, and  has  issued  several  bulletins  outlining 
methods  to  be  taken  to  destroy  breeding  places  for 
mosquitoes  without  contaminating  the  water. 

Among  the  preventive  measures  outlined  are: 

“A  high  water  level  in  the  winter  months  will 
reduce  costs  of  removal  of  floatage  as  the  action 
of  the  waves  will  tend  to  float  the  debris  to  the 
banks.” 

“Supplying  the  lake  with  mosquito-destroying 
minnows  is  another  preventive  method.  The  Gam- 
busia  affinis,  the  pot-bellied  top  minnow  is  the 
best  for  this  purpose  in  the  South.  Hatcheries 
should  be  established  near  the  site  of  the  pro- 
posed lake  several  years  before  the  reservoir  is 
made,  if  possible.  The  lake  must  not  be  stocked 
with  bass  or  pike  which  destroy  Gambusia. 


“Shallow,  submerged  areas,  separate,  small 
pools,  or  seepage  places  may  be  ditched,  filled, 
oiled  or  stocked  with  minnows.” 

— May,  June  and  November  are  the  three 
months  of  the  year  in  which  none  of  the  com- 
municable diseases  reach  peak  points,  the  state 
department  of  health,  division  of  communicable 
diseases  recently  announced.  A search  of  the 
records  over  a number  of  years  indicates  that 
the  highest  incidence  for  the  various  communica- 
ble diseases  are  reached  during  the  following 
months:  January,  Scarlet  Fever;  February, 

Pneumonia;  March,  Smallpox  and  Mumps;  April, 
Measles  and  Tuberculosis;  July,  Whooping 
Cough;  August,  Gonorrhea;  September,  Typhoid 
Fever;  October.  Diphtheria  and  Syphilis;  De- 
cember, Chickenpox. 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
COLUMBUS,  OHIO 


W.  H.  MILLER,  M.  D. 


X-Ray 


328  East  State  Street 


Columbus,  Ohio 


Complete  Diagnosis  and  Therapy 


Diseases  of  Chest 
Gastro-Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder 


High  Voltage  X-Ray  Therapy 
Portable  X-Ray 
Electro-Coagulation 
Fractures  and  Dislocations 
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DR.  DAVID  E.  ROUSE,  M.  S.,  M.  D. 

Diseases  of  the  Chest 

Roentgenograms  With  Interpretations 

Phone — Canal  4218 

571  DOCTORS  BUILDING  CINCINNATI,  OHIO 


HOSPITAL  NOTES 


— The  Anti-Tuberculosis  League  of  Cincinnati 
recently  passed  a resolution  suggesting  that  Cin- 
cinnati and  Hamilton  county  officials  cooperate 
toward  maintaining  the  Municipal  Sanatorium, 
which  would  be  open  to  any  resident  of  the 
county. 

— Dr.  Theo.  Diller,  professor  of  nervous  dis- 
eases, University  of  Pittsburgh,  recently  ad- 
dressed the  staff  of  the  Alliance  City  hospital. 

— Press  reports  indicate  that  the  new  Belmont 
county  sanatorium  will  soon  be  opened  to  patients. 
The  new  institution  is  to  have  a 50  bed  capacity. 

— Bids  are  being  solicited  for  the  new  tuber- 
culosis sanatorium,  which  Trumbull  county  is 
soon  to  build.  The  Trumbull  County  Central 
Labor  Union,  by  resolution,  has  condemned  the 
site  selected  for  this  new  institution. 

— A.  G.  Stouder,  Troy,  has  offered  to  contribute 
$200,000  toward  a fund  to  erect  a new  memorial 
hospital  for  Troy. 

— Total  pledges  for  the  new  Fort  Hamilton  hos- 
pital, Hamilton,  are  announced  as  $490,000.  Upon 
return  from  a recent  trip  W.  B.  Shuler  con- 
tributed $10,000. 

— Several  hundred  children  are  reported  to 
have  been  examined  at  a recent  baby  clinic  held 
at  the  Home  and  Hospital,  Findlay, 

— The  Franklin  County  Tuberculosis  Sana- 
torium is  caring  for  210  patients.  Revenues  for 
the  past  year  are  reported  at  $60,000. 

— County  officials  from  other  Ohio  counties 
sending  patients  to  the  new  Clark  County  Tuber- 
culosis Sanatorium  must  pay  $3.50  per  diem,  it 
has  been  announced. 

— Contracts  for  a new  addition  to  the  Twin 
City  hospital,  Dennison,  have  been  awarded  to  E. 
T.  Jacobs,  Coshocton,  on  his  bid  of  $17,066.70. 

— A new  three-story  addition  to  the  nurses 
home  of  the  Middletown  hospital  has  been 
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For  Sale- — Northwestern  Ohio,  $5,000-$6,000  general  prac- 
tice near  city  with  good  hospitals;  near  college  town;  good 
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physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange.  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Asspcia- 
tion  of  Commerce. 

SITUATIONS  WANTED 

Wanted — Situation  by  eye,  ear,  nose  and  throat  man;  B.S., 
M.D..  Michigan;  two  years,  in  charge  of  eye,  ear,  nose  and 
throat  department  of  400-bed  hospital;  four  years’  specialized 
practice;  prefers  Michigan  or  middle  west;  age  35.  764 

Medical  Bureau.  822  Marshall  Field  Annex  Building,  Chicago. 

Wanted — Situation;  class  A graduate;  two  years’  intern- 
ship in  teaching  hospital  of  400  beds;  three  months,  assistant 
surgical  resident  and  nine  months,  resident  in  obstetrics  and 
gynecology  in  same  hospital;  one  year,  surgical  resident,  800- 
bed  hospital;  age  29,  single.  765  Medical  Bureau,  822  Mar- 

shall  Field  Annex  Building.  Chicago. 

Wanted — Situation;  class  A graduate;  ten  years’  general 
and  internal  medicine;  three  years’  hospital  work  including 
one  year  in  chest  diseases;  experienced  in  pneumothorax; 
proficient  in  electrocardiographic  interpretations;  excellent 
experience  in  cardiac  cases  and  tuberculosis;  might  consider 
assistantship  to  internist.  766  Medical  Bureau,  822  Mar- 

shall  Field  Annex  Building.  Chicago. 

Wanted — Surgical  connection;  M.D.,  Rush;  Cook  County 
internship;  a year’s  postgraduate  work  in  surgery,  Vienna, 
three  years’  industrial  work;  fifteen  years’  priyate  practice. 
Fellow,  American  College  of  Surgeons.  767  Medical  Bureau. 
822  Marshall  Field  Annex  Building,  Chicago. 


Mail  Directory  Information  Card 
Promptly 

During  the  month  of  June,  every  physi- 
cian in  the  State  should  have  received  a 
Directory  information  card.  Every  one  is 
urged  to  fill  out  and  return  the  stamped  card 
regardless  as  to  whether  he  or  she  has 
changed  their  residence  or  office  address. 

This  information  will  be  used  in  com- 
piling the  Tenth  Edition  of  the  AMERICAN 
MEDICAL  DIRECTORY,  now  under  re- 
vision in  the  Biographical  Department  of 
the  Association. 
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HIGH  VOLTAGE  X-RAY  THERAPY 

HUGH  J.  MEANS,  M.  D. 

RADIUM  EMANATION 

327  EAST  STATE  ST.  COLUMBUS,  OHIO  UNIVERSITY  HOSPITAL 


BROEMAN  private  HOSPITAL 

No.  4 West  Seventh  Street 
CINCINNATI,  OHIO 

Radium  X-Ray  Diathermy 

Dermatology 

C.  J.  BROEMAN,  M.  D. 


Post  Graduate  Courses  Physicians  and  Surgeons 


LABORATORATORY  AND 
X-RAY 


Training  for  Physicians  and  Technicians 


Graded  Courses  in 

EYE,  EAR,  NOSE  AND 
THROAT 


For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St.  Chicago,  Illinois 


Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbos  Truss  & Optical  Co. 

PARKER  W.  PHENEGER.  M.  D..  Mer. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  BId)(.,  Broad  and  Third  Ste. 
COLUMBUS.  OHIO 


Watch  For 

Our  Monthly  Special 

2 c.c.  Luer  Type  Syringe  in  case  with 
2 needles  on  receipt  of  $1.00 

Abdominal  Supports 
Physicians'  Supplies,  Elastic  Hosiery 

WM.  NORMAN  CO. 

1832-36  S.  Ogden  Are.,  Chicago,  IlL 
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planned.  The  board  of  trustees  expects  to  award 
the  contract  soon. 

— A new  half-million  dollar  addition  to  Still- 
water Sanatorium,  to  house  100  additional  tuber- 
cular patients,  is  contemplated.  The  Stillwater 
institution  is  jointly  supported  by  Montgomery 
and  Preble  counties. 

— One  hundred  new  beds  for  medical  and  surgi- 
cal cases  will  be  added  to  Deaconess  hospital, 
Cincinnati,  through  a new  addition  soon  to  be 
constructed,  it  has  been  announced.  The  pro- 
posed building  will  cost  $500,000. 

— Improvements  to  be  made  to  the  Warren 
City  hospital  this  summer  will  cost  about  $96,000. 

— The  Nurses  home  of  Memorial  hospital, 
Piqua,  is  being  remodeled  this  summer  through 
the  generosity  of  Mrs.  A.  M.  Orr. 

— The  state  department  of  welfare,  through 
John  E".  Harper,  director,  has  announced  the 
recommendation  of  a tract  of  2110  acres  near 
New  London,  Huron  county,  as  a site  for  the 
proposed  state  feeble-minded  institution  for  the 
Northeastern  part  of  the  state.  The  director  has 
requested  the  state  board  of  control  to  ap- 
propriate $236,822  for  the  purchase  of  the  site. 
Condemnation  proceedings  are  to  be  taken  as  soon 
as  the  money  is  available,  it  has  been  announced. 

— Nearly  every  hospital  in  Ohio  entertained  the 
public  on  National  Hospital  Day,  May  12th.  In 
some  of  the  larger  cities,  hospitals  reported  sev- 
eral hundred  visitors.  Programs  of  direct  in- 
terest were  arranged  by  many  institutions. 

— As  a means  of  stimulating  general  interest  in 
the  work  of  the  hospital.  Rev.  John  G.  Benson, 
superintendent  of  White  Cross  hospital,  Colum- 
bus, has  organized  the  White  Cross  Health  As- 
sociation. 

— John  C.  Budd  has  purchased  the  Defiance 
hospital  building.  No  change  is  contemplated  in 
the  operation  of  the  institution,  it  has  been  an- 
nounced. 

— One  hundred  and  fifty  babies  born  at  White 
Cross  hospital,  Columbus,  during  past  year, 
were  recently  given  a physical  examination  at  the 
institution. 

— Announced  plans  for  the  coming  year  in- 
dicate that  Mt.  Logan  sanatorium,  near  Chilli- 
cothe,  is  to  be  continued  as  a district  tuberculosis 
hospital.  The  question  as  to  whether  the  institu- 
tion would  be  abandoned,  it  is  said,  was  raised 
by  one  of  the  counties  cooperating  in  the  support, 
desiring  to  get  out  and  establish  a strictly  county 
institution. 

— Dr.  A.  C.  Bachmeyer,  Cincinnati,  president 
of  the  American  Hospital  association  and  dean  of 
the  Medical  College  of  the  University  of  Cincin- 
nati, was  principal  speaker  at  the  nurses  com- 
mencement exercises  at  Mercy  hospital. 

— Dr.  S.  A.  Edwards,  president  of  the  Van  Wert 
County  Medical  Society  addressed  the  nurses 
graduating  class  of  the  Van  Wert  hospital. 

— Vigorous  protests  are  being  made  by  the 
management  of  the  Salvation  Army  hospital. 
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Columbus 

Radium 

Laboratory 

Radium 

and 

Deep  X~Ray  Therapy 


EDW.  REINERT,  Ph.G.,  M.  D. 

350  E.  State  St.,  Columbus,  O. 


X 


Citz.  6932 


Bell,  Main  1537 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radinm  Association 

1105  Tower  Bid?.,  6 N.  Michi?an  Are. 
CHICAGO,  ILL. 


Manasin?  Director : 

Wm.  L.  Brown,  M.  D. 


C8M»MC0»»MCBC83OOaoo 


Telephones : 

Central  2268-2269 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Walter  S.  Barnes.  M.  D. 
Frederick  Men?e,  M.  D.  Wra.  L.  Brown,  M.  D. 
Louis  E.  Schmidt,  M.  D. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


We  ^Announce 

For  the  General  Surgeon 

A combined  surgical  course  comprising 


General  Surgery 
Traumatic  Surgery 
Abdominal  Surgery 
Neuro-Surgery 


Gastro-Enterology 
Laboratory 
X-Ray  Diagnosis 
Orthopedic  Surgery 


Gynecological 

Surgery 

Urological  Surgery 
Proctology 


Cadaver  Courses  in  all  branches  of  Surgery 

Short  Time  Personal  and  Special  Courses 
in  all  medical  and  surgical  specialties 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone : Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robinwood  Ave. 
Apartment  40 
“The  Scotwood” 
Toledo,  Ohio. 

Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave., 
Columbus,  Ohio. 
Phone : Franklin  1234 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis.  It  is  more  than  a mere 
deodorant.  It  destroys  armpit  odor  by  removing 
the  cause — excessive  perspiration.  Excreted 
elsewhere  through  the  skin  pores,  this  same 
perspiration  gives  no  offense  because  of  better 
evaporation. 

NONSPI  has  for  years  been  used  by  innumer- 
able women  everywhere,  and  is  endorsed  by 
many  members  of  the  medical  profession. 

Physicians,  surgeons  and  nurses  find  the  regular 
use  of  NONSPI  insures  immaculate  underarm 
hygiene  and  personal  comfort,  so  essential  to 
those  who  come  in  contact  with  the  ill  and 
sensitive. 

For  the  average  case,  NONSPI  need  be  applied 
but  twice  a week,  and  you  can  recommend  it 
to  your  patients  with  absolute  confidence. 

^ SeNc/  for  Free  Samples  ^ 

• 1 

I THE  NONSPI  COMPANY  j 

j 2684  Walnut  Street,  Kansas  City,  Missouri  | 

• Send  free  NONSPI  samples  to  j 

I Name i 

I Address * 
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Cincinnati,  against  the  plans  for  the  construction 
of  a motion  picture  theatre  near  the  institution. 
' — Negotiations  have  been  completed  by  the 
trustees  of  the  Robinwood  hospital,  Toledo,  for 
additional  ground.  The  new  tract  of  land  will 
provide  ample  space  for  contemplated  additions  to 
the  institution. 

— Free  and  part-pay  patients  cost  the  Warren 
City  hospital  $15,000  last  year,  it  has  been  an- 
nounced. — 

PHYSICIAN  CANDIDATES 

Among  physicians  who  are  candidates  for  nomi- 
nation for  public  office  at  the  August  primaries  is 
Dr.  A.  S.  Rudy,  of  Lima,  Councilor  of  the  State 
Association  from  the  Third  District.  He  is  a can- 
didate for  Republican  nomination  for  Senator  in 
the  32nd  District,  comprising  Allen,  Defiance, 
Auglaize,  Mercer,  Paulding,  Van  Wert  and  Wil- 
liams Counties. 

Dr.  D.  C.  Houser,  of  Urbana,  Councilor  from 
the  Second  District  of  the  Ohio  State  Medical  As- 
sociation, is  a candidate  for  nomination  and 
election  to  the  State  Senate  on  the  Democratic 
ticket  from  the  llth-12th  joint  senatorial  district 
consisting  of  Champaign,  Clark,  Darke,  Madison, 
Miami  and  Shelby  Counties. 

Dr.  C.  F.  Talley,  of  Powell,  Delaware  County, 
w'ho  served  in  the  House  of  Representatives  in 
the  83rd  and  84th  General  Assemblies,  is  a can- 
didate for  the  Republican  nomination  for  State 
Senator  from  the  15th  and  16th  joint  Senatorial 
District,  comprising  Delaware,  Licking,  Mus- 
kingum and  Perry  Counties.  He  has  a splendid 
record  as  a legislator  and  information  indicates 
his  probable  nomination. 

As  stated  in  a previous  issue  of  The  Joun^ 
Dr.  E.  LeFever,  of  Glouster,  Athens  County, 
veteran  legislator  who  has  served  with  distinction 
as  chairman  of  the  Public  Health  Committee  for 
a number  of  terms,  is  a candidate  for  renomina- 
tion and  re-election  from  the  9th  and  14th  Sena- 
torial District,  comprising  Athens,  Fairfield, 
Hocking,  Morgan  and  Washington  Counties. 

Dr.  H.  S.  Davidson,  of  Akron,  member  of  the 
State  Association  committee  on  Public  Policy,  one 
of  the  members  of  the  State  House  of  Representa- 
tives from  Summit  County  for  the  past  two  years, 
and  chairman  of  the  committee  on  Public  Health 
of  that  branch  of  the  General  Assembly,  is  a can- 
didate for  renomination  and  reelection. 


ANESTHETISTS  MEET 

The  annual  meeting  of  the  Mid-Western  Asso- 
ciation of  Anesthetists  will  be  held  October  11-14, 
1926  in  Kansas  City,  Mo.,  at  the  same  time  as  the 
Clinic  Week  there.  Headquarters,  Baltimore 
Hotel. 

An  interesting  and  attractive  program  is  in 
the  process  of  making  and  any  physician  or  den- 
tist desiring  to  read  a paper  should  send  the  title 
of  his  paper  to  the  secretary  very  soon. 

Ralph  M.  Waters,  M.D.  Sec.-Treas.,  425  Argyle 
Bldg.,  Kansas  City,  Mo. 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  & 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A. 

Ruth  Miller  Moore,  B.  S. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tnmors. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  McIIvaine  Phillips,  M.  D. 

2057  N.  High  St. 

Oolumbus.  Ohio 
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GENERAL  SUPPORT 


MATERNITY 


SACRO  ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED) 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  amd  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scie.itific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Support^ — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  r 
washable  garment  made  of  Cotton,  Linen  oi 
Silk,  without  rubber  elastic.  It  is  the  “la,*" . 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  how 
the  Supporters  are  made  and  what  remits  are 
attained;  also  samples  of  materials  vnth  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
within  S4  hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  lbs. 


1701  Diamond  St. 


Philadelphia 
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A Record  and  A Tribute 

This  year  for  the  first  time  in  twenty-seven 
years,  Dr.  C.  S.  McDougal,  Athens,  missed  regis- 
tering and  attending  the  annual  meeting  of  the 
Ohio  State  Medical  Association,  and  has  since 
sent  his  regrets,  together  with  his  reason,  to  the 
offices  of  the  State  Association. 

When  the  eightieth  annual  meeting  convened  at 
Toledo  in  May,  Dr.  McDougal  was  compelled  to 
remain  at  home  on  account  of  the  serious  illness 
of  his  wife. 

Such  examples  of  faithful  interest  in  the  aims, 
activities  and  accomplishments  of  medical  or- 
ganization and  the  individual  progress  of  fellow 
physicians  are  unusual.  They  are  worthy  of 
emulation.  Loyalty,  interest,  a desire  to  co- 
operate and  a wholesome  respect  for  the  skill, 
knowledge  and  friendship  of  colleagues  are  at- 
tributes of  a fine  character. 


Prospective  Mortality  Increases 

Based  upon  a study  of  the  increase  in  the  mor- 
tality rate  for  the  month  of  January  as 
compared  with  1925,  record  high  year,  it  is  the 
belief  of  officials  of  the  bureau  of  vital  statistics, 
state  department  of  health,  that  1926  may  es- 
tablish another  new  record  in  mortality  rates. 

For  the  month  of  January,  there  were  6284 
deaths  in  1925  as  compared  with  6946  for  the 
same  period  in  1926.  In  one  large  city,  it  is 
stated,  the  death  rate  for  January  was  nearly 
double  of  that  for  the  same  period  in  1925. 


Summary  of  the  comparison  for  January,  1925 
and  1926  follows: 

No.  Deaths 

Diesase  1925  1926 

Typhoid  Fever  23  10 

Measles  2 96 

Scarlet  fever 35  25 

Whooping  cough 18  46 

Diphtheria  24  43 

Influenza  142  215 

Acute  anterior  poliomyelitis 1 2 

Meningococcus  meningitis 4 1 

Tuberculosis,  all  forms 390  367 

Other  epidemics,  endemic  and  in- 
fectious diseases  102  102 

Cancer,  all  forms 473  462 

Cerebral  hemorrhage  654  621 

Heart  disease  1014  1210 

Pneumonia  596  773 

Diarrhea  and  enteritis,  under  two 

years  54  65 

Diarrhea  and  enteritis,  over  two 

years  17  17 

Nephritis  406  467 

Puerperal  state  65  72 

Congenital  malformation  and  deaths 

from  early  infancy 371  365 

Suicides  62  57 

Railroad  accidents  48  45 

Street  car  accidents 7 6 

Auto  accidents  71  74 

Homicides  37  44 

All  other  deaths,  not  listed  above....  1619  1760 


Grand  Total 6284  6946 
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SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  26% 
ON  X-RAY  LABORATORY  COST 

Amons  the  Many  Articlee  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $260.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia,  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 

havTu.’’^" y'oT^m:  GEO.  W.  BRADY  & CO. 

on  our  mailing  list.  771  So,  Western  Are.,  CHICAGO 
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AContribation 

toM^diccil 
Practice 

Bvery  surgeon,  physician, 

»»»«»«  “ 

dietetic  practice. 

Sufficient  copies 

complimentary,  upon 
quest. 


A NEW  BOOK 

'‘Varying  the  Monotony 
of  Liquid  and  Soft  Diets' 

PURE  unflavored  gelatine  is  of  such 
importance  in  the  hospital  dietary 
that  we  have  had  prepared  by  a 
noted  dietetic  authority  a booklet  show- 
ing the  many  ways  Knox  Sparkling  Gela- 
tine— the  highest  quality  for  health — 
may  be  used  to  make  the  monotonous 
diets  constantly  attractive  and  more  nour- 
ishing. 

The  booklet  contains  complete  rec- 
ipes for  easy  and  economical  prepara- 
tion, calculations  of  protein,  fat,  carbo- 
hydrates and  calories,  with  a special  chap- 
ter on  Tonsillectomy  Diet. 

At  the  recent  Convention  of  the  Ameri- 
can Medical  Association  at  Dallas,  Texas, 
many  attending  members  pronounced  this 
book  one  of  the  most  helpful  contribu- 
tions made  to  dietetic  practice. 


KNOX 

SPARKLING 

GELATINE 


[ 


‘The  Highest  Quality  for  Health” 


Knox  Sparkling  Gelatine  is  prepared  by  the  most 
exact  methods  under  constant  bacteriological  con 
trol.  It  is  free  from  sugar,  artificial  coloring  or 
flavoring,  and  may  be  prescribed  with  absolute 
dependence  in  its  uniform  purity  and  quality. 


] 


Send  This  Coupon 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


r 

I 

I 

I 

I 

I 

I 


COUPON 

KNOX  GELATINE  LABORATORIES 
434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  results  of 
past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and  future 
reports  as  they  are  issued. 


I 
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Am^ica's 
Greatest ! 


At  your  service,  Doctor,  to  meet  your  require- 
ments for  equalized  elimination. 

Classed  as  a non-irritating  diuretic  and  elim- 
inant.  Mountain  Valley  is  the  most  widely 
used  natural  mineral  water  in  America. 

Mountain  Valley  Water  is  delivered  by  us  in 
cases  of  twelve  half  gallon  bottles. 


Maintenance  Costs  for  State  Wards 

Ohio’s  twenty-three  state  institutions  housed 
25,209  wards  during  1924,  a recent  report  from 
the  state  department  of  welfare  asserts.  The 
total  cost  for  this  period  was  $8,309,506. 

There  is  an  instittuional  ward  for  every  229 
persons  in  the  state  and  there  are  214  insane  per- 
sons for  every  100,000  persons. 

In  addition  to  improvements  and  additions  at 
the  New  Prison  farm  and  the  Grafton  farm,  the 
following  is  reported  for  the  past  year: 

Cleveland  state  hospital ; new  buildings  to 
house  265  infirm  patients  and  17  wards  re- 
modeled. 

Cleveland  Hawthornden  farm:  dormitory  for 
50  patients. 

Athens  state  hospital:  tuberculosis  cottage  to 
house  100  patients  and  addition  to  dairy  barn. 

Ohio  Hospital  for  Epileptics:  New  hospital 
with  capacity  of  50  patients;  cottage  to  house  100 
patients;  tuberculosis  cottage  for  25  patients; 
new  laundry  and  equipment. 

Ohio  State  Sanatorium:  two  new  tuberculosis 
cottages  to  house  50  patients. 

Ohio  Reformatory  for  Women:  white  girls’  cot- 
tage to  house  100;  colored  girls’  cottage  to  house 


100;  superintendent’s  residence  and  a new  power 
house. 

Massillon  state  hospital:  industrial  building. 

Institution  for  Feeble-minded,  Columbus: 
three  two-story  cottages  with  capacity  of  300. 

Orient  Feeble-minded  farm:  two  two-story  cot- 
tages and  four  groups  of  three  cottages  each, 
with  total  capacity  of  1200. 

Ohio  State  Reformatory:  new  horse  and  dairy 
barns  and  an  industrial  building. 

Dayton  state  hospital:  amusement  hall  and  ad- 
dition to  a tuberculosis  cottage  with  a capacity 
of  35. 

Ohio  Soldiers’  and  Sailors’  home:  new  kitchen; 
equipment  for  hospital;  new  heating  system  and 
shower  baths  for  16  cottages. 

Toledo  State  hospital:  dairy  barn  and  new 
water  system. 

Columbus  State  hospital:  cottage  for  infirm 
patients. 

Longview  hospital,  Cincinnati:  leased  Hamil- 
ton county  infirmary  with  capacity  of  350  and  re- 
ceiving cottage  to  accommodate  240  patients. 

Girls’  Industrial  school:  new  receiving  cottage. 

Ohio  Penitentiary  quarry:  new  domitory. 

Ohio  State  brick  plant:  new  kilns  and  power 
house. 
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These  Keleket  Standards 
Have  Never  Been 
Equaled 


Keleket  shop  practice  demands  accuracy  on  vital  parts  within  .002  inches  per- 
fect, and  every  ounce  of  raw  material  that  enters  into  Keleket  construction 
must  pass,  in  the  opinion  of  qualified  observers,  a higher  standard  of  inspection 
than  ever  before  has  been  attained  in  X-ray  manufacture. 

In  addition,  the  simplicity  of  Keleket  design  and  operation  is  a constant  source 
of  amazement  and  gratification  to  each  prideful  Keleket  owner;  he  knows  that 
he  is  achieving  with  unprecedented  ease,  the  most  trustworthy  diagnostic 
values  it  is  at  this  time  possible  to  secure. 

Linked  with  this  group  of  advantages  are  Keleket  resouixes  and  facilities,  un- 
rivaled both  in  scope  and  organization,  assuring  you  every  advantage  of 
economy  and  cooperation  that  it  is  humanly  possible  to  extend.  Whatever 
your  X-ray  problem,  write  us  now. 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

“The  X-ray  City” 


X-RAY  EQUIPMENT 
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Coun^  Academies 


CINCINNATI  ACADEMY  OF  MEDICINE 

(E,  A.  Klein,  M.D..  Secretary) 

May  17 — Program  for  the  regular  weekly  meet- 
ing of  the  Cincinnati  Academy  of  Medicine,  Mon- 
day evening,  May  17,  included  an  address  by  Dr. 
A.  C.  Bachmeyer,  Dean  of  the  University  of  Cin- 
cinnati Medical  College,  on  the  subject  of  “Some 
Aspects  of  Medical  Education”,  and  a paper  on 
“Injected  Iodized  Oil  in  the  Roentgen  Ray  Diag- 
nosis of  Laryngeal,  Tracheal  and  Broncho-Pul- 
monary Conditions,”  by  Dr.  Samuel  Iglauer. 

May  2Jf — The  annual  meeting  of  the  Academy 
was  held  on  Monday  afternoon  and  evening.  May 
24.  Election  of  officers  resulted  as  follows: 
President-elect,  Dr.  Henry  W.  Bettman;  secre- 
tary, Dr.  Symmes  Oliver;  treasurer.  Dr.  A.  G. 
Drury  (re-elected) ; delegates  to  state  meeting, 
Drs.  Robert  Carothers,  E.  O.  Smith,  Samuel  Ig- 
lauer, Charles  Kiely  and  H.  H.  Vail,  and  alter- 
nates, Drs.  H.  L.  Classen,  Edward  King,  Henry  ■ 
Freiberg,  John  A.  Caldwell,  and  M.  F.  McCarthy. 
Dr.  William  M.  Doughty  was  chosen  as  trustee  for 
a term  of  three  years.  Following  the  usual  pro- 
cedure, Dr.  Victor  Ray,  president-elect  during  the 
past  year,  will  be  inaugurated  as  president  when 
meetings  are  resumed  in  September.  The  pro- 
gram for  the  evening  session  consisted  of  the  fol- 
lowing case  reports:  “Bronchial  Aspiration  and 
Irrigation”,  by  Dr.  Howard  L.  Stitt;  “Post  Scar- 
latinal Nephritis  with  Anuria”,  by  Drs.  Harold 
Higgins  and  William  J.  Graf.  Dr.  Charles  Goos- 
man  demonstrated  the  use  of  the  so-called  “radio 
knife”;  Dr.  E.  0.  Smith  presented  two  cases  of 
foreign  bodies  in  the  bladder,  and  Dr.  Carey  P. 
McCord,  a case  of  industrial  chlorine  poisoning. 

May  31 — Program,  which  was  the  last  before  ad- 
journment for  the  summer,  was  devoted  to  re- 
ports of  the  various  sections. — News  Clipping. 

Clermont  County  Medical  Society  met  in  Love- 
land on  Wednesday,  June  16,  as  dinner  guests  of 
Drs.  F.  J.  Leever  and  J.  M.  Coleman.  The  pro- 
gram consisted  of  a paper  on  “Sinus  Infection”, 
by  Dr.  William  Mithoefer  of  Cincinnati. — Pro- 
gram. 

Clinton  County  Medical  Society  held  its  regular 
monthly  meeting  at  Dibill’s  Hotel,  Wilmington,  on 
Tuesday,  May  4.  Twelve  members  enjoyed  an 
interesting  and  instructive  session.  Dr.  Elizabeth 
Shrieves  presented  some  interesting  case  reports, 
and  Dr.  G.  M.  Austin  discussed  “Diseases  of  the 
Skin”.  Both  papers  were  fully  discussed  by  mem- 
bers present. — News  Clipping. 

Second  District 

Clark  County  Medical  Society  at  its  regular 
meeting  held  at  the  Bancroft  Hotel,  Springfield  on 
Wednesday,  May  26,  had  as  its  speaker.  Dr.  0.  P. 


EPINEPHRIN  P.  D.  &.  CO. 


^NY  physician  familiar  with 
the  spirit  and  purpose  of  the 
House  of  Parke,  Davis  & Co.  can 
well  understand  that  our  work 
with  Adrenalin  did  not  end  with 
its  discovery,  back  in  1900.  What 
has  been  termed  the  “noble  dis- 
satisfaction” that  permeates  our 
entire  institution  prevented  us 
from  considering  that  discovery, 
epoch-making  as  it  was,  as  any- 
thing but  a starting  point. 

For  the  past  twenty-five  years, 
therefore,  we  have  been  studying 
Adrenalin  intensively  and  con- 
tinuously. Many  intricate  prob- 
lems have  been  grappled  with 
and  solved.  This  has  enabled 
us  to  improve  our  manufactur- 
ing processes  from  time  to  time 
so  that  Adrenalin — the  Parke, 
Davis  & Co.  product — is  as  pre- 
eminent today  among  a host  of 
imitations  as  it  was  when  it 
occupied  the  field  alone. 

And  that  explains  why  most 
physicians  specify  — and  insist 
upon  getting — genuine  Adrena- 
lin. 

PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 

ADRENALIN  IS  INCLUDED  IN  N.  N.  R.  BY  THE 
COUNCIAL  ON  PHARMACY  AND  CHEMISTRY 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
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In  Summer  Diarrhea 
And  Intestinal  Disorders 
of  Hot  Weather 

Doctor  Louis  Fischer  in  his  book,  "Infant 
Feeding  in  Health  and  Disease,” 
states : 

When  mucus  continues  to  be  present,  and 
the  stools  continue  to  be  thin,  then  milk  in 
every  form  (mother’s  as  well)  must  be 
stopped.  It  is  in  this  class  of  cases  that 
even  whey  will  not  be  tolerated.  This  form 
of  diarrhea  usually  occurs  in  Summer, 
when  milk  has  undergone  fermentative 
changes  due  to  the  presence  of  bacteria.  As 
a temporary  substitute  feeding,  I advise  the 
following; 

Nestle’s  Milk  Food One  Teaspoonful 

Rice  Water Three  Ounces 

Rub  up  the  Nestle’s  Milk 
Food  powder  with  a little 
cold  water,  add  the  rice 
water  and  heat  slowly  till  it 
comes  to  a boil.  Do  not  add 
sugar  or  lime  water.  The 
above  quantity  can  be  fed 
every  three  hours  to  a baby 
up  to  three  months  of  age. 

For  an  infant  three  to  six 
months  of  age,  give  every 
three  and  one-half  hours: 

Nestle’s  Milk  Food One  and  one-half 

Teaspoonfuls 

Rice  Water Five  Ounces 

For  an  infant  six  to  nine  months  of  age, 
give  every  four  hours: 

Nestle’s  Milk  Food Two  Teaspoonfuls 

Rice  Water Seven  Ounces 

The  Coupon  belou)  is  for  your  convenience.  May  we 
send  you  without  charge  samples  of 

Nestle^s  Milk  Food 

The  Safe  Food 


Ncstle’s  Food  Company,  Inc., 

130  William  St..  New  York.  I5-F-7 

Please  send  without  charge  a Q supply  of  Ncstle’s  Milk 
Food  for  clinical  trial. 

Q Comparative  Analysis  of  Food  and  Vitamin  Value  of 
Various  Foods. 

Name  

Street  - 

Town  or  City 

State 

Doctors  residing  in  Ca'nada  please  address 
Nestle’s  Food  Co.,  of  Canada,  Ltd. 

84  St.  Antoine  Street,  Montreal. 


Blending 

Patch’s  Cod  Liver  Oil 
for  Uniformity 

It  has  long  been  recognized  that  cod  livers  collected 
at  a given  point  vary  in  quantity  and  quality  at 
diiferent  seasons  of  the  year.  Fortunately  we  do 
not  depend  upon  one  locality  as  our  source  of  fresh 
liver  supply  and  when  the  season  is  “off”  at  one 
plant  it  is  running  strong  at  another. 

By  operating  plants  over  a large  territory  we  are 
able  to  maintain  continuous  production  regardless  of 
“seasons.”  Accordingly  we  are  able  to  supply  cod 
liver  oil  of  high  potency  throughout  the  year. 

As  soon  as  our  oil  is  made  from  fresh  livers  at 
our  many  plants  along  the  Atlantic  coast  it  is  shipped 
to  our  main  plant  at  Gloucester,  Mass. 

Here  the  oil  from  our  various  plants  is  thoroughly 
mixed  in  large  blending  tanks.  This  insures  a uniform 
product  throughout  the  year. 

Just  as  the  coffee  roaster  blends  his  coffees  and  the 
miller  his  wheat,  the  blending  of  cod  liver  oil  is  an 
important  step  in  producing  PATCH’S  FLAVORED 
COD  LIVER  OIL. 


The  U.  S.  P.  Assay 

Nearly  four  years  before  the  U.  S.  P.  Vitamin  A 
assay  became  official,  we  were  biologically  testing  each 
lot  of  PATCH’S  FLAVORED  COD  LIVER  OIL  in 
our  research  laboratory,  for  your  protection. 

Let  us  send  you  a sample  of  this  dependable  product. 


Taste  it,  — You’ll  be  surprised! 


The  E.  L.  Patch  Co. 

Stoneham  80,  Boston,  Mass. 


The  E.  L.  PATCH  Co., 

Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  with  literature. 


Dr. 


St.  and  No. 


City  and  State OS  J 
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Kimball,  of  Cleveland,  who  discussed  the  “Treat- 
ment and  Prevention  of  Goiter”.  It  was  decided 
to  hold  the  annual  outing  jointly  with  the  Mont- 
gomery County  Medical  Society  on  June  4 at 
Orchard  Springs  Sanitarium,  near  Dayton. — 
News  Clipping. 

Darke  County  Medical  Society  met  at  the  Henry 
St.  Clair  Memorial  Hall,  Greenville,  on  Thurs- 
day afternoon,  May  6 for  its  regular  monthly  ses- 
sion. Drs.  R.  B.  Coffield  and  C.  A.  Mills  of  the 
University  of  Cincinnati,  addressed  the  society. 
Dr.  Coffield  spoke  on  “Back  Pains;  Their  Cause 
and  Treatment”,  and  Dr.  Mills  discussed  the  sub- 
ject, “Hemorrhages;  Their  Significance  and 
Methods  of  Treatment.” — News  Clipping. 

Green  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday  morning.  May  6 in 
the  office  of  Dr.  R.  H.  Grube,  county  health  com- 
missioner. Dr.  W.  H.  Finley  presented  a paper 
on  “Infant  Feeding”,  which  brought  out  many 
points  for  discussion.  Members  and  guests  in  at- 
tendance enjoyed  luncheon  together  following  the 
meeting. — News  Clipping. 

Logan  County  Medical  Society  held  a dinner 
meeting  at  Hotel  Ingalls,  Bellefontaine,  on  Fri- 
day evening,  May  7.  Dr.  Thomas  L.  Ramsey  of 
Toledo  gave  an  interesting  talk  dealing  with  the 
various  functions  of  the  liver. — News  Clipping. 

Montgomery  County  Medical  Society  met  in 
regular  session  on  Friday  evening.  May  21,  in  the 
Fidelity  auditorium.  The  program  consisted  of  a 
paper' on  “The  Diagnosis  and  Treatment  of  Car- 
buncles”, by  Dr.  R.  K.  Finley,  and  a paper  on 
“Broncho-Radiography  by  Lipiodol  Injections”, 
by  Dr.  W.  H.  Breidenbach.  Delegates  to  the  an- 
nual meeting  of  the  State  Association  reported 
on  the  proceedings.  Nominations  of  officers  for 
ensuing  year  were  announced,  election  to  be  held 
at  the  June  meeting  of  the  Society. -^News  Clip- 
ping. 

Third  District 


BEVERLY  FARM,  INC. 

(Established  1897,  Incorporated  for  Perpetuity  1922) 


Home  and  School 

For 

Nervous  and  Backward  Children. 
220  Acres — six  buildings — capacity, 
80  children. 

A New  School  and  Gymnasium 
Building  Projected. 


Habit  Training  A Specialty 

Recent  extensions  admit  accepting  a 
few  suitable  premanent  cases. 
Terms  on  Application. 

AcWress  all  communications  to 

Dr.  Wm.  H.  C.  SMITH,  Supt., 

Godfrey,  Madison  Co.,  111. 

DR.  GROVES  K.  SMITH,  Neurologist 

THEODORE  H.  SMITH,  B.  A.,  Secy. 


In  Sickness — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 


Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  county  held  its  regular  monthly 
meeting  at  the  Lima  State  Hospital  Tuesday  eve- 
ning, May  18th.  Drs.  C.  H.  Clark  and  W.  H. 
Vorbau  were  the  speakers  whose  interesting 
papers  dealt  with  important  clinical  manifesta- 
tions of  “Endocrine  Disturbances,”  and  the 
“Residual  Symptomatology  of  Epidemic  Lethar- 
gic Encephalitis.” 

Both  of  the  speakers  supplemented  their  dis- 
cussions with  a number  of  clinical  cases  which  in 
itself  was  impressive  of  the  significance  that  these 
cases  should  occupy  in  the  general  practitioner’s 
routine  examinations.  Recognition  of  character 
changes  in  many  post-encephalitic  cases  should 
warrant  timely  warning  to  the  friends  and  rela- 
tives of  the  patient. 

A large  attendance  from  the  local  organization 
was  augmented  by  many  physicians  from  neigh- 
boring towns  and  counties.  The  meeting  was  ad- 


Avoid  Imitations 


Delicious — 
Nourishing 
Easily  Digested 

For  more  than  a 
third  of  a century,, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitiahs. 

Write  for  free  samples 
and  literature. 

* * Prescribe  the  Original 


Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 
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HEN  considering  Quartz  Light  as  a 
therapeutic  agent,  the  source  of  supply 
is  of  prime  importance.  Hanovia  Quartz 
Lamps,  the  Alpine  Sun  and  the  Kromayer, 
are  rich  in  Ultraviolet  content,  producing 
the  maximum  intensity  of  rays  for  thera- 
peutic usage. 

The  successful  employment  of  this  modal- 
ity depends  largely  upon  the  practicality  and 
convenience  of  the  lamps.  Hanovia  Lamps 


are  constructed  to  comply  with  clinical  re- 
quirements as  determined  from  findings 
made  in  actual  practice. 

Although  of  lesser  importance,  cost  of 
operation  should  be  given  consideration. 
Hanovia  Lamps  are  equipped  with  the 
entire  quartz  mercury  anode  type  burners, 
which  have  proved  their  ability  to  render 
unusually  long  service  at  low  operation  cost. 


HANOVIA  CHEMICAL  & MEG.  CO. 

Main  Office  and  Works:  Chestnut  Street  & N.J.  R.  R.  Avenue,  Newark,  N.J. 

Branch  Offices: 

New  York  Chicago  San  Francisco 

30  Church  Street  30  N.  Michigan  Avenue  220  Phelan  Building 


Gentlemen:  Please  send  me,  ■without  any  obligation,  your  literature  describing  Hanovia  Quartz  Lamps  and  their 
application. 

/ 


67 

Street 


Dr- 


City. 


State. 
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journed  following  a vote  of  thanks  to  the  speak- 
ers.— A.  S.  Rudy,  Correspondent. 

Auglaize  Ccnmty  Medical  Society  held  its  regu- 
lar monthly  meeting  in  the  American  State  Bank 
Building,  St.  Marys,  Ohio,  on  the  night  of  May 
27th.  Judge  Phil  M.  Crow  of  the  Court  of  Ap- 
peals of  the  northwestern  district  of  Ohio  was 
the  speaker  of  the  evening.  He  gave  a practical 
talk  on  the  subject  of  “Medical  Jurisprudence  and 
Malpractice  Suits”.  The  lawyers  of  Auglaize  and 
Mercer  Counties,  as  well  as  the  physicians  were 
invited  and  an  attendance  of  over  fifty  were  pres- 
ent at  the  meeting,  all  of  whom  were  well  paid 
for  hearing  the  talk  given  by  the  Judge. — R.  C. 
Hunter,  Secretary. 

Marion  County  Medical  Society  held  a dinner 
meeting  at  Hotel  Harding,  Wednesday  evening, 
June  2.  The  scientific  meeting  following  the  din- 
ner, included  a paper  on  “Better  Milk”,  by  Prof. 
Harry  T.  Drain,  of  the  department  of  dairying, 
Ohio  State  University,  and  a lecture  on  “The 
Bacteriology  of  Milk”,  by  Fred  Berry,  chief  of 
division  laboratories,  Ohio  State  Department  of 
Health.  Several  important  matters  were  con- 
sidered during  the  business  session  which  pre- 
ceded the  dinner. 

The  speaker  for  the  regular  dinner  meeting  on 
May  4 was  Dr.  F.  F.  Lawrence  of  Columbus. — 
News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(Karl  D.  Figley,  M.D.,  Secretary) 

May  lU — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology.  “The  Limitations  of 
Caesarian  Section”,  by  Dr.  George  Clark  Mosher, 
Kansas  City,  Missouri,  president  of  the  American 
Association  of  Obstetricians,  Gynecologists  and 
Abdominal  Surgeons. 

May  21 — Medical  Section.  “Hyperthyroidism 
in  Childhood”,  by  Dr.  Joseph  A.  Muenzer;  “Ex- 
periences with  Bronchial  Asthma,  with  Report  of 
a Case”,  by  Dr.  Carl  D.  Figley. 

May  28 — Surgical  Section.  “Relationship  and 
Sympathetics  of  the  Pneumo-Gastric  Nerve  in 
Angdna  Pectoris”,  by  Dr.  Paul  Hohly;  “Recent 
Developments  in  Surgery  of  the  Thorax”,  by  Dr. 
W.  A.  Neill. 

Jmie  U — General  Meeting.  “A  Pathologic  and 
Roentgenologic  Conference  on  Proved  Cases”,  by 
Drs.  Preston  M.  Hickey,  Aldred  S.  Warthin,  and 
Frank  N.  Wilson,  University  of  Michigan,  Ann 
Arbor,  Michigan. 

The  post  graduate  courses,  given  under  the 
auspices  of  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County,  are  becoming  increasingly 
popular  among  the  members  of  the  academy. 

The  first  course  was  given  during  the  week 
following  the  annual  meeting  by  Dr.  Arthur 
^Schuller,  Vienna,  on  AT-ray  diagnosis  of  the  skull. 
Twenty-two  physicians  enrolled  for  the  lectures. 
The  second  course  was  given  by  Dr.  Frank  N. 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efiSciency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

IJI^vuTWoCH  ER  & §ON  Co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati,  Ohia 
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SWAN-MYERS 


RAGWEED  POLLEN  EXTRACT 

50%  Giant  and  50%  Short  Varieties 


A Stable  Glycero-saline  Extract  for  the  Prevention  of  Fall  Ilay-Fever 


Accepted  by  Council  on  Pharmacy  and  Chemistry 
American  Medical  Association. 


Swan-Myers  Pollen  Extract  is  pre- 
served in  67%  C.  P.  glycerine  and  33% 
saturated  sodium  chloride  solution. 
Each  dose  accurately  measured  by 
units  in  a separate  vial  to  be  diluted  at 
time  of  injection.  It  will  remain  potent 
in  undiluted  form  at  least  twelve 
months  from  time  of  leaving  laboratory. 
The  extract  is  prepared  from  50%  short 
ragweed  pollen  and  50%  giant  ragweed 
pollen. 

Note;  The  fifteen  dose  series  may  be  given  by 
injecting  three  doses  per  week  and  should  be 
started  early  enough  to  complete  the  series  of 
injections  before  the  time  for  the  expected  onset. 


Order  from  any  Sican-Myers  Dealer.  Send  for  Our  Xeto  Booklet  on  Pollen  Extract 

SWAN-MYERS  CO.  Biological  Laboratories  Indianapolis,  Indiana 
r,..v— -m-.r  ^ 


Made  by  White-Haines! 


TEe  utmost  consideration  is  given  to 
any  suggestion  that  is  made.  At- 
tention to  the  slightest  detail,  finer 
optical  merchandise,  speed  and 
courtesy  can  be  expected. 

Do  you  get  Blue  Ribbon  I^  Service? 
Try  White-Haines — there  is  a White- 
Haines  house  near  you. 


Blue  Ribbon  prescription  lenses  and  frames,  made  by 
White-Haines,  are  all  the  name  implies.  “White-Haines 
Blue  Ribbon  Service  must  please  you  to  the  last  de- 
gree, to  the  smallest  item. 


The  White-Haines  optical  Co. 

COLUMBUS.  OHIO 


Indianapolis,  Ind. 
Wheeling,  W.  Va. 
Huntington,  W.  Va. 
Springfield,  III. 


Cincinnati,  Ohio 
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Pittsburgh,  Pa. 
Cumberland,  Md. 
Roanoke,  Va. 
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Wilson,  University  of  Michigan,  on  the  “Heart”. 
Eighty-seven  physicians  enrolled  for  these  lec- 
tures. • 

For  the  second  course,  a fee  of  $10  was  charged. 
Of  this  amount,  about  twenty  per  cent,  was  not 
needed.  The  committee  in  charge  suggested  a 
refund,  but  the  physicians  voted  to  hold  the  sur- 
plus in  the  “post  graduate  fund”  against  a pos- 
sible future  deficit. 

The  committee  plans  two  additional  courses  for 
the  coming  fall  months.  Each  year,  thereafter, 
four  courses  will  be  planned.  Eventually,  the 
Academy,  it  is  said,  hopes  to  conduct  the  post- 
graduate courses  without  cost  to  the  membership. 

The  program  for  the  second  course  follows: 
Lectures  1 and  II.  (Tuesday.) 

A.  Classification  and  Etiology  of  Heart  Dis- 
ease; B.  Pericarditis. 

Lectures  III  and  IV.  (Wednesday.) 

A.  Rheumatic  Fever,  and  Rheumatic  Endo- 
carditis; B.  Subacute  Bacterial  Endocarditis;  C. 
Acute  Myocarditis. 

Lectures  V and  VI.  (Thursday.) 

A.  Mitral  and  Tricuspid  Lesions;  B.  Aortic  and 
Pulmonary  Lesions;  C.  Congenital  Lesions. 
Lectures  VII  and  VIII.  (Friday.) 

A.  Chronic  Myocardial  Disease  (Hypertension, 
Arteriosclerosis,  Emphysema) ; B.  Angina  Pec- 
toris. Coronary  Closure;  C.  Diseases  of  the 
Aorta. 

Lectures  IX  and  X.  (Saturday.) 

A.  Cardiac  Irregularities;  B.  Electrocardio- 
graphy; C.  Cardiac  Failure  and  its  Treatment. 

Program,  each  at  4:45  P.  M.  and  8:00  P.  M. 

Putnam  County  Medical  Society  met  in  regu- 
lar session  at  the  Dumont  Hotel,  Ottawa,  on 
Thursday  evening.  May  6.  After  transaction  of 
routine  business,  the  meeting  was  turned  over  to 
the  Program  Committee,  consisting  of  Drs.  P.  D. 
Bixel,  B.  P.  Davis,  and  H.  C.  Ruhl.  The  essayist 
of  the  evening  was  Dr.  Paul  J.  Stueber  of  Lima, 
who  spoke  on  “The  Treatment  of  Middle  Ear  Dis- 
eases and  the  Resulting  Pathology”.  Dr.  Steuber 
read  a very  exhaustive  paper  on  the  subject,  going 
into  details  of  operative  procedure  also  citing 
cases  and  relating  experiences  which  cleared  up 
some  puzzling  questions  as  to  diagnosis,  treat- 
ment and  after  effects.  The  paper  was  very  in- 
teresting and  was  well  received,  as  evidenced  by 
the  discussion  which  followed,  and  the  number  of 
questions  asked  and  answered.  Dr.  Steuber  was 
given  a vote  of  thanks  for  his  excellent  and  timely 
paper. 

The  June  meeting  of  the  Putnam  County  Medi- 
cal Society  was  held  at  the  Hotel  Dumont,  Ottawa, 
on  Thursday  evening,  June  3.  F.  H.  Wittebrook, 
D.D.S.,  of  Lima,  the  essayist,  read  a paper  on  the 
subject  of  “Fractures  of  the  Mandible”.  He  first 
took  up  the  historical  side  of  the  topic  and  re- 
ported records  as  far  back  as  Caesar’s  time.  He 
discussed  the  more  common  sites  of  fracture,  over 
80  per  cent,  being  in  body  of  the  inferior  maxil- 
lary. He  discussed  the  treatment  and  illustrated 
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B-D  PROBUSTS 

(JiaxLc  Far  the  ‘Projission 

LUER  SYRINGES 


Genuine  Luer  B-D  Syringes 
have  Indestructible  Scales  and 
arc  accurately  calibrated.  The 
colored  graduations  withstand 
constant  boiling  and  the  action 
of  all  sterilizing  agents. 


Genuine 

^ . XT  .1,  JFhen  Marked 

Yale  Needles 

always  fit.  i— v ^ 

D-U 

Look  for  the  "B-D"  when  purchasing  from  your  Dealer. 

Becton,  Dickinson  & Co. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers. 
Ace  Bandages,  Asepto  Syringes,  Sphymomanometers  and  Spinal  Manometers 


Physiotherapy  Department 


Electrocoagulation. 

Autocondensation — 
Desiccation. 

High  Frequency — 
Fulguration. 


The  New  Diathermy  Masterpiece 

Fischer  Engineers  have  achieved  another  triumph!  Another  important  advance- 
ment in  the  science  and  practice  of  diathermy. 

Fischer  Intermediate  Model  “V"  is  especially  built  to  suit  those  who  do  not 
wish  to  invest  in  the  very  large  machines  and  cannot  meet  all  requirements  with 
the  smaller  portable  outfits.  Note  these  points: 

Specially  insulated  current  outlets  give  absolute  protection  to  both  patient  and 
oper.itor.  Inclosed  safety  type  switches. 

All  voltages  needed  in  diathermy  and  auto-condensation,  from  the  lowest  that 
is  used  to  the  highest  that  can  be  ilsed  are  available. 

Oil  immersed  condensers — absolutely  unchangeable. 

Inclosed  multiple  spark  gap.  smooth  in  action,  noisless,  odorless  and  with 
special  flanging  to  carry  away  heat,  permits  turning  current  on  and  off  slowly, 
a feature  absolutely  necessary  for  sedative  technique  and  desirable  in  all  treatments. 

Cabinet  equipped  with  large  rubber  tired  wheels. 

Easily  readable  milliamperc-metcr.  (Double-scale) . 

Intermediate  Model  “V”  contains  the  best  points  discovered  through  years  of 
experience  and  experimentation. 

Intermediate  in  Price 

The  price  at  which  this  machine  is  available  is  so  remarkably  modest  that  no  physi- 
cian or  surgeon  can  any  longer  hesitate  in  adriing  to  his  equipment  the  most  important 
apparatus  of  modern  medicine. 

Let  us  forward  to  you  catalog  form  No.  885  giving  full  description  of  this  new  machine. 


H.  G.  FISCHER  & CO.,  F 

PHYSIOTHERAPY  HEADQUARTERS 


525  Provident  Bank  Building 
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CINCINNATI,  OHIO 


Educational  Department  H.  G.  Fischer  &.  Co..  Inc. 

2333-43  Wabansia  Ave.,  Chicago.  III. 

Please  forward  catalog  form  No.  885  describing  Intermediate  Model  *'V*’ 
Diathermy  Unit. 

You  may  send  me  your  treatise  on  “Diathermy  Theory  and  Practice." 

Send  me  your  list  of  reprints  of  treatises  on  Physiotherapeutic  subjects. 


644 


The  Ohio  State  Medical  Journal 


July,  1926 


his  points  by  presenting  casts  of  the  parts  with 
the  various  splints.  He  prefers  the  wire  splint 
for  fixation.  Other  splints  were  demonstrated. 
After  treatment,  and  results  were  noted.  A great 
many  questions  were  asked,  and  a general  discus- 
sion followed,  indicating  that  his  paper  was  well 
received.  A vote  of  thanks  was  extended  the 
doctor  for  his  excellent  paper.  Putnam  county 
was  well  represented  at  the  annual  meeting  of 
the  State  Association  in  Toledo,  and  all  report  a 
good  time. — J.  R.  Echelbarger,  Correspondent. 

Sandusky  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  Fremont  on  Thursday 
evening.  May  27.  The  fifteen  members  present 
enjoyed  two  splendid  talks  on  public  health  work 
and  the  necessity  of  yearly  physical  examinations 
by  Drs.  Karl  D.  Figley,  and  R.  G.  Leland  of  To- 
ledo. Routine  business  matters  were  discussed 
preceding  the  regular  program. — News  Clipping. 

Fifth  District 

Trumbull  County  Medical  Society  held  a joint 
meeting  with  the  Trumbull  County  Bar  Associa- 
tion, on  Wednesday,  May  19,  at  the  Trumbull 
Country  Club,  Warren.  A golf  tournament  in 
charge  of  Dr.  R.  D.  Herlinger,  was  held  in  the 
afternoon.  Dinner  was  served  at  6:30,  with  Hon. 
C.  M.  Wilkins  as  toastmaster.  Speakers  were 
Hon.  John  Cline,  and  Dr.  C.  W.  Stone,  of  Cleve- 
land, who  discussed  proposed  legislation  for  the 
regulation  of  expert  testimony. — Program. 

Lorain  County  Medical  Society  met  Tuesday 
evening.  May  18  in  Elyria,  and  enjoyed  an  in- 
teresting address  by  Dr.  Percy  Watson  of  Fen- 
chow,  China.  Dr.  Watson  is  in  charge  of  the  only 
hospital  available  to  care  for  a population  of 
8,000,000.  The  hospital  is  a model,  with  a high 
school  to  give  Chinese  students  a proper  educa- 
tion for  the  beginning  of  a medical  education,  has 
a nurses’  home,  a tuberculosis  hospital,  and  a 
patient  clinic  department.  Dr.  Watson  illustrated 
his  lecture  with  pictures,  and  told  of  the  needs  of 
the  institution  under  his  charge.  At  the  close  of 
the  meeting,  the  Society  agreed  to  donate  $100 
per  year  for  the  education  of  one  student. — News 
Clipping. 

Sixth  District 

Richland  County  Medical  Society  held  a meet- 
ing Thursday  evening.  May  20  in  Shelby,  with 
Dr.  J.  A.  Dickson,  of  Cleveland,  as  the  visiting 
essayist.  Arrangements  of  the  meeting  were  in 
charge  of  Dr.  E.  D.  Dowds,  chairman  of  the  May 
Program  Committee,  and  Dr.  S.  C.  Schiller,  secre- 
tary of  the  society. — News  Clipping. 

Summit  County  Medical  Society  held  its  regular 
meeting  on  Tuesday  evening.  May  18,  at  the  Court 
House,  Akron,  with  an  attendance  of  63  from 
Akron,  Barberton,  Cleveland,  and  Peninsula.  New 
members  admitted  are  G.  K.  Parke,  Akron,  and 
S.  A.  Brown,  Kent.  The  program  for  the  eve- 
ning consisted  of  a splendid  paper  on  “Bedside 
Observation  on  Respiration”,  by  Dr.  C.  F.  Hoover, 
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troptosis  or  Enteropto- 
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Xhe  Management  of  an  Infant’s  Diet 


Summer  Diarrhea 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounces 


This  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of 
fluids  and  salts  in  the  body  tissues. 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the 
amoimt  and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces 
every  hour  or  two  until  the  stools  lessen  in  number  and  improve  in  character. 
The  food  mixture  may  then  be  gradually  strengthened  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed  milk  is 
equal  to  the  quantity  of  milk  usually  employed  in  normal  conditions. 
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( 

At  Your 

Grocer’s 

V 

>iaiI?rCAKCS  or'ha'ro3^ 



When  It  Rains 

— It  Pours 

J 

r 

Announcing 

A 

Morton’s  Iodized  Table  Salt 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 

“ “ and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
J 


646 


The  Ohio  State  Medical  Journal 


July,  1926 


Professor  of  Medicine,  Western  Reserve  Uni- 
versity, Cleveland. 

The  society  met  Tuesday  evening,  June  1,  with 
61  members  present  from  Akron,  Cuyahoga  Falls 
and  Peninsula.  Drs.  H.  S.  Davidson,  D.  H.  Mor- 
gan and  J.  D.  Smith,  delegates,  reported  on  the 
proceedings  of  the  annual  meeting  of  the  State 
Association  held  in  Toledo,  May  11,  12  and  13. 
The  scientific  program  was  devoted  to  talks  by 
Rev.  R.  A.  Dowed,  priest  of  the  Church  of  the 
Annunciation,  and  Mr.  William  O’Neill,  chairman 
of  the  Hospital  committee,  on  the  work  of  the  St. 
Thomas  Mercy  Hospital.  “Periodic  Health  Ex- 
aminations” was  the  subject  of  a discussion  by 
Dr.  F.  C.  Potter.  The  following  were  admitted 
to  membership:  Drs.  F.  C.  G.  Herwig,  Frances 
V.  Kupperman,  J.  C.  Root  and  E.  C.  Pickard. 
Refreshments  were  served  following  the  business 
session. — A.  S.  McCormick,  Secretary. 

Seventh  District 

Columbiana  County  Medical  Society  held  its 
regular  meeting  on  Thursday  afternoon,  June  10 
at  the  Buckeye  Club,  East  Liverpool.  Dr.  H. 
Kennon  Dunham,  of  Cincinnati,  addressed  the  so- 
ciety on  the  subject  of  “The  Importance  of  Exact 
Diagnosis  and  Classification  of  Lung  Lesions,  and 
the  Relation  of  Diagnosis  and  Classification  to  the 
Treatment  of  Diseases  of  the  Upper  Air  Pas- 
sages”. Discussion  was  opened  by  Dr.  I.  H. 
Alexander  of  Pittsburgh.  Following  the  program, 
a dinner  was  served  to  the  members  and  guests 
in  attendance. — Program. 

Coshocton  County  Medical  Society  held  an  in- 
teresting session  on  Thursday  evening,  April  29. 
Papers  were  presented  by  Drs.  J.  D.  Lower  and 
J.  W.  Shaw.  Dr.  Lower’s  subject  was  “Function- 
al Diseases  of  the  Heart”,  and  Dr.  Shaw  discussed 
“Eclampsia”. — News  Clipping. 

Tuscarawas  County  Medical  Society  met  Thurs- 
day evening.  May  20,  in  the  office  of  Dr.  Max 
Shaweker,  Dover,  with  an  attendance  of  15.  A 
paper  on  “The  Pathology  of  Kidney  Diseases”  was 
presented  by  Dr.  Shaweker. — News  Clipping. 

Scioto  County.  The  regular  monthly  meeting 
of  Hempstead  Academy  of  Medicine  was  held 
Monday  evening.  May  10,  in  the  assembly  room  of 
the  American  restaurant.  Drs.  C.  L.  Ferguson 
and  R.  P.  Elder  presented  a paper  on  “Industrial 
Medicine  and  Its  Relation  to  the  Physician.”  Dis- 
cussion was  opened  by  Drs.  G.  D.  Waite  and  Wm. 
*D.  Schafer.  At  the  conclusion  of  the  program,  a 
buffet  luncheon  was  served  to  members  in  at- 
tendance. 

The  following  resolution  was  adopted  by  the 
Academy : 

“Again,  we  have  been  compelled  to  realize  the 
uncertainty  of  life  and  the  certainty  of  death,  by 
the  passing  from  among  us,  Lorenzo  Dow  Allard, 
M.D.,  of  Portsmouth,  long  an  honored  citizen  and 
wise  counsellor,  and  an  esteemed  and  faithful 
member  of  our  profession  and  organization  who 
gave  much  of  his  strength  and  energy  to  his 
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BAUSCH  & LOME 

Hand  and  Electric  Centrifuges 


Here  are  two  efficient  centrifuges  with 
but  a single  quality.  The  Hand  Cen- 
trifuge is  for  practicing  physicians, — for 
use  at  any  time  at  any  place.  Fifty  easy 
turns  of  the  handle  per  minute  developes 
1200  R.P.M.  Price  $12.00. 


The  Electric  Centrifuge  will  give  con- 
tinuous service  at  a high  rate  of  speed. 
It  can  be  attached  to  light  socket  (specify 
voltage).  Price,  complete  with  rheostat 
for  110  volts,  A.C.  or  D.C.  $36.00.  For 
220  volts,  $40.00. 


BAUSCH  & LOMB 
OPTICAL  CO. 

625  St,  Paul  Street, 


ROCHESTER, 
New  York 


Akron 


with 

the 


Trusses 

original  and 
only 


SPONGE  RUBBER  RUPTURE  PADS 

have  been  adopted  by  more  dealers  this  year  than  in  any  similar  period 
in  the  twenty  years  they  have  been  on  the  market. 


Users  are  demanding  them. 


Physicians  everywhere  are  recommending  them. 

BECAUSE 

THFY  f GREATEST  RELIEF 

riTABANTFF  1 GREATEST  COMFORT 
GUARANTEE | qre^TEST  SAFETY 

Leading  dealers  and  surgical  houses  have  them.  If  yours  does  not,  send  us  their  name  with  your  order. 
Oonoplete  catalog  of  Akron  Trusses  with  our  famous  sponge  rubber  pads  for  all  kinds  of  hernia  in  adults, 
youths  and  infants,  sent  upon  request. 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A, 
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soliciting  friends  and  patrons  thus  jeopardizing 
his  own  physical  welfare,  therefore 

“Be  It  Resolved  that  we,  surviving  members  of 
Hempstead  Academy  of  Portsmouth,  express  our 
sincere  sympathy  and  condolence  to  his  surviving 
family,  because  of  the  loss  they  have  sustained  in 
his  death. 

“Be  It  Further  Resolved  that  we  as  an  academy 
have  also  sustained  a great  loss  in  his  death;  also 
the  community  having  lost  a true  and  faithful 
servant. 

“Be  It  Further  Resolved,  that  a copy  of  these 
resolutions  be  sent  to  his  surviving  family,  one 
copy  placed  on  the  records  of  the  Hempstead 
Academy  of  Medicine,  and  one  copy  be  sent  to  the 
public  press. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

May  3 — “Glimpse  of  Medical  Practice  in  For- 
mer Times”  was  the  subject  presented  by  Dr.  D. 
E.  Jackson,  of  the  College  of  Medicine,  University 
of  Cincinnati,  before  the  Columbus  Academy  of 
Medicine  at  its  meeting  held  at  White  Cross  hos- 
pital, Monday  evening.  May  3. 

May  17 — Meeting  held  at  Columbus  Public  Li- 
brary, was  devoted  to  reports  from  sections  and 
the  House  of  Delegates  of  the  annual  meeting  of 
the  Ohio  State  Medical  Association,  held  in  Toledo, 
May  11,  12  and  13. 

May  2U — Program:  “Surgical  Diagnosis  of 
Acute  Abdominal  Lesions”,  by  Dr.  Verne  A. 
Dodd. 

June  7 — Surgical  and  Medical  Case  Reports, 
as  follows:  Two  cases  Liver  Abscess,  by  Dr. 

Charles  S.  Hamilton;  Two  cases  Prostatectomy; 
trans-sacral  and  caudal  anesthesia  in  bad  opera- 
tive risks;  by  Dr.  Robert  B.  Drury;  Two  cases 
Progressive  Muscular  Dystrophy;  pseudo-hyper- 
trophic type,  by  Dr.  H.  A.  Minthorne;  Diverti- 
culum of  Oesophagus;  Sarcoma  of  Oesophagus, 
by  Dr.  James  M.  Rector. — Program. 


BIRTHS  AND  DEATHS 

Following  a check  on  the  9795  certificates  of 
birth  recorded  in  Ohio  for  January,  this  year,  I. 
C.  Plummer,  chief  of  the  division  of  vital  statis- 
tics, state  department  of  health  announced  that 
“this  indicates  good  birth  registration  in  the 
state”. 

Of  these  certificates,  9306  were  signed  by  phy- 
sicians, 453  by  midwives  and  12  by  individuals 
other  than  physicians  or  midwives. 

For  February,  there  were  7299  certificates;  of 
these,  6957  were  signed  by  physicians,  324  by 
midwives  and  18  by  others. 

There  were  12,983  deaths  for  January  and 
February  as  compared  with  12,301  for  the  same 
period  in  1925.  The  increase  in  deaths  was  due 
to  measles,  whooping  cough,  diphtheria,  influenza, 
heart  disease  and  pneumonia.  The  death  rate  for 
the  first  two  months  of  1926  was  12  as  compared 
with  11.4  for  the  same  period  in  1925. 
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order  on  the  way  to  you 
in  less  than  an  hour — 

Use  our  organization  to  in- 
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in  practice — 
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Merrell  - Soule  Powdered  Wliole 
Lactic  Acid  Milk 

"TN  conformity  with  the  Merrell-Soule  policy  to  pro- 
vide  that  “for  which  a need  exists”,  Merrell-Soule  Pow- 
dered Whole  Lactic  Acid  Milk  is  made  available. 

After  a year  of  use,  we  are  assured  by  leading  pediatrists 
that  it  is  as  complete  a clinical  success  as  our  Powdered  Pro- 
tein Milk.  It  makes  possible  a hospital  formula  in  the*home. 

Easy  to  prepare — goes  into  a suspension  that  holds  up  due 
to  the  fine  grained  powder — passes  freely  through  the  nipple 
—pure  lactic  organisms  are  viable — acidity  and  composition 
constantly  uniform. 

We  earnestly  suggest  that  you  permit  us  to  send  a test  supply. 


Merrell  - Soule 


PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 
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Merrell  - Soule 


Lactic  Acid 

Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

ie 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  imfjor- 
tance  of  scientific  control, 
all  contact  tvich  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  he  used  in 
infant  feeding  only  ac- 
cording to  a physician*s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretarr 


First  Slsrtrlot — O.  D.  Lummls,  Middletown E>lc  Twactatman,  Cincinnati... 

Adams W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  In  April,  June, 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  In  Feb.,  May, 

and  Nov. 

Butler _.E.  O.  Bauer,  Middletown W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont J.  M.  Coleman.  Loveland Allan  B.  Rapp.  Owensvllle 3d  Wednesday,  monthly 

Clinton J.  F.  Fisher,  Wilmington .V.  E.  Hutchens,  Wilmington 1st  Tuesday,  monthly 

Fayette D.  H.  Rowe,  Wash.  C.  H T.  F.  Myler,  Wash.  C.  H. „.Xast  Thursday,  monthly 

Hamilton C.  A.  Langdale,  Cincinnati E.  A.  Klein,  Norwood „Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro _lst  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren H.  M.  Brown,  Kings  Mills N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July. 

Sept.,  Oct.  and  Nov. 


■•eond  District.  W.  B.  Quinn,  Springfield A.  O.  Peters,  Dayton Dayton,  1926 


Champaign _N.  M.  Rhodes,  Urbana _.J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Clarke N.  L.  Burrell.  Springfield Carl  H.  Reuter,  Springfield 2d  and  4th  Wednesday  noon 

Darke F.  M.  Kissell.  Pitsburg B.  F.  Metcalfe,  Greenville .2d  Thursday  each  month 

Greene C.  G.  McPherson.  Xenia, N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

Miami Chas.  Baker,  W.  Milton P.  J.  Crawford,  Troy 1st  Thursday,  monthly  except 

July  and  August 

Montgomery H.  V.  Dutrow,  Dayton J.  C.  Walker,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewlsburg 3d  Thursday,  monthly 

Shelby H.  C.  Clayton,  Sidney M.  D.  Alles.  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District...  J.  R.  Johnson,  Lima B.  L.  Good,  Van  Wert Marlon,  1926 

Allen P.  I.  Tusslng,  Lima H.  L.  Stelzer,  Lima 3d  Tuesday,  monthly 

Auglaize Chas.  McKee,  St.  Marys Roy  C.  Hunter,  Wapakoneta 3d  Thursday,  monthly 

Hancock_ R.  N.  Lee,  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin J.  B.  K.  Evans.  McGufley W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan A J.  McCracken.  Bellefontaine.Forest  Garver,  Bellefontalne....lst  Friday,  monthly 

Marion E.  H.  Morgan,  Marlon D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer R.  E.  Riley.  Celina L.  M.  Otis.  Celina. 2d  Tuesday,  monthly 

Seneca — W.  W.  Lucas.  Tiffin H.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert S.  A.  Edwards.  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot -Frederick  Kenan,  U.  Sandusky.._B.  A Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance _2d  Tuesday,  monthly 

Fulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry _.W.  S.  Hilton.  Pleasant  Bend....J.  H.  Smith,  Napoleon 3d  Wednesday,  monthly 

Lucas _E.  J.  McCormick.  Toledo Karl  D.  Figley,  Toledo..- -Friday,  each  week 

Ottawa H.  J.  Pool,  Port  CTlinton F.  S.  Heller,  Oak  Harbor 2d  Thursday,  monthly 

Paulding „C.  B.  Parker,  Antwerp F.  F.  DeMuth.  Cecil 3d  Wednesday,  monthly 

Putnam H.  A.  Neiswander,  Pandora Frank  Light,  Ottawa 1st  Thursday,  monthly 

Sandusky Chas.  Wehr,  Bellevue C.  A Kingman,  Bellevue Last  Thursday,  monthly 

Williams H.  J.  Luxan.  Montpelier Jd.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood F.  V.  Boyle.  Bowling  Green O.  I.  Nesbit,  Bowling  Green. ...3d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva. R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga -C.  W.  Stone.  Cleveland Harry  V.  Paryzek,  Cleveland.. ..EJvery  Friday  evening 

Erie — F.  M.  Houghtaling,  Sandusky..J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga Isa  Teed-Cramton.  Burton JL.ucy  S.  Hertzog,  Chardon Jast  Wednesday  Apr.  to  Doe 

Huron R.  L.  Morse,  Norw.ilk R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

4<*ke West  Montgomery,  Mentor J.  V.  Winans,  Madison 1st  Monday,  monthly 
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Two  names  always 


^ara-Thor-Mone 


LILLY 


associated  in  the  minds 
of  diabetic  specialists 


INSULIN 

LILLY 

The  first  commerc?aI 
preparation  of  Insulin 
available  to  the 
medical  profession  of 
the  United  States 


(the  hormone  of  the  parathyroid  gland) 

Prepared  under  authority 
of  the  University  of  Alberta 


Para-thor-mone  is  the  name  applied  by  Eli  Lilly 
and  Company  to  the  purified,  stabilized,  standard- 
ized, active  hormone  of  fresh  parathyroid  glands. 

The  methods  used  in  the  preparation  of  Para- 
thor-mone,  Lilly,  and  for  its  standardization,  are 
those  developed  at  the  University  of  Alberta,  Can- 
ada, by  Professor  J.  B.  Collip,  Department  of  Bio- 
chemistry. 

USES  OF  PARA-THOR-MONE 
In  cases  of  post-operative  tetany,  Para-thor-mone 
is  a specific.  It  relieves  so-called  idiopathic  tetany 
and  infantile  tetany,  and  should  be  useful  in  medi- 
cal practice  in  those  cases  in  which  the  blood  cal- 
cium is  subnormal,  or  in  certain  circumstances  of 
normal  blood  calcium  in  which  the  production  of 
a mild  hypercalcemia  might  be  beneficial.  Satis- 
factory clinical  reports  indicate  it  may  be  useful  in 
chorea,  acute  and  chronic  urticaria,  refractory  ulcers 
and  laryngeal  tuberculosis. 


HOW  PARA-THOR-MONE  IS  SUPPLIED 
Para-thor-mone,  Lilly,  is  supplied  through  the 
drug  trade  in  5 cc.  vials  containing  100  units.  Each 
cc.  contains  20  units. 

Write  for  detailed  information 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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Societies 


President 


Secretary 


Lorain Waite  Adair,  Lorain R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina — P,  F.  Ayres,  Brunswick,  R.F.D.... Harry  Streett,  Litchfield 3d  Wednesday 

Trumbull S.  S.  MacKenzie.  Warren Paul  C.  Gauchat,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  SistTict A. 


Ashland _.J. 

Holmes F. 

Mahoning F. 

Portage B. 

Richland M. 

Stark O. 

Summit C. 

Wayne E. 


J.  Hill.  Canton J.  H.  Seilo*’,  Akron _2nd  Tues.  Apr.,  Aug.  & Nov. 

M.  Heyde,  Loudonville -A,  F.  Mowery,  Ashland 1st  Tuesday,  bi-monthly 

D.  Carson,  Holmesvllle — A.  T.  Cole,  Millersburg .1st  Tuesday,  quarterly,  Jan., 

April.  July,  Oct. 

W.  McNamara,  Youngstown.  W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

H.  Nichols,  Ravenna S.  A.  Brown,  Kent 1st  Thursday,  monthly 

J.  Davis,  Mansfield S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

C.  Ricksecker,  Wilmot A.  R.  Olmstead,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

R.  Steinke.  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

W.  Douglas,  Wooster R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont S.  I.  Bross,  Holloway C.  W.  Kirkland,  Bellalre 

Carroll (With  Stark  Co.  Society) 

Columbiana H.  Bookwalter.  Columbiana T.  T.  Church,  Salem 

Coshocton J.  W.  Shaw,  Coshocton J.  D.  Lower,  Coshocton 

Harrison H.  I.  Heavllin,  Cadiz R.  P.  Rusk,  Cadiz 

Jefferson J.  W.  Albaugh,  Mingo  Junction. A.  Jacoby,  Steubenville 

Monroe G.  W.  Steward.  Woodsfleld A.  R.  Burkhart.  Woodsfleld. 

Tuscarawas J.  A.  McCollam,  Uhrichsville....J.  W.  Calhoon,  Uhrlchsville. 


2d  Wednesday,  monthly,  at 
1:46  p.  m. 


■2d  Tuesday,  monthly 

.4th  Thursday,  April,  June, 
Sept.,  Dec. 

.1st  Wednesday,  monthly 
.2d  Tuesday,  monthly 
.2d  Wednesday,  monthly 
• 2d  Thursday,  monthly 


Eighth  District..  P.  H.  Cosoer,  Newark — J.  P,  H.  Stedem,  Newark Athens,  1926 

Athens A.  K.  Walker,  Buchtel T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield O.  M.  Kramer.  Millersport H.  M.  Hazelton,  Lancaster 2d  Tuesday,  monthly 

Guernsey E.  E.  Vorhles.  Cambridge JE.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking W.  E.  Shrontz,  Newark JH.  A.  Campbell,  Newark Xast  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsvllle..C.  E.  Northrup,  McConnelsville..  3d  Wednesday,  monthly 

Muskingum G.  B.  Trout.  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman.  Belle  Valley  ...J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooks vllle Wm.  F.  Drake,  N.  Lexington....  3d  Thursday,  monthly 

Washington S.  A.  Cunningham,  Marie, tta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Hlnth  District...  A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson Jackson,  1926 

Gallia Leo  C.  Bean,  Gallipolis 3Iilo  Wilson,  Galllpolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore .M.  H.  Cherrlngton,  Logan 

Jackson W.  R.  Riddell,  Jackson R.  W.  Caldwell,  Jackson 1st  Tuesday,  monthly 

Lawrence D.  J.  Webster.  Ironton H.  S.  Allen,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jividen,  Rutland _L.  A.  Thomas,  Middleport 1st  Wednesday,  April,  July  and 

Oct. 

Pike O.  C.  Andre.  Waverly I.  P.  Seller,  Piketon 1st  Monday,  monthly 

Scioto . ..T.  N.  Ellison,  Portsmouth C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox.  McArthur H.  S.  James,  McArthur 4th  Wednesday,  monthly 


Tenth  District.... 

Crawford F.  M.  Virtue.  Sulphur  Sprlngs..G.  T.  Wasson,  Bucyrus „2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin I.  B.  Harris,  Columbus lUmBS  A.  Beer,  Columbus- 1st  four  Mondays 

Knox — F.  C.  Anderson.  Mt.  Vernon F.  W.  Blake,  Gambler.- 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Deo. 

Madison R.  S.  Postle,  London _.4th  Thursday 

Morrow _.W.  C.  Bennett.  Mt.  Gilead .Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Circlevllle 1st  Friday,  monthly 

Ross — R.  W.  Holmes.  Chllllcothe H.  E.  Harman.  Chllllcothe 1st  Tuesday,  monthly 

Union J.  L.  Boylan,  Milford  Center....J.  D.  Boylan.  Milford  Center....2d  Tuesday 
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A Complete  Hospital 

in  a 

Famous  Health  Resort 


fail 

! g g a!il]l 

Pompeian  Room  of  West  Baden  Springs-  Hotel — 200  Feet  in  Diameter 


WEST  BADEN  SPRINGS,  INDIANA 

The  Carlsbad  of  America 

T3IS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 


Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checking 
up  on  the  condition  of  the  human  body — is  the  modem 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modem  medical  and  hospital  appliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 


Medical  and  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad, Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
ern, the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  M.D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 


West  Baden  Springs,  Indiana 
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INFANT  DIET 


MATERIALS 


DEXTRI-MALTOSE 


It  is  generally  accepted  by  pediatricians  that  the  ordinary 
sugars  used  in  infant  food  mixtures  are  often  the  cause  of 
digestive  disturbances. 

YET — the  importance  of  carbohydrate  additions  to  milk 
mixtures  is  recognized. 


MEAD’S  DEXTRI-MALTOSE 


is  a preparation  of  equal  parts  of  dextrins  and  maltose.  It 
has  the  following  advantages  over  other  forms  of  sugar  in 
supplying  the  carbohydrate  deficiency  of  diluted  cow’s  milk: 

It  can  be  assimilated  by  the  infant  in  greater 


amounts  than  other  sugars 

It  requires  the  least  amount  of  energy  on  the 

part  of  the  infant  to  assimilate  it 

It  is  the  form  of  carbohydrate  least  likely  to 

cause  diarrhea 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate 


Pediatricians  in  various  parts  of  the  world  have  agreed  with  the 
above  statements,  and  have  prescribed  DEXTRI-MALTOSE 
with  cow’s  milk  for  the  artificial  feeding  of  infants. 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 
No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the 
growing  infant.  Literature  furnished  only  to  physicians. 


J 


V 


The  Mead  Policy 


r 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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Doctor-  -when  you  want  a 

Reliable  Aid  to  Digestion 

^ PECIFY  Elixir  of  Enzymes,  a palatable  preparation  of  the  proteolytic 
^ and  curdling  ferments  that  act  in  acid  medium.  It  is  recommended  as 
an  aid  to  digestion  and  as  a stomachic  stimulant  and  mild  carminative. 

Elixir  of  Enzymes  is  of  especial  service  in  correcting  faulty  proteid  diges- 
tion which  is  one  of  the  principal  causes  of  gastro-intestinal  autointoxication. 

Elixir  of  Enzymes  is  an  excellent  adjuvant  and  vehicle  for  exhibiting 
iodids,  bromids,  salicylates  and  other  drugs  that  disturb  the  digestive  func- 
tions. One  dram  of  Elixir  of  Enzymes  will  carry  46  grains  of  potassium 
iodid  or  45  grains  of  sodium  salicylate  or  17  grains  of  potassium  bromid. 

Elixir  of  Enzymes  is  dependable  in  disorders  easily  controlled  if  taken 
in  time,  but  serious  when  neglected. 


ARMOUR  Ml  COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  19tl 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“In  The  Picturesque  Highlands  of  Ohio” 

torium  for^  tl^  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

IVrite  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D-,  LOUIS  MARE,  M.  D.,  Medical  Director  ' HA  PHILLIPS, 

Resident  Medical  Director  327  E.  State  SL,  Colambns,  Ohio  Sanenntendent 


rPBINTIDl 
IN  U S A I 


•TOKSMAN  r&ass.  COLUSCBUa.  #. 
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It  is  Important  that  Every  Good  Cititei^j£  |\]  y 
Take  an  Active  Interest  in  Public  Affairs — Qp 

AUG  3 m 
LIBRAB' 


This  Includes  Voting  at  the  August  Prima:^ies. 


Summary  of  Contents  on  Page  660 


CONFIDENCE 

The  confidence  of  the  patient  in  his  doctor  is  a great  aid  in  restoring 
health. 

But  confidence  is  also  a valuable  asset  in  the  business  world.  You 
would  not  deal  with  bankers,  merchants  or  manufacturers  whom  you  could 
not  trust. 

We  as  manufacturers  of  pharmaceuticals  realize  fully  the  responsi- 
bility which  rests  upon  us  to  provide  preparations  on  which  you  can  depend 
in  a crisis. 

Our  aim  is  to  continue  to  deserve  your  confidence  and  to  this  end  we 
spare  neither  trouble  nor  expense  in  our  manufacturing  processes. 

THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 


Manufacturers  of  CALCREOSE  and  Other  Pharmaceutical  Products 

Our  215  page  catalog  will  be  mailed  upon  request. 
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SMALL  in  bulk,  low 
in  total  solids,  highly 
concentrated  and  active- 
ly potent.  One  or  two 
packages  of  Sq^uibb’s 
highly  concentrated  Tet- 
anus Antitoxin,  Prophy- 
lactic, 1500  units,  should 
be  in  every  doctor’s 
emergency  bag  for  im- 
mediate use  in  every  in- 
fected or  lacerated  wound. 
Tetanus  Antitoxin  is  of 


great  value  in  the  pre- 
vention of  Tetanus,  and 
is  also  of  value  in  specific 
treatment  for  developed 
tetanus. 

Tetanus  Antitoxin 
S9JLJIBB  is  marketed  in 
simple,  easily*  operated 
syringe  packages  contain- 
ing 15  00  units  {immu- 


nixing),  3,000,  5,000, 

10,000  and  20,000  units 
[curative^  respectively. 


I IV y-ite  for  ^Descriptive  filer  ature  ][ 


E R: Squibb  Sons,  NEWlitiRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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A Sterilized  measuring 
cup  is  in  each  can 


To  each 
measure  of 
S.  M.  A.  Powder 


ADD 


Simple 
for  the  mother  to  prepare! 

S.  M.  A 


r 


is  simple  for  the 
mother  to  pre- 
pare. All  that  is  necessary  is  to 
add  boiled  water.  The  physician  is 
then  sure  the  mother  will  carry  out 
his  instructions;  it  is  simply  a matter 
of  adding  a definite  amount  of  boiled 
water  to  a definite  amount  of  weighed 
or  measured  material. 

Each  feeding  of  S.  M.  A.  in  powdered 
form  may  be  made  up  fresh,  thus 
eliminating  the  need  for  ice.  This 


coupled  with  the  extremely  low  bac- 
terial count  of  S.  M.  A.  and  the  high 
quality  of  milk  from  which  it  is 
made  is  of  decided  advantage  to  in- 
fants deprived  of  breast  milk, 
especially  during  the  summer  months. 

In  addition,  S.  M.  A.  prevents  rickets 
and  spasmophilia  and  gives  excellent 
nutritional  results  in  most  cases. 

Literature  and  liberal  supply  for  trial 
sent  upon  request. 


S.M.A.  is  manufactured  by  permission  of 
The  Babies  and  Children’s  Hospital  of  Cleveland 


BY 


THE  LABORATORY  PRODUCTS  CO. 
Clevelauid,  Ohio 


Synthetic  Milk  Adapted 
to  Breast  Milk 


Fine  Products  for 


the  Infant’s  'Diet 


TKADB  MARK  REO. 
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A Comparison  That  Will 
Surprise  You 

Syrup  White  Pine  Comp.  N.  F. 


White  Pine  Bark 40  grs. 

Wild  Cherry  Bark 40  grs. 

Spikenard  5 grs. 

Balsam  Poplar  Buds 5 grs.- 


Sanguinaria  4 grs. 

Sassafras  3i,4 

Chloroform  3 grs. 

Oil  Sassafras  1-10  min. 


Take  this  copy  to  your  drug  room  and  compare  the  formula  wit’ 
any  cough  syrup  formula  you  have.  You  will  find  the  N.  F.  formula  to 
be  from  two  to  eight  times  better  in  medicinal  value  than  any  other 
preparation  you  have  or  find  listed. — Then  compare  prices. 


1 gallon $2.75  per  gallon  10  gallon $2.25  per  gallon 

5 gallon 2.50  per  gallon  20  gallon 2.15  per  gallon 


..-X 


Wayne  Pharmacal  Company 

FORT  WAYNE,  INDIANA 


THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION,  OHIO 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD,  M.  D.,  Superintendent 


Mental  and  Nervous  Diseases.  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
meres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

Jm.  a.  Belyea,  M.  D„  Manager  Louis  A.  Miller.  M.  D.,  Neurologist.  Supervising  Phyaician 
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Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 

This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  has 
been  provided.  Our  wonderful  radio-active  mineral  waters  are  known  far  and  wide  for  their  curative  powers  in  rheumatism,  gout, 
neuritis,  gastro-lntestinal  and  kidney  diseases. 

This  Institution  Is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  internal  medical  cases.  Every 

established  form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  most  approved  and  modern  means  of  diagnosis  and  treatment. 

We  cooperate  with  the  home  doctor  and  ask  hli  support  in  the  c«re  and  treatment  of  all  cases  who  need  a sojourn  awmj  from  the 

cares  and  responsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  in  the  personally  supervised  Institution. 
“Come  and  seel“ 

Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note: — Martinsville,  Ind.,  is  thirty  miles  southwest  of  Indianapolis, 

Indiana,  Interurban  cars  stop  at  our  door.  Ask  conductor. 


WILLIAM  A.  SEARL.  M.  D. 
H.  IRVING  COZAD,  M.  D 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


q Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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(iranbbielu  Hosipital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M,  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


I 

i 

I 


$ 

I 

I 

i 

I 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physician-in-Cliarc« 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaaeh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists'  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  (Jonsulting  staff. 
Telephones — Citizens  13279;  Bell,  Franklin  56. 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson.  M.D..  Ky.  U.  of  L.,  ’99.  is  in  charge  of 
^e  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratoriea  for 
diagnostic  and  therapeutic  work. 

When  yeur  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  **Penn$y.*’ 

Write  for  Booklet 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards:  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 
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Hillsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  glre  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 


special  Attention  Given 

to  Children.  Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  superrlsed. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

Write  for  Our 
Illustrated  Booklet. 


THB 

COLUMBUS  RUR41  REST  HOME 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision, 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Colambus,  Ohio 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethicaL 
First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 
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**REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram,  M.  D._. Visiting  Consultants 

D.  A.  Johnston,  M.  D... Medical  Director 

H.  P.  Collins ..Business  Manager 


Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 

purely 

nervous 


cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D..Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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— Directory  of  Physicians  in  Limited  Practice 

jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m. ; 1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonlfleld,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res'.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone,  Main  180,  Wood- 
burn  2503. 


Grless,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman.  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office.  4 
West  Seventh  SL  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn.  John  B.— EYE.  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Alcorn,  J.  Garfield— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 


Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 


Clark.  Charles  F. — EYE.  188  E.  State  St.  Hours 

9-12  a.  m..  and  by  appointment.  Tel.  MAln  1382. 


Clark,  Ivor  Gordon— EYE,  EAR.  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  MAln  1382. 


Hauer,  Arthur  M.— EYE,  EAR.  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  3 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


McConagha,  A.  B.— EYE,  EAR,  NOSE  AND  THROAT. 
328  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p. 
m.  Tel.  MAin  7285. 

Price,  Daniel — EAR.  327  East  State  St.  Hours  2 to 
4 p.  m.  and  by  appointment.  Telephone,  MAin  3690. 
Residence,  FRanklin  3889. 


Sanor  & Sanor— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  ADams  7546;  ADams  6521. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 

Thomas,  Francis  W,  — EYE,  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m.;  other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAln  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNlversity  4727;  UNl- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  SL  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 
lin  5674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRankUn  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNi- 
versity  5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm,  Wayne — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  ADams  8249;  UNlversity  9052;  or  Phy- 
sicians and  Surgeons’  Bureau,  UNlversity  5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNlversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNlversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582;  Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph — GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfield  0406;  ADams 
4732. 

Riebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAin  0498.  Residence,  ADams  8544. 

Zartman,  Luke  V. — SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30.  Tel. 
MAin  3116. 


NEUROLOGY 

Deuschle,  William  D. — NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 


PEDIATRICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lin 0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  SL 
Hours — 1 to  3 p.  m.  and  by  appointmenL  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNlversity  0730. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  StreeL 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St. 
Telephone,  MAin  5626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAl' 
THERAPY.  350  East  State  StreeL  Office  hours— 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel.,  MAin  7346;  Residence,  UNlversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B. — DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron— EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones,  Main  1795  and  C639R. 

GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours — 10:30  to  1: 
5 to  7.  Prospect  538. 


GYNECOLOGY  AND  OBSTETRICS 
Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office.  Pennsylvania  1978;  Residence. 
Falrmount  7004. 


OBSTETRICS 

Thomas,  J,  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 

PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  603  Osbom 

Bldg.,  1020  Huron  Road.  Hours  10  to  12  a.  m.;  2 to 
4 p.  m.,  and  by  appointment.  Phone,  Prospect  76. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — ^Prospect  2146. 

Stern,  Walter  G.— ORTHOPEDIC  SURGERY.  820 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone.  Main  1746. 


DAYTON 


CLINICAL  LABORATORY 

Goodhue,  N.  D.— CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  6.  Tel. 
Bell  1681;  Home  3807,  Ring  1. 


GENITO-URINARY  DISEASES 

Coleman.  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Relbold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone.  Main  3021. 


INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg..  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299;  Residence,  Lincoln  1813 -W. 


NEUROLOGY 

Shepherd.  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  apoplntment.  Tel.  Garfield  1299;  Residence, 
Main  1239. 


PEDIATRICS 

Ashmun,  Sterling  H.— PEDIATRICS.  107  Reibold 

Bldg.  Hours  2 to  5 and  by  appolntmenL  TeL, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS.  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m..  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOmNAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Relbold  Bldg.  Hours- 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D.— DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone. 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE.  EAR.  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. : 2 
to  4 p.  m.  Telephone,  office.  Main  3411;  residence. 
Main  7184. 

NEUROLOGY 

Miller.  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner.  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2456  Colllng- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S— PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  if 
no  answer,  Main  4001. 

Mebane,  Donald  C.— PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office.  Adams 
3179;  Residence,  Forest  4532-W. 

SURGERY 

Duncan,  James  A.— PROCTOLOGY.  1107  Broadway. 
Hours— 1 to  4 p.  m.  Tel.,  Walbrldge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  Suite  501  to  518  Medical  Bldg.,  316 
Michigan  St.  Phone,  Main  3191  and  3920. 

Ordway,  Clarence  S. — GENERAL  SURGERY'  AND 
X-RAY.  Hours— Mornings  East  Side  Hospital; 
Office  1158  Oak  Street.  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley— RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119 -J. 

UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St.. 
Hours;  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m..  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone.  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

Hodges,  C,  W.— PROCTOLOGY.  614  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell.  Portage  3407-J. 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 

Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
694-R. 

BELLEFONTAINE 

Harbert,  J.  P. — EYE,  EAR,  NOSE  AND  THROAT. 
136-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  SL  Local  and  long  distance 
phone  127. 


BUG YRUS 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours— 

1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
McKinley  717. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointmenL  Both  phones. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones— office.  No.  99;  hospital.  No.  200;  resi- 
dence. No.  62. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m. ; 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointmenL  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  3 
P.  M.,  except  Sunday.  Evenings  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R.— GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 


MEMBERS  IN  LIMITED  PRACTICE , desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


Detailed  Information  Mo's 
Be  Had  Addreaaing — 

CHARLES  B.  ROGERS.  M.  D. 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg. 


CHAS.  B.  ROGERS.  M.  D.. 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D.. 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 


m 


Gastron 

Affords  a means  of  fortifying  and  promoting 
gastric  function. 

It  is  qualified  for  this  clinical  service  by  the 
fact  that  it  is  a complete  gastric-gland  extract, 
actually  representative  of  the  gastric-gland- 
tissue  juice  in  all  its  properties  and  activities — 
activating,  digestive,  antiseptic. 

GASTRON  has  found  wide  acceptance  and 
use  under  the  “considerate  thought”  and  ex- 
perience of  the  physician,  to  whom  it  is  sub- 
mitted. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


Civic  and  Political  Responsibility 

On  the  outcome  of  the  nominations  made  in  the 
party  primaries  on  Tuesday,  August  10,  will  de- 
pend to  a great  extent  the  attitude  and  policies  of 
public  officials  to  be  chosen  by  the  people  at  the 
general  election  in  November. 

The  result  of  the  primaries  followed  by  the 
general  election  is  especially  important  this  year 
on  account  of  the  variety  of  legislative  questions 
which  will  confront  the  members  of  the  87th  Gen- 
eral Assembly  which  will  convene  in  the  Capitol 
city  early  next  January. 

From  the  standpoint  of  record  number  of  can- 
didates and  wide  variety  of  viewpoints  and  ideas, 
the  legislative  ticket  especially  is  more  com- 
plicated than  ever  before.  In  some  counties  there 
are  three,  five  and  even  ten  times  as  many  can- 
didates as  there  are  places  to  be  filled  at  the  No- 
vember election.  In  all  there  are  503  candidates 
for  the  House  of  Representatives;  and  112  can- 
didates for  the  State  Senate.  The  House  of  Rep- 
resentatives will  have  136  members  and  the 
Senate  37  members  in  the  coming  session.  In  all 
there  are  16  aspirants  for  Governor  and  corre- 
spondingly large  numbers  for  other  places  on  the 
state  and  local  tickets. 

If  the  public  were  sufficiently  interested  and 
sufficiently  well  informed,  capable  office  holders 
and  legislators  could  be  chosen  from  the  large  list 
of  candidates.  On  the  other  hand,  if  the  least 
qualified  were  to  be  selected  for  each  position  the 
result  politically  and  economically  in  this  state 
would  be  chaotic  and  destructive.  Even  assuming 
that  average  results  will  be  obtained,  serious  diffi- 
culties will  inevitably  arise. 

Besides  the  host  of  new  candidates,  a general 
survey  in  counties  and  twenty-one  joint  senatorial 
districts  indicates  that  approximately  seventy  per 
cent,  of  the  present  members  of  the  Ohio  legisla- 
ture are  candidates  for  renomination  and  election. 

From  among  the  16  candidates  for  Governor 
there  are  12  Republicans  and  4 Democrats;  16 
candidates  for  Lieutenant-Governor — 11  Republi- 
can and  5 Democrats. 

This  unfortunate  situation  in  our  public  affairs 
is  due,  according  to  many  interested  and  thought- 
ful observers,  to  the  discredited  primary  system 
under  which  the  best  qualified  citizens  either  re- 
fuse to  stand  for  public  office  or  are  too  frequently 
defeated,  and  the  successful  candidates  are  too 
often  the  choice  of  a small  minority. 


The  seriousness  of  the  situation  especially  in 
regard  to  governmental  functions  having  to  do 
with  medical  practice  and  public  health,  demands 
that  all  physicians  as  citizens  and  civic  leaders 
shall  take  a direct  interest  in  these  matters. 
Hostile  and  destructive  agencies  are  especially 
active  this  year.  This  type  of  activity  must  be 
counterbalanced  and  overcome. 

The  attitude  of  the  medical  profession  on  all 
questions  of  public  health,  social  welfare  and 
medical  practice,  is  and  will  continue  to  be  de- 
termined on  the  basis  of  permanent  public  in- 
terest. The  profession,  at  times,  has  advocated, 
for  the  public  benefit,  measures  which  were  in  fact 
inimical  to  the  physician’s  personal  interest.  The 
profession  opposes  only  those  measures  which  can 
be  proved  to  be  detrimental  to  the  public. 

With  such  a policy  firmly  established  the  medi- 
cal profession  has  a right  not  only  to  be  heard  but 
to  be  heeded.  If  strongly,  harmoniously  and  ef- 
fectively organized,  the  requests  and  demands  of 
the  profession  would  always  bring  constructive 
results. 


Public  Health  Versus  Quackery 

The  responsibility  for  safeguarding  the  citizens 
of  the  United  States  against  the  menace  of  char- 
latans and  quacks  is  vested  in  the  health  au- 
thorities. 

This  is  the  opinion  of  Dr.  Wendell  C.  Phillips, 
president  of  the  American  Medical  Association, 
who  recently  branded  medical  quackery  as 
“treason  to  human  faith”,  in  a signed  article  ap- 
pearing in  the  Washington,  D.  C.  Star. 

“New  York  state  alone”.  Dr.  Phillips  declares, 
“spends  about  $50,000,000  annually  for  the  con- 
servation of  public  health,  but  the  practice  of 
medicine  by  ignorant  charlatans,  with  the  con- 
sequent spreading  of  infectious  diseases,  creates 
a.  breach  in  this  wall  which  offsets  at  least  one- 
half  of  its  beneficient  effectiveness.  Members  of 
cults  who  openly  deny  that  germs  cause  disease 
do  not  hesitate  to  take  the  responsibility  of  caring 
for  children  with  diphtheria,  scarlet  fever  and 
infantile  paralysis.” 

“The  extermination  of  quackery  is  both  a 
police  function  and  a matter  of  public  education. 
The  American  medical  profession  is  learning  that 
its  140,000  members  must  constitute  themselves 
a great  University  of  Personal  and  Public  Edu- 
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cation.  The  time  is  not  distant  when  the  better 
understanding  of  the  laws  of  health,  sanitation 
and  hygiene  gained  by  the  general  public  itself, 
will  become  its  surest  safeguard  against  the 
dangers  of  quackery. 

“In  the  meantime,  it  is  incumbent  upon  the 
state  to  protect  the  public  against  those  who  are 
not  educationally  qualified  to  treat  disease  and 
to  conserve  health.  In  other  words,  the  au- 
thorities must  inform  the  public  how  to  dis- 
criminate between  qualified  physicians  and  every 
type  of  quack  and  charlatan. 

“Human  life  is  too  sacred  to  be  exploited  or 
endangered  by  flamboyant  cultism.” 


Medical  Relief  in  Disaster 

Medical  relief  in  disaster,  that  vital  service 
which  is  absolutely  essential  to  mankind  in 
catastrophes,  has  been  made  the  subject  of  con- 
siderable study  by  a special  committee  from  the 
American  Medical  Association,  the  chairman  of 
which  is  Dr.  William  A.  Pusey,  former  president. 

In  a special  report,  this  committee  outlines  a 
plan  so  elastic  that  it  is  capable  of  being  applied 
to  a disaster  of  small  or  larger  proportions.  Like- 
wise, it  is  as  simple  as  it  should  be  effective. 

The  plan  calls  for  an  organization  composed  of 
the  general  manager  of  the  American  Medical 
Association  acting  under  the  advice  of  the  presi- 
dent; the  presidents  of  the  state  medical  associa- 
tions as  state  directors  and  the  presidents  of  the 
component  county  medical  societies  as  county 
directors. 

If  the  disaster  should  be  county-wide,  then  the 
president  of  the  county  society  would  be  director 
of  medical  relief.  If  statewide,  the  president  of 
the  state  medical  association  would  direct  the  re- 
lief with  the  presidents  of  the  county  medical 
societies  acting  as  directors  of  the  county  relief. 

“The  functions  of  the  president  of  the  state 
medical  association”,  the  report  says,  “as  state 
director  should  be  to  see  that  the  presidents  of  the 
county  societies  live  up  to  their  responsibilities, 
to  cooperate  with  them  in  every  way  possible  and 
to  act  as  a central  officer  through  whom,  in  neces- 
sity, the  national  director  of  relief  in  disaster  or 
any  outside  agency  could  take  up  matters,  par- 
ticularly matters  that  they  desired  to  bring  to  the 
notice  of  the  members  of  the  profession  as  a 
whole.” 

“The  functions  of  the  county  or  local  director 
of  disaster  relief  would  be  to  assume  charge — act 
as  captain — in  systematizing,  directing  and  con- 
trolling activities  in  immediate  medical  relief.  He 
should  feel  that  he  is  responsible  for  the  direction 
not  only  of  the  local  members  of  the  profession  but 
also  of  volunteers  who  come  in.  The  great  diffi- 
culty in  these  situations  is  that  no  one  under 
present  conditions  feels  that  he  can  with  propriety 
assume  direction  but  should  be  expected  to  do  so 
by  the  members  of  the  profession.’” 


The  report  also  suggests  that  following  any 
emergency  medical  relief  work  in  times  of  dis- 
aster, that  the  organization  outlined  should  turn 
over  the  direction  of  the  work  to  the  state,  federal 
or  outside  agencies  that  may  come  in  following 
the  first  shock  of  the  disaster. 


Standard  Educational  Requirements 

In  the  annual  discourse  delivered  at  the  last 
annual  meeting  of  the  Massachusetts  Medical 
society,  Charles  F.  Painter,  M.D.,  Boston,  out- 
lined what  he  considered  the  “educational  re- 
quirements for  twentieth  century  medical  prac- 
tice”. 

“The  growing  significance  of  the  National 
Board  of  Medical  Examiners”,  he  pointed  out, 
“may  furnish  us  a rallying  point,  for,  through 
maintaining  a high  standard  of  excellence  for 
those  who  are  honored  with  their  certificates, 
they  are  avoiding  the  extremes  which  have  been 
elsewhere  demanded.  The  probable  ultimate  gen- 
eral acceptance  of  their  certificates  in  all  states 
will  doubtless  eliminate  local  state  board  ac- 
tivities, tending  toward  that  uniformity  of  stand- 
ard which  is  so  desirable,  and  force  upon  the 
medical  schools  a curricular  modification  which 
will  also  call  for  uniformity  of  content.” 

Dr.  Painter,  we  believe,  is  mistaken  about  the 
time  ever  arriving  when  the  activities  of  a state 
medical  board  can  be  dispensed  with;  there  is  a 
duty  that  can  only  be  met  by  a state  medical 
board,  as  even  a casual  examination  will  reveal. 
The  acceptance  of  a certificate  from  the  Na- 
tionl  Board  of  Medical  Examiners,  however,  is 
desirable. 

At  the  last  meeting  of  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association,  a resolu- 
tion was  passed  commending  the  idea  to  the  state 
medical  board  of  accepting  a certificate  from  the 
National  Board  in  lieu  of  an  examination. 


Futility  of  General  Formula 
The  temporary  but  widespread  “vogue”  of  the 
late  departed  M.  Emile  Coue,  “Druggist  of 
Nancy”  and  characterized  as  “dispenser  of  health- 
ful optimism”  is  a clear  example  of  the  futility  of 
attempting  to  apply  a general  formula  or  method 
to  all  human  ills. 

An  optimistic  attitude  of  mind  is,  of  course, 
helpful  in  most  afflictions  but  all  extremists  who 
seek  to  relieve  themselves  of  actual  organic  or 
pathologic  conditions  through  a mental  quirk  that 
attempts  to  ignore  such  conditions,  must  naturally 
fail. 

The  editorial  comment  in  the  Cincinnati  En- 
quirer on  the  recent  death  of  Coue,  originator 
of  the  phrase  “Every  day,  in  every  way,  I am 
getting  better  and  better”  is  thoughtful  and  well 
expressed.  Quotations  follow: 

“The  multitudes  flocked  to  hear  the  little  French 
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druggist;  thousands  upon  thousands  of  Americans 
joined  in  pattering  the  ‘magic’  formula,  which 
was  to  assist  them  to  cheat  the  Grim  Reaper  at 
least  for  a time.  As  usual,  there  were  testimon- 
ials of  ‘wonderful’  improvement  of  development 
of  ‘soul  power,’  and  all  the  rest  of  the  born-in- 
hope phrases  of  grateful  appreciation  people  are 
wont  to  employ  in  praise  of  something,  or  any- 
thing, that  even  remotely  suggests  promise  of 
length  of  days  in  this  wonderful  old  earth. 

“But  M.  Coue  is  dead.  He  may  have  become 
better  and  better,  both  physically  and  mentally, 
up  to  the  hour  of  his  passing.  But  he  is  gone,  and 
gone  at  an  age  when  many  men  still  are  vital  and 
efficient  factors  in  all  the  affairs  of  life ; when 
men  twenty  years  older  than  the  druggist  of 
Nancy  are  going  forward  without,  perhaps  ever 
having  whispered  to  themselves:  “Every  day,  in 
every  way,  I am  getting  better  and  better.” 

“Like  many  another,  there  is  ‘something  in  it,’ 
but  not  the  something  many  people  expected,  the 
something  people  have  sought  for  through  the 
ages — the  secret  of  physical  immortality,  or  of  an 
approximation  thereto. 

“So  Coue  has  joined  those  other  and  more  prac- 
tical, dreamers,  Metchnikoff  and  Pasteur,  who 
found,  also,  that  Atropus  continues  to  clip  the 
thread  of  life  as  dispassionately  and  inexorably 
as  she  has  done  since  dim  ages  agone. 

“It  is  the  hard-headed  doctors  of  medicine  who 
give  greatest  promise  for  the  prolongation  of  life. 
Scientific  methods  in  this  age  have  eliminated  a 
vast  host  of  diseases  that  once  afflicted  the  world. 
Preventive  medicine,  sanitation,  good  food  and 
temperate  living  are  doing  more  for  life  extension 
than  all  the  mummers,  magicians,  prophets  and 
philter  dispensers  of  all  the  ages  ever  succeeded 
in  doing. 

“Live  right,  consult  your  doctor  at  intervals, 
and  you  may  appreciably  ‘every  day  in  every  way’ 
grow  better  and  better — within  limitation.” 


A Philosophy  of  Progress 

An  alert  eye  for  the  present,  an  attentive  ear 
for  the  past,  and  implicit  faith  in  the  future  are 
three  greatly  needed  attributes  in  present-day 
life. 

Twenty-nine  years  ago.  Rabbi  Edward  N. 
Calisch,  Richmond,  Va.,  delivered  the  commence- 
ment oration  at  the  Medical  College  of  Virginia. 
The  philosophy  he  expressed,  the  optimistic  view 
taken  by  him  and  the  accurate  predictions  made 
for  the  future  were  so  apt  that  Southern  Medi- 
cine and  Surgery  in  a current  issue  reproduced 
the  oration  in  full  as  the  leading  article. 

“We  are  heirs  to  the  accumulated  wisdom  of 
the  ages  that  have  gone,”  Rabbi  Calisch  told  the 
medical  students  three  decades  ago.  “The  gen- 
eration of  the  present  is  like  a dwarf  perched 


upon  the  giant  shoulders  of  the  past,  from  which 
vantage  ground  we  look  o’er  the  vista  of  the  cen- 
turies buried.  Our  vision  is  filled  with  the  monu- 
ments of  our  fathers’  achievements  that  are  up- 
reared  like  milestones  upon  the  roadway  of  the 
years.” 

“And  this  age  has  added  thereto  with  an 
energy  that  is  as  wondrous  as  it  is  indefatigable. 
Upon  the  broad  foundations  this  age  has  built 
many-storied  and  beautiful  structures,  whose 
material  has  been  garnered  from  every  corner  of 
the  universe.  The  triumphs  of  genius  and  skill 
are  everywhere  manifest”. 

Following  a short  review  of  the  accomplish- 
ments of  science  and  the  development  of  scientific 
medicine.  Rabbi  Calisch  asserted,  “But  this  prog- 
ress has  not  been  one  of  altogether  unmixed 
blessing.” 

“There  are  growing  pains,  and  acquisition  in 
one  direction  often  means  concomitant  loss  in 
another.  The  pain  here  has  come  in  the  clash  of 
the  new  knowledge  with  old  ideas.  Theories  long 
established,  long  followed  and  endeared  by  age, 
are  crumbling  to  ashes.  In  the  rising  sun  of 
more  accurate  information  the  misty  errors  of 
older  practice  are  being  driven  steadily  away. 

“Many  persons  lament  the  ruthless  iconoclasm 
of  science  and,  with  a sigh,  behold  the  shattering 
of  mental  idols  that  have  been  so  fondly  cher- 
ished. Especially  in  the  domain  of  religion  do 
we  find  this  so.  Here  the  conflict  between  the 
old  and  the  new  has  assumed  wider  proportions, 
and  the  interest  is  intensified  for  the  reason  that 
so  many  people  are  affected,  feeling  that  their 
life’s  happiness  is  endangered. 

“Doctrines  which  inspired  our  fathers  with 
deep  and  fervent  faith,  which  was  an  anchor  of 
hope  to  them  in  despair,  a rainbow  of  promise 
after  the  flood  of  despondency,  their  solace  in 
sorrow  and  their  comfort  in  pain;  these  they  And 
threatened  with  destruction  by  the  new  knowl- 
edge which  attacks  the  basis  on  which  they  are 
founded”. 

It  was  Rabbi  Calisch’s  opinion  that  progress  is 
ever  forward  and  all  must  keep  abreast  the 
trend.  Moreover,  he  expressed  the  belief  that 
there  will  always  be  advances  to  replace  develop- 
ments that  have  reached  a saturation  point. 

Developments  are  arriving  more  rapidly  than 
Rabbi  Calisch  dreamed  of  three  decades  ago. 
Very  few  forget  the  depression  of  1920,  when 
the  peak  point  was  predicted  for  numerous  in- 
dustries and  then  along  came  radio  and  swamped 
the  markets  for  about  three  billions  of  dollars 
worth  of  business  in  twelve  months. 

An  alert  eye,  an  attentive  ear,  a steady  hand, 
reverence  for  those  who  have  completed  the 
journey,  and  an  optimistic  outlook  for  the  future 
are  vital  these  days,  where  the  social  structure  is 
seething  with  “personalities”  with  “an  idea”  to 
hatch,  develop,  and  bring  to  maturity. 
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Dog,  Cat  and  Pig  Protectors 
Gangway;  Don’t  Crowd.  Here  comes  the  In- 
ternational Order  of  Dog,  Cat  and  Pig  Protectors 
from  out  Oklahoma  way  with  massed  ranks,  brass 
bands  and  tinselated  emblems  of  their  noble  order 
floating  merrily  to  the  breezes. 

Honest  this  great  “body  of  men  and  women” 
are  out  to  save  the  world,  by  abolishing  forever 
any  individual  that  might  see  the  benefit  animal 
experimentation  is  to  suffering  humanity. 

This  group  is  creating  quite  a disturbance  in 
Oklahoma  because  the  city  officials  granted  the 
medical  college  at  the  University  of  Oklahoma 
the  right  to  use  impounded  animals  in  the  ex- 
perimental laboratories. 

“The  legislature”,  the  Journal  of  the  Oklahoma 
State  Medical  Association  says,  “might  end  this 
farce  by  enacting  a law  giving  the  University  and 
similar  schools  of  advanced  education  authority 
to  perform  necessary  animal  experimentation  so 
long  as  the  rules  of  humanity  are  observed  in  the 
work.  Oklahoma  can  hardly  take  a backward 
step  in  medical,  or  any  other  branch  of  education. 
We  too,  have  too  much  pride,  to  be  found  rele- 
gated to  the  ranks  of  those  who  are  the  laughing 
stock  of  an  intelligent  public.” 


Modern  Scaphism 

Scaphism  passed  with  the  downfall  of  the  an- 
cient imperial  government  of  the  Persians,  whose 
customs  it  was  to  drench  the  bodies  of  criminals 
with  honey  then  manacle  them  to  troughs  as  prey 
for  the  insect  world. 

This  form  of  punishment  was  known  as  scaph- 
ism and  derived  its  name  from  the  Greek  word 
for  trough. 

In  America  today,  a somewhat  modified  form 
of  scaphism  is  practiced.  Misguided  and  unin- 
formed uplifters  clothe  some  form  of  activity 
with  “milk  and  honey,”  then  leave  it  to  the  tender 
mercies  of  a swarm  of  “thou  shalt  nots”. 

“There  is  at  present”.  Rev  John  T.  McNicholas, 
archbishop  of  Cincinnati  recently  said,  “a  mania 
for  compelling  people  to  do  things;  a craze  for 
centralization.  Meddling  groups  seem  con- 
strained to  reform  the  entire  country,  without 
employing  that  which  alone  can  effect  a real  re- 
formation, namely  a spiritualizing  power.  Those 
officious  persons — well  meaning,  perhaps,  but  cer- 
tainly understanding  neither  human  nature  nor 
God-given  liberty — fail  to  recognize  that  lasting 
reformation  is  effected  by  patient  and  construc- 
tive work  with  the  individual,  not  by  legislative 
coercion.” 


Governmental  “Supervision  and  Service^’ 

If  this  business  of  government  supervision  and 
service  should  continue,  it  will  not  require  a 
regiment  of  census  enumerators  to  find  those  who 
are  not  government  officials,  attaches  or  employes. 
Any  government  which  attempts  to  “supervise 


and  service”  the  individual  upon  a gigantic  scale, 
through  precedents  established  in  a small  way, 
will  undoubtedly  fail.  But  that  is  apparently 
what  groups  of  self-styled  “advanced  thinkers”, 
“experts”  and  “authorities”  are  striving  to  ac- 
complish. 

Out  in  Arkansas  at  the  annual  meeting  of  the 
State  Medical  Society,  Dr.  Margaret  W.  Koenig, 
associate  director  of  the  bureau  of  child  hygiene, 
state  board  of  health,  outlined  the  aims  and  ac- 
complishments of  the  Sheppard-Towner  matern- 
ity and  infancy  act. 

Some  rather  significant  things  were  said  by  Dr. 
Koenig,  which  gives  a rather  clear  conception  of 
the  philosophy  back  of  such  projects, 

“Every  child”.  Dr.  Koenig  asserts,  “belongs 
first  to  all  of  his  parents,  but  our  civilization  is 
so  complex  that  no  parent  has  all  the  information 
or  economic  means  necessary  to  give  the  child  the 
best  opportunity.  Every  mother  is  anxious  to  do 
everything  she  can  to  give  her  baby  a chance,  not 
only  to  live  but  to  have  good  health.  But  good 
intentions  are  not  everything,  and  no  matter  how 
great  the  mother’s  desire  may  be,  she  cannot 
alone  insure  life  and  health  for  her  baby.  She 
must  know  how  to  keep  her  baby  alive  and  well, 
but  she  must  also  have  the  support  of  the  com- 
munity in  doing  so.” 

“It  is  not  enough”,  this  associate  director  con- 
tinues,” to  teach  mothers  and  children  how  to 
keep  well,  it  is  essential  that  the  community  pro- 
vide the  necessary  materials;  proper  housing, 
good  sanitary  surroundings  normal  economic 
status,  pure  water,  good  milk  or  food  supply. 

“This  is  the  responsibility  of  the  community  at 
large,  and  the  community  consists  of  the  people 
who  compose  it.  The  duty  and  obligation  lies 
upon  all  citizens,  both  men  and  women.” 

This  government  executive  explains,  however, 
that  the  maternity  and  infancy  act  is  “purely 
voluntary”;  all  the  states  have  to  do  is  reject  the 
proposal  if  they  so  desire. 

Paying  the  tax,  though,  is  not  “purely  volun- 
tary”. It  is  extracted  from  the  pockets  of  the 
taxpayers  regardless  of  whether  they  wish  “su- 
pervision and  service”  or  not.  If  they  don’t  ac- 
cept the  terms  of  the  act,  their  funds  support  this 
so-called  work  elsewhere. 

By  the  same  token  some  of  us  may  not  know 
the  intricacies  of  properly  preparing  foodstuffs 
and  upon  the  plea  of  health  protection,  summons 
a “government  expert”  to  bring  “government 
grown,  strictly  scientific”  calories  and  “properly 
prepare  them”  on  a government  designed,  made 
and  installed  range  of  “proper  dimensions”  and 
“adequate  capacity”. 

When  will  some  of  these  “super-service-at- 
gratis-prices”  government  experts  permit  some 
of  the  average  folks  to  retain  some  of  the  tax- 
funds  so  they  can  go  out  and  buy  their  own  su- 
pervision and  service? 
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Toxic  Goiter  and  Hyperthyroidism* 

CARL  R.  STEINKE,  M.D.; 


EMBRYOLOGY  OF  THYROID 

The  thyroid  arises  from  a median  impaired 
evagination  epithelium  from  the  front  wall 
of  the  throat  in  the  vicinity  of  the  second 
visceral  arch.  This  detaches  itself  from  its  place 
of  origin  and  wanders  down  the  neck,  to  merge 
finally  with  the  second  points  of  origin,  which  are 
from  the  epithelium  of  the  fourth  visceral  cleft, 
and  which  wander  upward  somewhat  to  form  a 
portion  of  the  lateral  thyroid  bodies.  Aberrant 
thyroids  occur  when  pieces  of  thyroid  tissue  be- 
come separated  from  these  origins  and  develop  in 
the  location  where  detached. 

DISEASES  AND  FUNCTION  OF  THYROID 

The  principal  diseased  conditions  of  the  thyroid 
are:  1.  Colloid  or  simple  goiter,  2.  Adenoma 
without  hyperthyroidism,  3.  Adenoma  with  hy- 
perthyroidism, 4.  Exophthalmic  goiter,  5.  Myxe- 
dema, 6.  Thyroiditis,  7.  Malignancy. 

Of  this  classification  only  the  adenoma  with 
hyperthyroidism  and  the  exophthalmic  types  come 
under  the  heading  of  this  paper.  They  constitute 
the  types  most  interesting  from  the  clinical  view- 
point and  require  the  most  skill  to  treat  both 
medically  and  surgically.  By  hyperthyroidism  is 
meant  the  clinical  syndrome  resulting  from  an 
excess  of  thyroxin  in  the  tissues  which  is  char- 
acterized by  an  increased  basal  metabolic  rate, 
nervousness,  tachycardia,  loss  of  weight  and 
strength,  and  later  visceral  degeneration. 

The  normal  thyroid  weighs  about  45  gm.  and  its 
blood  supply  is  so  copious  that  all  the  blood  in 
the  body  can  pass  through  the  thyroid  once  each 
hour,  which  is  far  in  excess  of  any  other  organ  in 
the  body.  It  has  34  times  the  circulation  of  the 
brain  and  5%  times  the  circulation  of  the  kidneys. 

The  principal  function  of  the  thyroid  is  the 
production  of  thyroxin  with  a subordinate  func- 
tion of  producing  and  storing  colloid  material  in 
its  acini.  When  the  thyroxin  (tri-hydro  tri- 
iodo,  oxy-beta-indol  propionic  acid)  in  the  body 
is  sufficient  to  maintain  the  basal  metabolism 
above  normal  a state  of  hyperthyroidism  exists. 

Kendall  estimated  the  amount  of  thjrroxin 
present  in  the  average  normal  man  to  be  14  mg. 
From  0.  5 to  1 mg.  thyroxin  is  used  by  the  tis- 
sues each  day.  In  myxedema  1.6  mg.  thyroxin 
daily  by  mouth  is  required  to  keep  the  average 
patient  normal.  Plummer  has  produced  pure 
hyperthyroidism  by  the  administration  of  an  ex- 
cess of  thyroxin  which  cannot  be  distinguished 
from  the  syndrome  caused  by  an  over-active 
adenoma  of  thyroid. 


•Read  before  the  Wayne  County  Medical  Society  at 
Wooster.  Ohio. 


F.A.C.S.,  Akron,  Ohio 

TOXIC  ADENOMA 

The  diagnosis  of  toxic  goiter  is  not  easy  in  the 
early  stage  of  its  development.  In  fact  many 
patients  do  not  consult  a physician  until  the  con- 
dition is  fairly  advanced. 

In  the  adenomatous  gland  with  hyperthyroid- 
ism an  abnormal  amount  of  thyroxin  is  main- 
tained in  the  body  producing  an  increased  basal 
metabolic  rate  and  its  associated  secondary  symp- 
toms. They  do  not  develop  the  so-called  “Thyroid 
Crises”  as  seen  in  exophthalmic  goiter.  It  is  a 
clinical  entity  with  characteristic  symptoms  and 
course.  The  dangers  are  from  associated  de- 
generative organic  changes  caused  by  long  con- 
tinued over-stimulation  of  the  heart,  liver,  kid- 
neys, etc.  These  manifest  themselves  by  in- 
creased heart  rate,  which  may  go  on  to  cardiac 
dilatation  and  myocarditis,  nervousness,  loss  of 
weight  and  strength,  albumin  and  casts  in  the 
urine,  and  a general  debilitated  state.  Three 
heart  disorders  which  must  be  watched  for  and 
treated  are  auricular  fibrillation,  auricular  flut- 
ter, and  heart  block. 

The  basal  metabolic  rate  is  a determination  of 
the  heat  production  in  a person  under  standard 
conditions.  Toxic  goiter  produces  an  increase  of 
the  heat  production  in  the  body,  the  amount  of 
increase  being  ascertained  by  basal  metabolism 
reading.  This  is  the  most  reliable  test  to  rule  out 
neurasthenia,  cardiac  neurosis,  psychoneurosis, 
disordered  cardiac  action,  etc.  • In  this  goiter  belt 
it  is  therefore  of  especial  value  where  there  is 
colloid  enlargement  of  the  thyroid  associated  with 
other  conditions.  Where  the  nervousness  is  from 
factors  other  than  the  thyroid,  operation  does 
more  harm  than  good  and  consequently  should  be 
avoided. 

When  the  basal  metabolic  rate  is  increased 
above  + 15  it  is  considered  abnormally  high.  If 
the  rate  goes  below  — 15  the  condition  is  that  of 
hypothyroidism  and  should  be  treated  by  the 
administration  of  thyroxin.  Variations  in  the 
basal  metabolic  rate  in  disorders  of  the  thyroid 
gland  are  due  either  to  an  increase  or  to  a de- 
crease in  the  normal  quantity  of  thyroxin  in  the 
body.  The  increase  may  be  as  high  as  -f-  150. 
Basal  metabolism  is  also  increased  in  pituitary 
disease,  leukemia,  and  fever. 

As  to  the  epinephrin  test  of  Goetsch  the  so- 
called  positive  reaction  is  present  in  a large  per- 
centage of  cases  that  are  not  hyper-thyroid.  It 
has  also  been  demonstrated  occasionally  in  pa- 
tients with  myxedema,  so  that  its  value  is  ques- 
tionable. 

The  adenomatous  goiter  is  usually  of  about  15 
years  duration  before  toxic  symptoms  develop. 
The  average  patient  is  between  43  and  48  years 
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of  age  when  they  come  to  operation.  In  women 
near  the  menopause  the  goiter  may  begin  to  en- 
large again  and  it  is  frequently  at  this  time  the 
adenoma  becomes  toxic.  These  adenomas  should 
be  removed  before  they  become  toxic  and  before 
visceral  degeneration  takes  place  in  order  to  pre- 
vent chronic  invalidism  due  to  visceral  changes. 
The  mortality  rate  without  toxic  symptoms  and 
degeneration  is  lower  than  that  of  the  average 
major  operation.  Therefore  all  adenomas  should 
be  removed  as  no  other  treatment  will  cause  them 
to  disappear  and  there  is  a strong  possibility  of 
their  becoming  toxic. 

Pathologically  this  type  generally  shows  mod- 
erate degrees  of  cell  hypertrophy  and  hyperplasia 
with  some  associated  colloid  storage.  It  presents 
single  or  multiple  nodular  adenomatous  tumors  in 
varying  degrees  of  degeneration  surrounded  by  a 
definite  capsule. 

TREATMENT  OF  ADENOMATOUS  CASES 

In  treating  adenomatous  hyperthyroidism  the 
patients  are  put  to  bed  for  absolute  rest.  Ice 
caps  should  be  applied  over  the  precordia  and 
digitalis  used  to  reduce  the  heart  rate.  When 
digitalis  fails  to  bring  about  a cardiac  quietude 
quinidin  sulphate  may  be  employed,  giving  5 gr. 
daily  for  a few  days.  This  frequently  will  pro- 
duce results  when  digitalis  fails,  but  must  be 
used  with  caution  as  it  is  a dangerous  drug.  It 
is  especially  indicated  in  auricular  fibillation  and 
auricular  flutter.  Bromides  should  be  given  in 
most  instances.  Adenomata  without  hyper- 
thyroidism should  not  be  given  iodine  as  it  brings 
on  hyperthyroidism  in  a certain  percentage  of 
cases.  Neither  should  it  be  used  in  adenoma  with 
hyperthyroidism  as  the  condition  may  become  ex- 
aggerated. Iodized  salt  should  not  be  recom- 
mended promiscously  as  it  will  at  times  stir  up  a 
quiescent  adenoma.  Such  cases  are  being  seen  since 
iodized  salt  is  advertised  and  used  so  freely. 
When  the  heart  rate  is  down  around  90  per  min- 
ute and  regular  for  several  days  and  the  cardiac 
dilatation  overcome,  operation  may  be  considered. 
The  urine  output  should  be  watched  and  if  in 
doubt  a blood  urea  determination  should  be  made. 
If  this  runs  above  50  mg.  per  100  cc.  of  blood, 
caution  must  be  exercised  and  the  amount  should 
be  reduced  before  an  operation  can  be  performed 
safely,  especially  where  there  are  albumin  and 
casts  in  association,  showing  an  acute  kidney  con- 
dition. In  the  more  chronic  lesions  with  little  or 
no  albumin  or  casts  the  blood  ureas  may  run 
higher  without  such  great  danger.  Good  nourish- 
ing food  with  plenty  of  fluids  are  given. 

The  operation  consists  in  the  removal  of  the 
adenoma  with  the  preservation  of  the  good  thy- 
roid tissue  as  far  as  possible.  Preliminary  liga- 
tion is  seldom  done.  When  the  trachea  is  com- 
pressed or  greatly  surrounded,  there  is  great 
danger  of  pinching,  tearing  or  stretching  the  re- 
current laryngeal  nerve  with  resultant  vocal  cord 


trouble.  The  vocal  cords  should  be  examined  be- 
fore operation,  as  the  cords  may  be  paralyzed  on 
the  side  opposite  the  greater  enlargement  due  to 
tracheal  rotation  and  pressure.  (The  first  thy- 
roidectomy was  performed  by  the  late  Dr.  Theo- 
dor Kocher  in  1878) . 

The  prognosis  depends  upon  the  extent  of  the 
visceral  changes.  The  mortality  rate  is  between 
3 and  4 per  cent,  in  the  best  of  hands.  This  type 
gives  the  highest  mortality  because  the  goiters  are 
of  long  standing  and  the  symptoms  have  been  pro- 
gressive over  a period  of  years.  Patients  do  not 
receive  operative  treatment  until  the  degenerative 
changes  are  advanced,  in  many  instances  to  such 
a degree  that  the  extra  shock  of  removal  is  too 
great.  If  these  advanced  cases  could  be  gotten 
earlier  the  death  rate  would  be  on  a level  with 
other  types. 

EXOPHTHALMIC  GOITER 

Exophthalmic  goiter  may  be  remittent  or 
chronic  in  type.  In  the  former,  symptoms  come 
on  gradually  until  the  balance  is  upset  by  shock, 
fright,  overwork,  or  other  disturbing  factors 
which  induce  an  exacerbation  of  the  symptoms. 
Up  to  this  time  there  may  be  no  exophthalmos  or 
appreciable  enlargement  of  the  thyroid.  There 
may  be  a symptomatic  recovery  from  this  crisis, 
but  usually  a series  of  waves  follow  at  varying 
periods  of  time. 

Exophthalmic  goiter  usually  proceeds  in  cycles 
of  intensity  or  crises  with  partial  or  complete 
remission.  These  remissions  at  times  result  in 
complete  recovery.  The  gland  “burns  out”  so  to 
speak. 

In  the  chronic  form  symptoms  come  on  grad- 
ually running  an  even  mild  course  free  from 
crises  or  exacerbation;  or  chronicity  may  follow 
after  a remission,  leaving  the  patient  a semi-in- 
valid. 

Some  clinicians  consider  exophthalmic  goiter 
a disease  of  the  central  nervous  system.  It  would 
seem  by  more  recent  studies  that  the  central 
nervous  system  manifestations  are  secondary. 

L.  B.  Wilson  writes  as  follows:  “The  surgeon 
has  demonstrated  that  the  removal  of  a portion  of 
the  thyroid  in  exophthalmic  goiter  relieves  the 
symptoms.  The  pathologist  has  shown  that  the 
morphology  of  the  thyroid  in  exophthalmic  goiter 
is  that  of  an  overfunctioning  organ.  The  physi- 
ologist has  shown  that  by  causing  the  thyroid  to 
overfunction  some  of  the  symptoms  of  exophthal- 
mic goiter  may  be  produced  in  experimental 
animals.  And  the  chemist  has  shown  that  thy- 
roxin, the  essential  part  of  the  secretion  of  the 
thyroid,  will  produce  experimentally  the  essential 
symptoms  of  exophthalmic  goiter. 

“These  four  groups  of  workers  have  approached 
the  question  from  different  viewpoints,  but  all 
have  discovered  data  which  point  to  the  same  con- 
clusion, namely,  that  a certain  syndrome  consist- 
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ing  essentially  of  markedly  increased  basal 
metabolism,  lowered  threshold  of  the  nervous 
system,  tachycardia,  certain  other  circulatory 
disturbances,  and  an  enlarged  thyroid,  accom- 
panied usually  by  ocular  symptoms,  may  all  be 
explained  directly  if  not  primarily  by  hyper- 
thyroidism “(Collected  Papers  of  the  Mayo  Clinic, 
1922,  p.  448)” 

The  thyroid  secretion  is  considered  abnormal 
as  well  as  excessive  in  this  type.  The  thyroxin 
radical  as  determined  by  Kendall  is  thought  to 
be  altered  in  its  proportion  of  iodine  in  the 
thyroxin  molecule. 

Pathologically  the  thyroid  shows  diffuse  hyper- 
plasia and  parenchymatous  hypertrophy,  an  in- 
crease in  the  size  and  irregularity  in  shape  of  the 
alveoli,  and  lymphocytic  infiltration  of  the  stroma. 

Exophthalmic  goiter  produces  an  increased 
metabolic  rate  with  secondary  manifestations  as 
in  adenoma  with  hyperthyroidism,  plus  exophthal- 
mos, usually  a peculiar  type  of  nervousness, 
tremor,  and  in  the  severe  cases  gastro-intestinal 
disturbances  such  as  vomiting  and  diarrhea. 
There  is  hypoacidity  or  anacidity  of  the  gastric 
secretion  in  many  cases.  The  goiter  is  present  6 
months  to  5 years  before  symptoms  become 
marked.  The  glands  are  generally  bilaterally 
enlarged  and  at  times  quite  small.  The  right 
lobe  shows  more  enlargement  than  the  left  in  most 
instances. 

Exophthalmic  goiter  differs  from  adenomas 
with  hyperthyroidism  in  the  mode  of  onset,  clinical 
course,  duration  of  symptoms,  physical  findings, 
and  pathological  picture  of  the  thyroid  gland. 
The  mode  of  onset  is  more  rapid  and  severe,  while 
in  adenoma  the  growth  has  been  present  for  years 
and  the  symptoms  come  on  more  slowly.  The 
basal  metabolic  rate  tends  to  be  higher  than  in 
toxic  adenomata.  They  are  two  distinct  diseases 
of  the  thyroid.  Exophthalmic  goiter  may  be 
found  at  any  age  between  10  and  60  years,  but 
the  average  is  during  the  third  decade. 

These  cases  require  a large  number  of  calories 
of  fat  and  carbohydrate  to  prevent  loss  of  body 
weight  and  consequently  have  bulimia. 

About  1 per  cent,  of  all  patients  with  exoph- 
thalmic goiter  show  some  trace  of  glycosuria 
which  is  not  always  a true  diabetes.  It  is  only  the 
true  diabetic  that  worries  us  surgically. 

TREATMENT  OF  EXOPHTHALMIC  GOITER 

Exophthalmic  patients  should  be  put  to  bed 
with  absolute  rest.  Lugol’s  solution  should  be 
given  (Liquor  iodi  compositus,  an  aqueous  solu- 
tion of  iodin  tincture  5 per  cent,  and  potassium 
iodid  10  per  cent.)  The  dose  varies  with  the  pa- 
tient and  the  severity  of  the  condition,  from  5 
drops  a day  to  30  drops  three  times  a day  for  a 
short  period.  The  average  dose  is  10  drops  three 
times  a day  in  the  moderately  severe  case.  In 
gastro-intestinal  crisis  it  may  be  given  per  rectum 
until  the  nausea  and  vomiting  stop.  Maximal 


results  are  usually  obtained  in  from  8 to  10  days, 
but  this  may  be  delayed.  It  greatly  benefits  about 
65  per  cent,  and  improves  25  per  cent,  while  a 
few  will  not  respond  to  the  Lugol’s  solution.  Ice 
caps  to  the  heart  and  neck  are  used.  Bromides 
are  of  great  value.  Digitalis  is  indicated  in  some 
cases. 

It  has  not  been  proved  that  the  Roentgen  ray 
and  radium  definitely  influence  the  natural  course 
of  exophthalmic  goiter.  It  seems  to  allay  symp- 
toms but  makes  surgery  more  dangerous  because 
of  the  chance  of  myxedema  following.  There  is 
no  way  of  determining  grossly  the  amount  of 
gland  destruction  by  the  Roentgen  ray  or  radium 
so  that  too  much  thyroid  may  be  removed  after 
their  use. 

Operation  is  not  performed,  generally,  until  the 
loss  of  weight  is  checked  as  it  adds  to  the  risk. 
Operation  is  contra-indicated  in  impending  crises, 
during  or  immediately  following  a crisis. 

In  the  very  severe  cases  boiling  water  injections 
or  ligation  of  the  superior  thyroid  artery  under 
local  anesthesia  may  be  performed  to  test  out  the 
patient.  If  the  reaction  is  mild  from  ligation, 
thyroidectomy  may  be  performed  in  5 to  10  days. 
Lugol  solution  has  reduced  greatly  the  number  of 
necessary  preliminary  ligations.  Thyroidectomy 
is  done  generally  by  the  double  resection  method 
under  local  or  gas-oxygen  anesthesia. 

The  mortality  rate  per  case  of  exophthalmic 
goiter  in  skilled  hands  is  between  1 and  2 per  cent. 
By  earlier  operation  this  can  be  reduced  further. 

COMPLICATIONS 

Post-operative  complications  following  opera- 
tions upon  the  thyroid  gland  are:  Injury  to  the 
recurrent  laryngeal  nerve,  hemorrhage,  obstruc- 
tive dyspnea,  tetany,  pulmonary  infection  and 
embolism,  air  embolism,  infection,  myxedema  and 
intercurrent  diseases.  By  proper  operative  tech- 
nique most  of  these  may  be  avoided  or  at  least 
greatly  reduced. 

Some  injury  to  the  recurrent  laryngeal  nerve, 
usually  temporary,  occurs  in  a small  per  cent,  of 
operations.  Obstructive  dyspnea  is  often  due  to 
double  nerve  injury  and  is  treated  by  tracheo- 
tomy. 

A removal  or  destruction  of  the  parathyroids 
or  interference  with  their  blood  supply  causes 
tetany  with  nitrogen  retention  and  great  calcium 
waste.  Tetany  occurs  in  about  one-balf  of  one 
per  cent,  of  cases  operated.  It  is  usually  con- 
trolled by  the  administration  of  calcium  lactate 
intravenously  or  by  mouth.  By  mouth  some  times 
gr.  LX.  t.  i.  d.  are  necessary  as  it  makes  soap  in 
the  intestines  and  only  a small  amount  is  ab- 
sorved.  When  the  lactate  fails  the  chloride  may 
be  used  intravenously,  giving  10  cc.  of  a 5 per 
cent,  solution.  Cod  liver  oil  with  hypophosphites 
should  be  administered,  giving  one  ounce  twice 
daily. 
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The  Surgical  Significance  of  a Choked  Disk* 

ELLIOTT  C.  CUTLER,  M.D.,  F.A.C.S.,  Cleveland 


The  modern  electric  ophthalmoscope  should 
result  in  a wide  appreciation  of  intra- 
ocular conditions.  Unfortunately  this  ap- 
preciation is  slow  to  arrive,  and  it  will  probably 
await  the  activity  in  practice  of  the  present  gen- 
eration of  medical  students,  since  it  is  difficult  for 
the  general  practitioner  to  add  to  his  armamen- 
tarium an  instrument  in  the  use  of  which  he  is 
untrained.  This  is  unfortunate  for  those  patients 
who  suffer  from  obscure  conditions  in  which  there 
are  early  intra-ocular  signs  recognizable  by 
ophthalmoscopy.  It  is  particularly  unfortunate 
in  relation  to  those  patients  who  suffer  from  an 
increase  in  intracranial  pressure  and  in  whom  a 
continuation  of  this  pressure  may  result  in  blind- 
ness. It  is  not  necessary  that  every  doctor  be  able 
to  recognize  all  retinal  conditions,  but  a sufficient 
familiarity  with  the  ophthalmoscope  to  enable  him 
to  recognize  papilloedema  (choked  disk)  would 
often  prevent  the  practice  of  undesirable  and  even 
harmful  therapy. 

No  more  striking  example  of  the  tragedy  which 
may  occur  from  a failure  to  recognize  a simple 
intra-ocular  change  can  be  found  than  the  fol- 
lowing case  presented  by  Horrax*  at  the  sym- 
posium on  papilloedema  at  the  Montreal  Meeting 
of  the  Academy  of  Ophthalmology  and  Otolaryng- 
ology on  September  17,  1924: 

“P.  B.  B.  H.  Surg.  No.  14294.  Left  acoustic 
neuroma  with  advanced  pressure  symptoms. 
Vision  reduced  to  light  perception  with  the  right 
eye  and  to  20/100  with  the  left. 

“April  4,  1921.  Admission  of  Harriet  R.  K.,  26 
years  of  age.  She  had  first  noticed  impairment  of 
hearing  in  the  left  ear  in  July,  1918,  and  consulted 
an  otologist.  The  difficulty  was  believed  to  be  due 
to  wax  in  the  external  meatus.  The  wax  was  re- 
moved without  improvement  in  hearing.  She  re- 
turned to  the  same  man  two  or  three  months 
later,  and  this  time  it  was  thought  that  the  con- 
dition was  ‘catarrhal’.  The  eustachian  tube  was 
inflated  and  she  was  told  that  the  other  ear  could 
be  saved  from  impairment.  Some  weeks  later  the 
same  procedure  was  carried  out  by  a second 
aurist.  No  relief  ensued.  In  December,  1918, 
after  an  attack  of  headache  and  vomiting,  glasses 
were  prescribed  for  hyperopia.  She  was  also 
given  a diet  at  this  time  on  the  basis  that  her 
vomiting  had  been  due  to  a gastro-intestinal  dis- 
turbance. In  March,  1919,  she  was  again  ex- 
amined, this  time  by  an  internist,  and  after  a gas- 
tric analysis,  rest  was  prescribed.  During 
August,  1919,  she  began  having  severe  headaches 
which  finally  became  localized  to  the  suboccipital 
region.  Gastro-intestinal  X-ray  was  taken  and 
she  was  treated  with  belladonna  without  relief. 

In  December,  1919,  she  first  complained  of 
blurring  vision,  and  in  January,  1920,  her  eyes 
were  again  refracted.  She  was  treated  for  a 
gastric  disorder  for  the  third  time  during  January 
to  March,  1920.  In  the  summer  of  this  same 
year  she  noticed  for  the  first  time  some  staggering 


•Read  before  the  Ophthalmological-Oto-Laryngological 
Section  of  the  Cleveland  Academy  of  Medicine,  February  27, 
1925.  From  the  Surgical  Service  of  Lakeside  Hospital. 


and  unsteadiness.  These  symptoms  progressed 
rapidly  and  by  January,  1921,  her  gait  had  become 
‘drunken’  in  character.  By  this  time  also  her 
vision  had  failed  to  an  alarming  degree,  and  after 
consulting  an  ‘oculist’  she  was  told  that  she  was 
losing  her  sight  because  of  some  focal  infection. 
Her  appendix  consequently  was  removed  in  Feb- 
ruary, 1921,  while  her  tonsils  and  adenoids  were 
excised  a month  later. 

Upon  admission  to  the  Brigham  Hospital  she 
presented  the  fullblown  syndrome  of  a left  cere- 
bello-pontile  angle  tumor.  Vision  O.  D.  showed 
light  perception  only,  while  V.  0.  S.  was  reduced 
to  20/100.  Her  fundi  showed  receding  papillo- 
edema with  advanced  secondary  atrophy  con- 
sequent to  it.” 

Such  a story  needs  no  comment.  Of  course  it 
is  unusual  and  possibly  will  never  be  repeated. 
That  it  could  have  occurred,  however,  as  recently 
as  five  years  ago,  is  a good  example  of  the  neces- 
sity for  emphasizing  the  importance  of  examina- 
tion of  the  fundi. 

Although  my  topic  deals  chiefly  with  brain 
tumor,  I have  purposefully  omitted  the  latter 
words  from  my  title  since  I wished  to  emphasize 
as  much  as  possible  the  importance  of  recognizing 
the  physical  sign— papilloedema.  The  triad  of 
headache,  vomiting,  and  blurring  of  vision  are 
the  classical  signs  of  increased  intracranial  pres- 
sure. These  symptoms,  however,  may  occur  with 
far  less  serious  lesions  than  brain  tumors;  in- 
deed, headache  is  about  the  most  frequently 
elicited  symptoms  in  the  practice  of  medicine.  If, 
however,  in  addition  to  these  symptoms,  papillo- 
edema is  present,  the  diagnostic  possibilities  are 
at  once  restricted  to  a very  limited  number  of 
pathological  conditions.  In  fact  we  may  say  that 
with  these  findings  brain  tumor  should  be  sus- 
pected until  disproved.  Papilloedema  due  to 
toxic  substances  may  exist.  Certainly  it  does 
occur  in  nephritis  and  perhaps  in  cases  of  severe 
anemia. 

A careful  study  (1)  of  all  patients  who  had 
come  to  Cushing’s  service  in  the  Brigham  Hos- 
pital, Boston,  was  made  with  a view  to  determin- 
ing what  per  cent,  of  patients  with  a choked  disk 
showed  lesions  other  than  tumor.  Over  a period 
of  10  years,  there  were  183  patients  other  than 
those  with  brain  tumor  who  presented  a con- 
dition considered  as  a possible  cause  of  papillo- 
edema. Of  these,  44  were  due  to  tumor  equiva- 
lents: arachnoiditis,  oxycephaly,  or  pachymenin- 
gitis hemorrhagica  interna.  The  remaining  139 
could  be  divided  into  seven  conditions  as  follows: 
sinusitis,  arteriosclerosis,  encephalitis,  tubercu- 
ous  meningitis,  meningo-encephalitis,  intracranial 
aneurism,  or  cerebral  thrombosis.  Of  these  139 
cases,  13  showed  papilloedema,  or  9.4  per  cent. 
This  is  a very  small  figure  compared  to  the  per- 
centage of  brain  tumor  cases  with  choked  disk,  80 
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to  90  per  cent.  We  may  safely  state  that  choked 
disk  most  frequently  results  from  increased  in- 
tracranial tension  in  cases  of  brain  tumor.  This 
increased  tension  is  due  in  part  to  the  bulk  of  the 
tumor,  in  part  to  local  oedema,  but  chiefly  to  an 
interference  with  the  balance  of  the  cerebrospinal 
fluid  circulation.  Direct  pressure  of  a tumor  on 
the  optic  nerves  is  only  rarely  the  important  fac- 
tor in  the  production  of  a choked  disk. 

“Almost  all  patients  with  brain  tumor  admitted 
to  a surgical  clinic  have  a choked  disk.”'  Un- 
fortunately in  a large  percentage  of  such  cases 
the  pressure  phenomenon  has  been  exerted  over 
such  a long  period  of  time  or  to  such  an  extent 
that  vision  has  already  been  permanently  im- 
paired. In  Cushing’s^  selected  series  of  thirty 
acoustic  neuromas  only  four  cases  could  be  said 
to  have  been  referred  for  surgical  therapy  before 
the  impairment  of  vision  had  become  advanced. 
If  such  a situation  exists  in  a clinic  to  which,  be- 
cause of  the  reputation  of  its  chief,  all  sorts  of 
intracranial  cases  are  referred  even  on  early 
suspicion,  how  much  worse  is  the  situation  else- 
where. I am  sure  that  those  of  you  who  are 
privileged  with  the  responsibility  of  teaching  stu- 
dents do  repeatedly  emphasize  this  part  of  your 
medical  school  teaching.  The  modern  electric 
ophthalmoscope  should  be  a part  of  every  practi- 
tioner’s armamentarium.  I believe  it  was  Dr.  W.  J. 
Mayo  who  used  to  say  he  would  rather  see  a 
stomach  tube  draped  about  his  assistant’s  neck 
than  a stethoscope.  The  information  obtainable 
through  the  use  of  either  of  these  forms  of  ap- 
paratus is  neither  so  accurate  nor  so  indispensable 
as  that  obtained  by  the  ophthalmoscope. 

In  order  to  appreciate  papilloedema,  we  must 
understand  the  physiology  of  the  cerebrospinal 
fluid.  It  is  generally  accepted  that  the  major 
portion  of  this  fluid  is  secreted  by  the  choroid 
plexuses  into  the  several  ventricles  although  there 
may  be  slight  accessions  to  it  from  the  perivascu- 
lar spaces’’  The  fluid  finally  escapes  from 
the  ventricular  system  by  way  of  the  foramina  of 
Magendie  and  Luschka  into  the  subarachnoid 
spaces,  and,  after  bathing  the  central  nervous 
system",  is  absorbed  back  into  the  circulatory 
system  by  way  of  the  arachnoid  villi  which  are 
most  numerous  and  well  developed  along  the  sides 
of  the  longitudinal  sinus  over  the  vertex  of  the 
brain".  We  should  remember  that  this  is  an 
active  circulation.  In  cases  of  hydrocephalus  fol- 
lowing the  removal  of  fluid,  as  much  as  200  to  300 
c.c.  may  reaccumulate  in  less  than  twenty-four 
hours.  FrazieU  estimates  the  total  amount  of 
fluid  secreted  in  twenty-four  hours  to  be  from 
360  to  720  c.c.  Thus,  the  total  amount,  60  to  150 
C.C.,  is  replaced  every  three  or  four  hours.  More- 
over, if  phenolsulphonthalein  is  injected  into  the 
ventricles,  over  60  per  cent,  is  recovered  from  the 
urine  within  two  hours.  The  choroid  plexus  has 
a definitely  selective  action;  it  is  not  a simple 
filter.  It  is  impermeable  to  many  drugs,  hexa- 


methylenamin  being  one  of  the  few  to  pass  the 
barrier;  potassium  iodide  does  not.  Many  toxins 
and  mineral  substances  found  in  the  blood  stream 
fail  to  pass  this  barrier.  It  is  a complete  cir- 
culation, delicately  balanced,  easily  traumatized, 
and  of  course  interfered  with  in  every  type  of  in- 
tracranial disorder. 

With  this  conception  of  the  cerebrospinal  cir- 
culation, it  is  far  more  easy  to  interpret  many  of 
the  phenomena  that  accompany  brain  tumor,  par- 
ticularly the  sudden  occurrence  of  greatly  in- 
creased intracranial  pressure  in  posterior  fossa 
lesions.  This  conception  furthermore  allows  one 
to  readily  appreciate  the  value  of  the  therapeutic 
intravenous  injection  of  hypertonic  salt  solution 
as  suggested  by  Weed  and  McKibben*.  Such  an 
injection  creates  a condition  of  hypertonicity  in 
the  general  circulation  that  at  once  results  in  the 
attraction  of  any  available  fluid  into  the  blood 
stream.  The  brain,  and  especially  the  cerebros- 
pinal fluid,  share  in  this  depletion.  More  re- 
cently it  has  been  shown  that  saline  purgatives  by 
mouth  produce  the  same  effect",  though  prob- 
ably not  to  the  same  extent,  and  this  readily  avail- 
able method  for  reduction  of  intracranial  pres- 
sure should  be  widely  disseminated. 

The  following  presentations  of  clear  cut  types 
of  intracranial  disorders  emphasize  the  foregoing 
discussion. 

1.  Congenital  Lesions.  A.  Hydrocephalus. — 

Congenital  or  idiopatic  hydrocephalus,  although 
one  of  the  earliest  diseases  described,  is  still  a 
baffling  condition  both  as  regards  an  under- 
standing of  its  underlying  causes  as  well  as  a 
proper  means  of  therapy.  It  is  discussed  at  this 
time  to  emphasize  the  importance  of  our  under- 
standing of  the  cerebrospinal  circulation  rather 
than  because  of  its  relation  to  choked  disk.  The 
latter  condition  rarely  occurs  in  the  congenital 
form  since  the  parietes  covering  the  brain  yield 
by  expansion  before  sufficient  pressure  develops 
to  give  rise  to  papilloedema.  Congenital  hydro- 
cephalus is  commonly  divided  into  the  communi- 
cating and  obstructive  types.  Thus,  on  the  one 
hand  we  have  those  cases  (obstructive  type)  in 
which  disease  or  congenital  anomaly  leaves  an 
occluded  aqueduct  of  Sylvius  or  closed  foramina 
of  Magendie  and  Luschke. 

Dandy’"  thinks  this  condition  occurs  in  over  50 
per  cent,  of  congenital  hydrocephalus  and  that 
an  absent  or  occluded  iter  is  usually  the  basis  for 
the  condition.  In  the  communicating  type,  it  is 
felt,  and  has  been  shown  by  Weed”,  that  the  diffi- 
culty lies  in  a failure  of  development,  or  ob- 
literation by  disease,  of  the  arachnoid  villi.  There 
exists  in  such  cases  a failure  of  the  system  at  that 
point  where  the  fluid  is  absorbed  into  the  blood 
stream.  This  may  well  be  caused  by  infectious 
disease.  Cases  of  meningitis  are  commonly  ob- 
served which  are  complicated  by  an  alarming  and 
rapidly  occurring  hydrocephalus,  the  condition 
arising  because  of  a sealing  off  of  the  foramina  of 
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Fig.  I. — Photograph  of  baby  at  6 weeks  with  typical  occi- 
pital meningo-encephalo-cele. 


exit  from  the  fourth  ventricle,  with  possibly  some 
interference  with  the  transudation  of  the  fluid 
through  the  arachnoid  villi.  In  such  acute  types 
papilloedema  occurs. 

Let  me  present  an  example  of  the  chronic  con- 
dition. A child  (Fig.  1)  was  born  with  an  oc- 
cipital meningocele  much  as  it  appears  in  the  re- 
production. Otherwise  it  was  perfectly  normal, 
nursed  well,  and  seemed  to  develop  as  normally  as 
had  his  four  previous  brothers  and  sisters.  In 
order  that  the  exact  nature  of  the  lesion  be  recog- 
nized, air  was  first  injected  into  the  lumbar  sub- 
arachnoid space.  It  ran  up  over  the  vertex  of  the 
skull,  but  did  not  enter  the  ventricles.  Air  was 
then  placed  in  the  ventricles;  it  ran  out  into  the 
meningocele,  but  not  into  the  fourth  ventricle.  At 
this  stage  the  meningocele  was  excised  and  proved 
to  contain  a portion  of  the  right  ventricle.  As  was 
expected,  the  size  of  the  head  rapidly  increased 
(Fig.  II),  due  presumably  to  the  removal  of  an 
area  from  which,  because  of  the  intimate  contact 
of  the  ventricle  with  the  subcutaneous  tissues, 
the  cerebrospinal  fluid  was  to  some  extent  ab- 
sorbed into  the  blood  stream.  Subsequently,  dye 
injected  into  the  ventricles,  (both  phenolsulphon- 
phthalein  and  indigocarmin) , could  not  be  re- 
covered in  the  lumbar  spaces.  These  investiga- 
tions led  us  to  feel  that  the  case  was  definitely 
one  of  obstructive  hydrocephalus.  Satisfactory 
measures  for  the  relief  of  this  condition  do  not 
exist.  Dr.  Dandy’s  proposal’"  that  a new  aqueduct 
be  made  mechanically  has  not  proved  satisfactory. 
We  chose  the  older  method  of  making  an  opening 
into  the  third  ventricle  through  the  corpus  cal- 


losum as  the  least  serious  of  the  many  undertak- 
ings proposed.  At  the  end  of  three  weeks  this  was 
proved  ineffectual.  The  anterior  horn  of  the 
greatly  dilated  right  lateral  ventricle  was  then 
“unroofed”  by  excising,  over  an  area  3 cm.  square, 
the  greatly  thinned  out  cortex.  Still  later,  sipce 
this  procedure  also  failed  to  hasten  the  reabsorp- 
tion of  fluid,  the  sinus  was  needled  repeatedly  in 
an  attempt  to  stimulate  the  formation  of  new 
arachnoid  villi.  This  patient  died  eight  months 
after  excision  of  the  meningocele  and  an  absence 
of  the  aqueduct  of  Sylvius  was  found. 

B.  Oxycephaly. — This  interesting  congenital 
condition  (also  called  tower  head,  turritum  caput, 
spitz  kopf,  etc.)  brings  us  back  to  the  ophthalmos- 
cope. A full  explanation  of  the  cause  of  the  dis- 
order is  lacking,  but  it  is  commonly  accepted  that 
the  condition  is  due  to  a premature  closure  of  the 
fontanelles,  resulting  early  in  a closed  cranium 
within  which  the  brain  grows  more  rapidly  than 
its  encasement.  As  a result  there  frequently  occurs 
a very  considerable  increase  in  the  intracranial 
tension,  which  manifests  itself  both  by  marked 
convolutional  pressure  changes  in  the  bones  from 
the  underlying  brain  as  seen  in  the  roentgenogram 
and  by  visual  deterioration  secondary  to  the  papil- 
loedema. The  final  result  in  this  type  of  the  dis- 
ease may  be  blindness.  The  AT-ray  studies  are 
striking  and  characteristic  (Fig.  III).  Subtem- 
poral decompression  has  given  relief  in  a suffi- 
ciently large  number  of  cases  to  justify  advocat- 
ing this  therapy  in  all  typical  cases  of  the  disorder 
where  vision  is  threatened. 

2.  Cerebellar  Tumors.  A clear  concept  of  the 


Fig.  II. — Hydrocephalic  head  6 months  after  excision  of 
meningocele. 


cerebrospinal  fluid  circulation  is  of  greatest  help 
in  appreciating  the  pressure  phenomena  that  ac- 
company most  cases  of  posterior  fossa  tumors, 
since  even  a small  tumor  in  this  region  may,  either 
by  direct  pressure  or  by  its  location,  block  off  the 
drainage  of  fluid  from  the  cerebral  ventricles  by 
pressure  upon  the  aqueduct  of  Sylvius.  Thus  we 
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Fig.  — Roentgenograms  of  typical  cases  of  oxycephaly  with  deep  convolutional  pressure  atrophy  of  the  cranial  bones. 


have  produced  an  acute  hydrocephalus.  This  is 
the  reason  why  in  subtentorial  lesions  intracranial 
pressure  is  usually  greater  than  is  the  case  with 
tumors  above  the  tentorium.  It  is  also  of  the 
greatest  importance  to  recognize  this  possibility 
early  because  an  acute,  sudden,  and  very  marked 
papilloedema,  which  in  a brief  period  may 
threaten  vision,  is  of  frequent  occurrence.  We 
can  almost  predict  that  in  cases  with  marked 
choked  disk  of  relatively  recent  occurrence  the 
lesion  will  be  found  in  the  posterior  fossa.  It  is 
common  to  find  involvement  of  one  or  more  of  the 
many  cranial  nerves,  which  appear  in  the  pos- 
terior fossa,  with  ataxia,  but  with  lesions  in  the 
midline  posteriorly,  the  cranial  nerve  symptoms 
may  be  long  delayed.  Meanwhile  vision  rapidly 
fails.  In  addition,  subtentorial  lesions  by  direct 
pressure  upwards  may  cause  some  changes  in  the 
perimetric  fields,  and,  although  we  cannot  expect 
all  practitioners  to  conduct  such  elaborate  studies, 
rough  tests  with  the  eye  of  the  patient  fixed  on 
the  examiner’s  nose  and  using  the  hands  as  signs 
may  be  of  considerable  value. 

There  is  a case  now  on  the  Lakeside  Hospital 
wards  which  admirably  represents  the  importance 
of  the  ophthalmoscopic  findings  in  cerebellar  dis- 
ease. A child  of  3,  previously  perfectly  well,  for 
5 weeks  complained  of  headache.  It  yawned  a 
great  deal  and  within  3 weeks  became  very  ataxic 
in  its  gait  and  fell  frequently,  usually  to  the  right. 
There  was  projectile  vomiting.  The  complete 
physical  and  neurological  examination  was  re- 
peatedly negative  except  for  two  findings : one,  an 
ataxic  gait;  two,  a high  degree  (3  to  4 diopers) 
of  papilloedema.  The  A-ray  studies  showed  only 
slight  pressure  phenomena  (Fig.  IV).  No  cranial 
nerves  were  involved.  The  child  was  exceptional- 
ly healthy  in  appearance. 

On  the  basis  of  the  ataxia  and  the  great  in- 
crease of  intracranial  pressure  (the  latter  chiefly 
evidenced  through  the  ophthalmoscopic  examina- 


tion), cerebellar  exploration  was  performed,  and 
a large  tumor  (proved  histologically  to  be  a very 
cellular  glioma)  was  exposed.  Only  a small  frag- 
ment could  be  removed.  Before  opening  the  dura, 
the  posterior  horn  of  the  left  lateral  ventricle  was 
tapped,  and  fluid  spurted  out  rising  at  first  to  a 
height  of  8 to  10  inches.  With  the  removal  of  125 
c.c.  the  cerebellar  tension  immediately  fell  until 
the  dura  was  no  longer  tense.  This  case  demon- 
strated perfectly  how  sudden  and  acute  may  be 
the  onset  of  intracranial  pressure  in  posterior 
fossa  lesions.  Undoubtedly  the  tumor  blocked 
the  flow  of  fluid  in  the  aqueduct  of  Sylvius  close 
to  its  entrance  to  the  fourth  ventricle.  In  this 
case  the  ophthalmoscopic  findings  pointed  the 
necessity  for  immediate  operation.  Without  this 
evidence  of  great  and  sudden  pressure,  even  in  the 
face  of  ataxia,  operation  would  have  been  delayed. 

I may  mention  here  that  other  conditions  than 
tumor  may  cause  symptoms  similar  to  those  pro- 
duced by  cerebellar  tumor.  Thus,  following  most 
probably  some  form  of  infectious  disease  the  cis- 
ternae  about  the  base  of  the  brain  becomes  sealed 
off  from  the  general  subarachnoid  space.  There 
results  a great  accumulation  of  fluid  confined  to 
this  area  which  results  in  posterior  fossa  symp- 
toms similar  to  those  produced  by  tumor“. 
The  term  arachnoiditis  has  been  applied  to  this 
condition.  Here  too  papilloedema  may  be  one  if 
not  indeed  the  chief  outstanding  physical  sign. 

3.  Cerebral  Tumors  (excepting  sellar  and 
suprasellar  tumors) . The  value  of  the  physical 
finding  of  papilloedema  is  just  as  signficant  with 
cerebral  as  with  cerebellar  tumors,  only  the  sign  is 
rarely  so  outspoken  and  the  explanation  of  the 
condition  is  far  more  difficult.  In  general,  cere- 
bral tumor  increases  intracranial  tension,  both 
because  of  its  own  bulk  and  because  of  its  inter- 
ference with  the  normal  cerebrospinal  circulation. 
It  may  produce  papilloedema  by  direct  pressure 
on  the  optic  nerves.  This,  however,  is  not  a com- 
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Fig.  IV. — Roentgenogram  of  certified  case  of  cerebellar 
tumor.  Pressure  of  such  recent  and  acute  origin  due  to 
hydrocephalus  that  only  slight  bony  changes  are  present,  i.e., 
abnormal  separation  par ieto-f rental  suture. 

mon  result,  and  in  certain  cases  there  may  be 
optic  atrophy  on  the  affected  side  and  edema  of 
the  contra-lateral  disk.  As  a rule,  the  papill- 
oedema  is  more  marked  on  the  side  of  the  tumor. 
The  rapidity  of  growth  affects  the  general  pres- 
sure phenomenon.  Very  slow  growing  dural 
endotheliomas  have  been  known  to  reach  re- 
latively great  size  with  little  tendency  to  produce 
marked  changes  in  the  eye  grounds.  Nor  do  they 
produce  convolutional  atrophy  in  the  skull  from 
general  pressure,  though  the  X-ray  plate  may 
show  equally  certain  indications  of  such  a lesion 
by  demonstrating  the  great  increase  in  the  size  of 
the  venous  channels  on  the  inner  aspect  of  the 
skull  (Fig.  V).  Again,  there  may  be  a rapid  ap- 
pearance of  papilloedema  due  to  a small  but  sud- 
denly occurring  hemorrhage  within  the  tumor. 
The  rapid  appearance  of  a choked  disk  is  usually 
accompanied  by  the  other  classical  symptoms  of 
increasing  intracranial  pressure,  such  as  vomit- 
ing, slowing  of  the  pulse,  and  irregularities  in 
the  respiratory  rate  and  volume. 

4.  Pituitary  Tumors.  It  seemed  wiser  to  group 
together  those  tumors  that  always  bear  a definite 
relation  to  the  optic  chiasm,  since  they  produce 
clinical  pictures  differing  widely  from  that  com- 
monly associated  with  brain  tumors.  Indeed,  per- 
haps we  should  not  properly  call  all  these  lesions 
tumors.  The  chief  characteristics  produced  by 
such  lesions  are,  one,  the  early  distortion  of  the 
visual  fields  and  two,  the  changes  in  bodily  ap- 
pearance secondary  to  involvement  of  the  pitui- 
tary gland. 

A. — Sellar  Tumors.  Acromegalic  gigantism 
usually  occurs  with  hyperplasia  of  the  anterior 
portion  of  the  pituitary  gland.  There  results 
early  an  impairment  of  the  visual  fields,  that  im- 
pairment most  commonly  presenting  as  an  upper 
temporal  quadrantal  hemianopsia.  At  first,  there 
may  be  simply  a notch  out  of  the  upper  temporal 


field  in  one  eye,  but  sooner  or  later  both  temporal 
fields  become  involved.  The  ophthalmic  examina- 
tion usually  reveals  a primary  optic  atrophy  ac- 
cording to  the  progress  of  the  disease,  although  in 
some  cases  slight  papilloedema  may  be  present 
according  to  the  size  and  rapidity  of  growth  of  the 
lesion.  The  X-ray  examination  is  of  the  greatest 
significance.  Adenomas  of  the  pituitary  gradual- 
ly expand  the  sella  turcica  until  they  reach  down 
into  the  region  of  the  sphenoidal  sinuses  and  pro- 
duce also  thinning  and  even  obliteration  of  the 
posterior  clinoid  processes  (Fig.  VI). 

B.  Suprasellar  Tumors.  Tumors  of  the  pars 
nervosa  and  infundibulum  commonly  arise  from 
remnants  of  Rathke’s  pouch,  that  inpocketing  of 
the  pharynx  which  forms  the  anlage  for  the  pars 
anterior  of  the  hypophysis.  They  are  usually 
cystic,  grow  slowly,  have  dense  fibrous  walls  in 
which  the  deposition  of  lime  salts  may  occur,  and 
finally  exert  pressure  on  the  chiasm.  These  les- 
ions produce  in  patients  those  characteristic 
bodily  changes  that  result  from  a loss  of  the 
pituitary  secretion,  for  they  press  down  upon  the 
gland  and  flatten  it,  at  the  same  time  enlarging 
the  sella  and  causing  erosion  and  even  disap- 
pearance of  the  clinoids  (Fig.  VII).  As  in  the 
case  of  the  true  adenoma  of  the  pituitary 
(acromegaly),  these  lesions  produce  usually  tem- 
poral quadrantal  hemianopsia  and  primary  optic 
atrophy.  But  in  both  this  type  and  the  true 
adenoma  the  visual  disturbance  may  for  a very 
long  time  be  confined  to  a single  eye.  There  may 
or  may  not  be  some  papilloedema  at  certain 


Fig.  V. — Roentgenogram  from  case  of  right  cerebral 
tumor,  endothelioma,  with  a history  going  back  6 years. 
Note  the  dilated  venous  channels  running  upwards  to  the 
parietal  area  where  an  endothelioma  as  large  as  a small 
orange  lies  against  the  longtitudinal  sinus. 

stages  in  the  progress  of  the  disease.  The  failure 
in  vision  is  usually  very  low,  and  such  patients 
consult  oculist  after  oculist  before  their  changes 
in  bodily  form  and  sex  function  drive  them  to  an 
internist. 

I cite  these  sellar  lesions  in  order  to  emphasize 
further  the  great  importance  of  early  changes  in 
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Fig.  VI. — Roentgenogram  of  the  skull  in  a case  of 
acromegaly. 


vision.  In  some  patients,  changes  in  vision  are 
due  to  intracranial  pressure.  As  we  have  already 
described  in  others,  these  changes  are  due  to 
direct  pressure  on  the  optic  pathways  and  the 
change  produced  is  a primary  atrophy  rather  than 
a papilloedema. 

There  are,  of  course,  other  lesions  which  pro- 
duce a choked  disk.  In  traumatic  lesions,  in  cases 
of  intracranial  hemorrhage  from  vascular  disease, 
in  lead  poisoning,  nephritis,  etc.,  and  possibly  in 
certain  cases  of  infection  in  the  upper  nasal  pas- 
sages, true  papilloedema  occurs.  We  may,  how- 
ever, best  consider  a choked  disk  as  a pressure 
phenomenon  which  must  be  explained  upon  a 
physical  basis. 

The  relation  of  proper  examination  of  the  eye 
in  all  cases  of  intracranial  disorder  cannot  be 
over-emphasized.  The  finding  of  a choked  disk 
necessitates  the  consideration  of  brain  tumor  as  a 


Fig.  VII. — Roentgenogram  of  the  skull  in  a case  of  sup- 
rasellar cyst. 


diagnosis  unless  it  can  be  disproved.  The  early 
recognition  of  a choked  disk  or  primary  optic 
atrophy  in  cases  with  symptoms  of  intracranial 
disorders  will  be  a great  step  in  advance.  It  may 
insure  proper  therapy  at  a time  when  surgery  can 
be  of  some  real  avail,  and  it  certainly  will  permit 
at  least  temporizing  measures  that  may  save 
vision. 

The  Lakeside  Hospital. 
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DEFINING  HEALTH 

With  the  advent  of  periodic  health  examina- 
tions for  apparently  well  people,  numerous  def- 
initions for  “health”’  have  been  circulated  in 
various  publications.  Some,  given  to  brevity  say 
it  is  a “state  of  normal  pathology”;  others  insist 
upon  varying  degrees  of  gradation  in  interpreta- 
tions for  health. 

Atlantic  Medical  Journal  in  a current  issue 
says  “Health  is  not  merely  freedom  from  illness; 
it  is  not  merely  sufficient  vigor.  Health  means 
the  possession  of  a reserve  force  of  strength  and 
energy,  and  childhood  is  the  time  to  build  up  this 
reserve.  It  is,  therefore,  important  for  the 
child’s  future  that  he  be  taught  health.” 

Webster’s  Dictionary  has  another  definition. 
This  says:  “State  of  being  hale,  sound,  or  whole 

in  body,  mind  or  soul”. 


Samuel  S.  Dworkin,  chairman  of  the  committee 
on  biologicals.  National  Association  of  Retail 
Druggists  and  the  American  Pharmaceutical  As- 
sociation, New  York,  has  asked  The  Journal  to 
direct  the  attention  of  physicians  to  an  alleged 
tendency  to  furnish  patients  with  the  prices  of 
biologicals  and  other  medications  paid  by  phy- 
sicians themselves.  The  difference  between  the 
prices  charged  physicians  and  the  retail  trade, 
Mr.  Dworkin  says,  is  often  the  cause  of  embar- 
rassment to  druggists.  Comments  and  criticisms 
of  this  alleged  practice  are  solicited  by  Mr. 
Dworkin,  who  may  be  addressed  at  151  St.  Am.  s 
Ave.,  New  York  City. 
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Hay  Fever:  Its  Diagnosis  and  Treatment* 

KARL  D.  FIGLEY,  M.D.,  P.  A.  C.  P.,  Toledo 


The  symptom  complex  known  as  hay  fever 
is  a local  manifestation  of  a constittuional 
disease.  This  constitutional  disease  is 
known  as  hypersensitiveness,  in  that  the  patient’s 
tissues  are  hypersensitive  to  some  specific  foreign 
protein  or  other  material  agent.  The  term 
“allergy,”  is  often  used  to  describe  this  state  of 
hypersensitiveness  and  the  reactions  which  re- 
sult from  it.  Hay  fever  then,  represents  only  a 
small  part  of  this  little  understood  condition 
known  as  hypersensitiveness,  but  it  is  this  par- 
ticular phase  of  the  subject  that  I wish  to  discuss 
in  this  paper. 

The  name,  hay  fever,  particularly  as  used  in 
this  country,  is  in  a sense  a misnomer,  because, 
generally  speaking,  hay  has  little  to  do  with  the 
causation  of  this  disease.  The  use  of  this  term 
was  brought  about  in  the  following  manner: 
Charles  Blackley,  a physician  in  Manchester,  Eng- 
land, was  the  first  to  definitely  recognize  the  part 
that  the  various  pollens  play  in  the  cause  of  hay 
fever.  Himself  a suiferer,  in  1855,  he  commenced 
a remarkable  series  of  observations  which  led  him 
to  state  that  this  disease  was  caused  exclusively 
by  the  inhalation  of  pollens.  He  performed  var- 
ious experiments,  such  as  the  application  of  dried 
pollen  to  scratches  on  the  skin,  and  the  application 
of  pollen  and  pollen  solution  to  the  mucous  mem- 
branes of  the  eye,  nose  and  throat.  He  even  went 
so  far  as  to  expose  glass  plates  covered  with  some 
sticky  substance  to  the  air,  thereby  determining 
the  number  of  pollen  granules  deposited  on  these 
plates  and  noting  their  gross  relation  to  the  in- 
tensity or  amelioration  of  his  own  symptoms.  He 
thus  drew  the  conclusion  that  his  disease  was  di- 
rectly due  to  the  inhalation  of  pollens.  Now  in 
England  there  are  very  few  weeds  and  conse- 
quently very  few  cases  of  fall  hay  fever.  Blackley 
found  that  his  symptoms  were  caused  by  the  in- 
halation of  pollen  of  the  various  grasses,  and 
consequently  he  called  the  affection  “Hay 
Fever.”  He  published  his  researches  in 
1873  and  since  that  time  the  name  hay  fever 
has  been  applied  to  this  symptom-complex,  al- 
though in  this  country  hay  does  not  play  as  much 
of  a role  in  its  causation  as  do  the  pollens  of  other 
plants. 

The  symptoms  of  hay  fever,  or  Pollinosis,  as  it 
is  perhaps  better  called,  are  familiar  to  us  all. 
There  is  the  puffiness  and  itching  of  the  eye  lids, 
the  edema  of  the  conjunctiva  and  the  increased 
secretion,  followed  in  a short  time  by  sneezing, 
swelling  of  the  mucous  membrance  of  the  nose, 
followed  usually  with  a profuse  watery  or  clear 
mucous  secretion.  Also  there  is  often  swelling  of 
the  soft  palate  and  edema  of  the  mucous  mem- 
brane of  the  larynx  with  some  cough.  These 
symptoms  recur  from  day  to  day  and  are  often 


followed  by  daily  or  nocturnal  asthmatic  seizures 
incapacitating  patients  to  the  point  of  interfering 
with  sleep  and  work.  Hay  fever  sufferers  come 
in  for  much  good-natured  bantering  on  the  part 
of  those  who  are  immune  from  this  disease,  but 
their  sufferings  are  very  real  and  often  lead  to 
permanent  affections  of  the  nasal  mucous  mem- 
branes, sinuses,  middle  ears,  or  bronchi.  In  as 
much  as  Scheppegrell'  and  others  have  estimated 
that  the  number  of  cases  in  the  United  States  is 
about  1 per  cent,  of  the  total  population,  it  can 
be  seen  that  any  steps  pointing  to  the  more  effec- 
tive treatment  of  this  condition  are  well  worth 
while. 

Since  the  original  researches  of  Blackley,  many 
others  have  confirmed  and  amplified  his  experi- 
ments until  it  is  now  definitely  established  that 
hay  fever  is  a manifestation  of  the  reaction,  which 
occurs  when  hypersensitive  individuals  are  ex- 
posed to  pollens  of  various  plants  in  considerable 
amount  in  the  air.  In  this  country  much  pioneer 
work  has  been  done  by  Scheppegrell  in  the  study 
of  the  various  hay  fever  flora.  He  has  done  much 
in  the  way  of  identifying  the  various  pollens 
through  the  use  of  pollen  plates.  Others,  notably 
Doerr,  Coca,  Cooke,  Koessler,  Van  DeVeer,  Wal- 
ker and  Duke,  have  applied  themselves  to  the 
treatment  of  this  condition  so  that  now  the  treat- 
ment has  been  put  on  a rational  basis. 

Seasonal  cases  of  hay  fever  can  be  classed  in 
three  groups:  the  earlier  spring  cases,  which  oc- 
cur coincident  with  pollination  of  the  trees;  the 
late  spring  and  early  summer  cases  which  occur 
with  pollination  of  the  grasses;  and  the  fall  cases 
which  accompany  pollination  of  the  weeds.  In  ad- 
dition there  are  combined  cases  in  which  the 
patient  is  sensitive  to  two  or  more  groups  of  flora 
and  suffers  over  a more  prolonged  season.  Fur- 
thermore, persons  sensitive  to  some  of  the  earlier 
pollinators  such  as  lamb’s  quarter,  may  suffer 
over  a prolonged  season  owing  to  cutting,  followed 
by  the  second  growth  of  some  of  the  plants. 

It  is  deflnitely  recognized  that  only  the  wind 
home  pollens  play  a major  role  in  the  causation 
of  hay  fever.  For  many  years  golden  rod,  and 
some  other  plants  such  as  roses  have  been  ac- 
cused of  being  causative  factors  in  hay  fever  or 
“rose  colds.”  However,  it  is  now  known  that 
these  latter  plants,  namely;  golden  rod,  roses, 
etc.,  only  cause  hay  fever  when  their  pollen  is 
brought  into  intimate  contact  with  the  nasal 
muocosa  by  reason  of  the  plant’s  being  smelled  or 
shaken  in  front  of  the  patient.  As  a general  rule 
none  of  the  insect  pollinated  plants  cause  hay 
fever.  These  plants  have  flowers  of  attractive 
colors  and  are  fertilized  by  their  pollen  being 
carried  from  one  plant  to  another  by  insects. 
On  the  other  hand  the  wind  pollinated  plants  are 
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inconspicuous,  such  as  the  grasses  and  weeds,  and 
are  fertilized  by  the  pollen  being  carried  from 
one  plant  to  another  by  the  wind.  It  may  be  well 
in  this  connection  to  mention  that  Scheppegrell 
has  shown  that  ragweed  pollens  may  be  carried 
by  the  wind  to  a distance  of  fifteen  miles  and 
through  pollen  plates  exposed  from  an  aeroplane, 
he  found  them  at  a height  of  five  to  six  thousand 
feet. 

A careful  botanic  survey  of  a given  district  is 
absolutely  necessary  for  the  diagnosis  and  treat- 
ment of  cases  of  hay  fever  living  in  that  district. 
For  this,  the  aid  of  a competent  botanist  is  es- 
sential, for  unless  the  fiora  of  a district  are 
studied  with  a view  to  their  effect  upon  the  causa- 
tion of  hay  fever,  no  rational  treatment  can  be 
followed  out.  Besides  familiarity  with  the  weeds 
or  grasses  of  any  given  district,  the  study  of  pol- 
len-plates is  most  essential  for  diagnosis  and 
treatment  purposes.  These  plates  are  merely 
microscope  slides,  the  middle  square  inch  of  which 
has  been  covered  by  some  sticky  substance,  pre- 
ferably corn  oil  or  cotton-seed  oil.  These  slides 
are  exposed  at  right  angles  to  the  wind  at  suitable 
locations  for  twenty-four  hours:  they  are  then 
examined  microscopically  and  the  number  and 
variety  of  the  different  pollens  are  counted. 
Glycerine  was  formerly  used  to  coat  the  slides; 
however,  its  hygroscropic  action  soon  caused  many 
of  the  pollen  granules  to  swell  and  burst  so  that 
now  its  use  has  been  supplanted  by  that  of  corn 
oil  or  cotton-seed  oil  which  will  preserve  the  pollen 
granules  for  a long  time  without  change.  As  an 
aid  to  the  identification  of  the  various  pollens,  it 
might  be  added  that  the  pollens  of  the  Ambrosia- 
ceae  or  Ragweed  family  are  slightly  spiculated 
and  take  a brovra  stain  when  a drop  of  Lugol’s 
solution  is  added  to  the  pollen  plate.  The  pollens  of 
the  various  grasses  are  spherical  with  smooth 
outlines  and  take  a deep  blue  stain  due  to  the 
starch  content.  Last  summer  we  made  rather 
extensive  use  of  these  pollen  plates,  exposing  them 
in  the  windows  of  offices,  hospitals,  homes  and  on 
automobile  wind-shields.  Study  of  these  plates 
will  show  not  only  the  varieties  of  pollens  in  the 
air  but  their  concentration,  and  it  has  been  thus 
shown  that  on  days  when  the  concentration  in  the 
air  was  greatest  the  patients  symptoms  were  most 
severe.  There  is  so  much  to  be  said  with  regard 
to  the  relation  between  the  cause  and  effect  of 
pollen  that  it  can  scarcely  be  compressed  in  this 
paper.  However,  I should  mention  one  or  two 
general  facts  about  weed  growth.  In  a city  such 
as  Toledo  the  pollen  that  causes  its  inhabitants 
hay  fever  comes  from  the  grass  and  weeds  of 
vacant  lots  and  is  not  as  a rule  blown  in  from  the 
rural  districts.  Weeds  grow  best  where  the  soil 
has  recently  been  stirred  up,  or  where  the  soil  is 
too  poor  to  permit  grass  to  gain  a foot-hold, — 
consequently  they  abound  along  road-sides  that 
have  been  ditched  within  the  past  two  or  three 
years  or  in  places  where  for  any  reason  the  soil 
has  recently  been  stirred  up.  Grasses  on  the 


other  hand  will  be  found  everywhere, — on  lawns, 
vacant  lots,  etc.  Another  important  factor  re- 
garding pollens  is  that  the  ones  which  are  found 
in  the  air  in  greatest  abundance  are  the  ones  most 
likely  to  cause  symptoms.  Certain  plants  pro- 
duce pollen  heavier  than  other  plants.  This 
heavy  pollen  cannot  be  carried  any  great  distance 
by  the  wind.  On  the  other  hand  such  plants  as 
the  ragweeds  produce  light  pollen  in  very  great 
abundance  so  that  for  this  reason  the  ragweeds 
play  such  a part  in  the  cause  of  hay  fever. 
Koessler  and  Durham^  in  describing  a pollen 
survey  in  Chicago  in  1925,  state  that  an  average 
city  lot  will  produce  about  100  ounces  of  ragweed 
pollen  in  a season.  This  means  some  60  pounds  to 
an  acre.  Other  weeds  of  the  same  family,  notably 
the  cocklebur  and  the  marsh  elder  produce  pollen 
which  often  causes  stronger  cutaneous  reactions 
than  does  the  ragweed  pollen,  but  the  pollens  of 
cocklebur  and  marsh  elder  are  heavier  and  not  so 
abundant  as  that  of  the  ragweeds.  Consequently, 
they  do  not  play  the  major  role  in  the  causation 
of  hay  fever  as  does  the  ragweed  pollen.  The 
three  outstanding  factors  determining  a plant’s 
importance  as  a cause  of  hay  fever  are:  length  of 
season  of  bloom,  abundance  of  plants  and  inten- 
sity of  pollen  production. 

Weather  conditions  have  much  to  do  with  the 
production  and  distribution  of  pollen.  For  in- 
stance, it  is  well  known  that  the  symptoms  of 
hay  fever  are  worse  if  the  day  is  windy,  this 
being  due  to  the  increased  amount  of  pollen  in 
the  air.  On  the  other  hand,  cloudy  days  interfere 
with  pollination  and  several  cloudy  days  in  suc- 
cession may  mean  considerable  relief  during  the 
pollen  season.  Also  a spell  of  very  hot,  dry 
weather,  may  burn  up  the  weeds  and  thus  stop 
the  production  of  pollen  as  effectually  as  a heavy 
frost.  It  is  well  to  remember  also  that  the  pol- 
lination of  grasses,  trees  and  weeds  often  ante- 
dates the  onset  of  symptoms  in  the  sensitized  in- 
dividuals by  several  days  or  even  weeks,  for  it  is 
not  until  the  pollens  are  relatively  abundant  in 
the  air,  that  symptoms  occur. 

The  geographical  distribution  of  the  various 
hay-fever  producing  flora  is  varied.  We  ate 
chiefly  concerned  with  the  autumnal  variety  of 
hay-fever,  because  these  cases  far  outnumber  the 
spring  and  summer  cases.  The  autumnal  or  fall 
type  are  caused  by  pollens  of  various  weeds  and 
shrubs.  In  this  district  we  have  to  deal  mainly 
with  the  ragweed  and  allied  pollens  belonging  to 
the  Ambrosiacea.  However,  in  the  middle-west, 
the  Chenopods  are  the  active  offending  agents, 
while  still  farther  west,  it  is  the  Artemisias. 

Quite  recently,  we  were  fortunate  enough  to 
have  Mr.  O.  C.  Durham,  of  Kansas  City,  make  a 
botanic  survey  of  Toledo  and  vicinity.  (Fig.  1). 

The  result  of  his  survey  is  as  follows: — Of  the 
trees,  those  that  are  numerous  and  which  pro- 
duce pollen  in  quantity  are  box  elder,  sycamore, 
cottonwood,  black- walnut,  hickory  and  the  various 
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oaks.  Each  pollinates  for  about  three  weeks  in 
periods  running  between  March  and  June.  Of 
the  grasses,  the  following  are  causative  factors  in 
the  summer  type  of  hay  fever:  timothy,  orchard 
grass,  blue  grass  or  June  grass,  and  red-top. 
Some  quack-grass,  foxtail  and  bluestem  grasses 
were  also  found  but  considered  of  minor  im- 
portance. The  grasses  pollinate  from  the  middle 
of  May,  through  June  and  include  one  or  two 
weeks  in  July. 

The  chief  fall  weeds  found  were  the  short  and 
giant  ragweeds,  cocklebur,  red-root  pigweed  and 
lambs  quarter.  Of  these  the  ragweeds  far  sur- 
pass the  other  weeds  in  their  profusion  and  the 
amount  of  pollen  produced.  Other  fall  weeds 


all  be  made  in  an  area  no  larger  than  1/8  inch 
in  diameter.  This  method  combines  the  ad- 
vantages of  the  other  two  methods.  It  is  safe, 
very  sensitive,  and  the  amount  of  pollen  antigen 
carried  into  the  skin  is  approximately  equal  in 
each  test,  that  is,  the  reactions  are  clear  cut.  A 
positive  reaction  consists  in  the  formation  of  an 
urticarial  wheal  in  from  two  to  fifteen  minutes 
varying  in  size  from  1 to  5 cm.  or  more  in  diam- 
eter. These  wheals,  especially  those  of  any  size, 
have  pseudopods,  and  are  surrounded  by  a more 
or  less  extensive  zone  of  erythema. 

In  cases  of  pollen  allergy,  I do  not  regard  the 
cutaneous  tests  as  of  any  clinical  significance  un- 
less pseudopodia  develop.  I have  never  had  any 


POLLEN  CALENDAR  FOR  TOLEDO 


POPULAR  NAME 

DATES  OF  POLLINATION 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

IVost 

Cottonwood 

XX 

Box  Elder 

XXX 

Oak 

X 

XXX 

Sycamore 
Hickory 
Black  Walnut 

X 

XX 

XX 

xxxx 

Red  Sorrel 

XXX 

XXXX 

Rye 

Blue  Grass 

XX 

X 

XX 

xxxx 

Orchard  Grass 

X 

xxxx 

Lamb’s  Quarter 
Timothy 

English  Plantain 
Redtop 

Giant  Ragweed 
Pigweed 
Japanese  Hop 
Cocklebur 

xxxx 

XXXX 

XXXX 

XXXX 

Frost 

xxxx 

XX 

XX 

xxxx 

XXX 

XX 

X 

xxxx 

XXXX 

Frost 

X 

XXXX 

xxxx 

Frost 

xxxx 

XXXX 

Frost 

....  XXX 

XXX 

Short  Ragweed 
Burweed  Marsh  Elder 

XX 

XXXX 

xxxx 

Annual  Sage 

XX 

Each  X represents  one  week.  The  weeks  of  heaviest  pollination  are  black  type 


found  were  Japanese  hop,  Russian  thistle,  bur- 
weed  marsh  elder  and  annual  sage.  These  weeds 
are  all  good  pollinators  but  relatively  scarce.  The 
fall  weeds  begin  to  pollinate  the  latter  part  of 
July  and  continue  until  frost. 

The  diagnosis  of  hay  fever,  or  rather  the  de- 
tection of  the  causative  pollen  or  pollens,  depends 
upon  the  result  of  cutaneous  tests.  Some  workers 
prefer  the  scratch  method:  others  use  the  intra- 
dermal  injection  of  a minute  drop  of  pollen 
solution.  By  the  former  method,  the  amount  of 
pollen  solution  which  is  absorbed  is  very  variable 
and  may  lead  to  false  reactions,  while  the  intra- 
dermal  method  is  almost  too  sensitive  and  further, 
there  is  some  danger  of  a severe  constitutional 
reaction  from  its  use.  Our  method  of  cutaneous 
testing  consists  in  placing  one  drop  of  a 1-100 
pollen  solution  on  the  skin  and  then  making  five 
or  six  pricks  with  a needle  through  this  drop  into 
the  upper  layers  of  the  skin.  These  pricks  should 


severe  reactions  from  cutaneous  tests,  but  always 
have  Adrenalin  at  hand  and  always  have  the  pa- 
tient wait  at  least  half  an  hour  to  be  certain  that 
no  severe  reactions  develop.  It  might  be  of  interest 
to  state  that  with  women,  the  various  cutaneous 
tests  are  done  on  the  extensor  surface  of  the 
thigh.  This  gives  a larger  surface  than  the  arm 
and  in  these  days  of  no  sleeves  the  reactions  are 
not  visible  after  the  patient  leaves  the  office.  The 
testing  solutions  are  in  rubber-capped  bottles. 
It  is  only  necessary  to  have  one  tuberculin 
syringe  for  withdrawing  the  solution  from  the 
bottles  if  one  thoroughly  washes  the  syringe  in 
three  different  vessels  of  sterile  water  or  saline 
after  each  test.  I have  frequently  found  one  test 
strongly  positive  and  the  next  negative,  thus 
showing  that  the  cleansing  was  adequate. 

One  seldom  finds  a pollen-sensitive  individual 
who  gives  a positive  cutaneous  reaction  to  one 
pollen  alone.  Multiple  sensitization  is  the  rule 
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and  this  is  exemplified  particularly  by  so-called 
“group  reactions.”  That  is,  a person  sensitive  to 
one  member  of  the  Compositae  such  as  short  rag- 
weed, will  react  to  others  of  the  same  groups,  as 
giant  ragweed,  cocklebur,  and  marsh  elder.  Sim- 
ilarly, one  subject  to  early  hay  fever  will  react  to 
all  the  grasses,  even  though  he  may  never  have 
been  exposed  to  certain  of  the  pollens  to  which 
his  skin  reacts.  Very  often  those  sensitive  to 
weed  pollens  react  to  grass  and  tree  pollens  also, 
even  though  the  allergic  coryza  is  of  the  Fall 
type  only.  Bernton’  interprets  the  phenomenon 
of  “group  reaction”  as  follows: 

“It  indicates  that  the  pollens  of  closely  allied 
families  of  plants  have  in  common  a characteristic 
structure  arrangement  of  the  protein  molecule. 
It  is  the  latter  which  gives  rise  to  the  positive 
skin  reaction.  The  formation  of  an  urticarial 
wheal,  indicative  of  a positive  reaction,  is  due  to 
an  effusion  of  serum  within  the  superficial  layers 
of  epithelial  cells.  It  is  the  tissue  response  pro- 
voked by  the  presence  of  an  irritant.  The  skin, 
in  common  with  the  blood  and  other  tissues,  it  is 
believed  contains  a specific  proteolytic  ferment 
which  liberates  from  the  protein  molecule  of  the 
pollen  a poisonous  end-product.  This  product 
acts  as  an  irritant  in  sensitive  persons.” 

It  has  been  assumed  that  the  cutaneous  tests 
producing  the  largest  wheals  were  indicative  of 
the  pollens  causing  that  particular  patient’s  hay- 
fever.  This  is  not  true,  however,  for  often  a pol- 
len to  which  a patient  never  is  exposed,  causes  the 
most  marked  cutaneous  reaction.  Bernton  has 
recently  pointed  out  that  the  subcutaneous  in- 
jection of  a small  quantity  of  pollen  extract 
causes  a reaction  which  gives  a better  index  to 
mucous  membrane  sensitiveness  than  does  the  skin 
test.  A positive  subcutaneous  reaction  consists 
of  a diffuse  swelling  at  the  site  of  injection,  ac- 
companied by  redness,  heat  and  itching.  This 
he  states  to  be  a more  reliable  guide  even  than  the 
placing  of  a drop  of  pollen  solution  in  the  con- 
junctival sac. 

In  resume  then,  the  diagnosis  of  the  causative 
pollens  in  any  particular  case  depends  upon  a 
knowledge  of  the  pollinating  seasons  of  the  trees, 
grasses  or  weeds  concerned,  upon  the  study  of  pol- 
len plates,  upon  the  results  of  cutaneous  tests 
and  finally,  for  differentiation  in  case  of  group 
reactions,  upon  the  result  of  subcutaneous  in- 
jections of  small  doses  of  pollen  extracts. 

One  further  point  in  diagnosis  should  be  men- 
tioned. Some  persons  are  hypersensitive  to  such 
a degree  that  they  react  not  only  to  pollens  but 
also  to  foreign  proteins  other  than  pollen,  such 
as  vegetables,  fruits,  grains  or  animal  epithelium. 
In  some  cases  food  sensitization  actually  ag- 
gravates or  modifies  hay-fever.  For  instance,  one 
of  our  patients  found  that  eating  cantaloupe  in- 
tensified her  hay-fever,  whereas,  outside  of  hay- 
fever  season  she  could  eat  it  with  impunity. 
Another  found  that  string  beans  intensified  her 


symptoms.  It  is  always  well,  when  making  the 
cutaneous  tests  with  pollen  solutions,  to  test  with 
some  of  the  other  foreign  proteins,  for  thus  a clue 
may  be  obtained  as  to  additional  forms  of  hyper- 
sensitiveness. 

The  treatment  of  hay  fever  is  mostly  concerned 
with  the  immunization  of  the  individual  before 
the  season  starts  by  means  of  injections  of  in- 
creasing doses  of  extracts  of  the  pollens  which 
cause  his  symptoms.  But  before  beginning  the 
specific  treatment  a thorough  physical  examina- 
tion should  be  made  and  a careful  history  taken. 
The  history  may  throw  light  on  the  severity  of  the 
symptoms,  the  extent  of  exposure  to  the  various 
pollens,  and  to  other  factors  which  may  ag- 
gravate the  disease.  The  history  of  other  allergic 
manifestations  such  as  hives,  eczema,  etc.,  is 
important  as  this  points  to  some  possible  food 
sensitization.  The  nasal  passages  should  espe- 
cially be  carefully  examined  and  if  time  permits, 
any  existing  gross  pathology  should  be  corrected, 
such  as  septal  deviations,  removal  of  polypi  or 
polypoid  turbinates,  etc.  Nasal  surgery  does  not 
cure  hay  fever,  but  it  puts  the  sensitive  mucosa 
in  the  best  possible  condition  to  withstand  the 
congestion  incident  to  the  pollen  inhalation. 

Our  method  of  specific  immunization  follows 
very  closely  the  Short  Interval  Method  of  Dr.  W. 
W.  Duke*  of  Kansas  City.  We  obtain  the  various 
dry  pollens  in  gram  lots  or  larger  amounts  from 
the  Swan-Myers  Co.  These  pollens  are  carefully 
weighed  out  and  5 per  cent,  suspensions  made 
with  a menstruum  consisting  of  66  per  cent,  gly- 
cerin and  33  per  cent.  Coca’s  solution.  Coca’s 
solution  is  a weak,  aqueous,  phenolized  solution 
of  Sod.  Chloride  and  Sod.  Bicarbonate.  These 
suspensions  are  kept  at  room  temperature  and 
shaken  at  frequent  intervals.  After  about  48 
hours,  this  pollen  extract  is  filtered  and  placed  in 
rubber-capped  bottles.  These  5 per  cent,  solu- 
tions represent  our  stock  solutions.  From  them 
are  made  dilutions  of  1-100  for  the  cutaneous 
tests  and  the  various  dilutions  used  in  treatment. 

The  treatment  dilutions  are  not  saline  sus- 
pensions, but  are  also  made  with  the  Glycerine- 
Coca’s  Fluid  menstruum.  This  insures  the 
potency  of  the  treatment  solutions  for  long 
periods, — many  weeks.  Contrary  to  the  usual 
opinion,  the  glycerin  content  of  these  solutions 
causes  very  little  discomfort  on  subcutaneousi'ln- 
jection. 

The  treatme^  dilulfions  are  made  up  in  the 
strengths*,  of  *l-r5,000,  1-5000,  1-1000,  1-100  and 
1-20  (5  per  cent.)  They  are  put  through  a Berk- 
feld  filter  and  cultured  to  insure  their  freedom 
from  bacteria.  With  the  high  glycerin  content 
and  by  keeping  our  solution  in  an  ice-box  when 
not  in  use,  there  is  very  little  danger  of  bacterial 
contamination. 

The  Fall  hay  fever  season  in  this  vicinity  be- 
gins about  August  15th.  This  date  represents 
the  time  when  the  rag-weed  pollens  are  highly 
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concentrated  in  the  air.  We  endeavor  to  have 
our  patients  well  immunizezd  before  this  date, — 
consequently  we  begin  the  treatments  about  July 
1st.  We  start  with  0.1  c.c.  of  1-10,000  solution 
and  give  the  injections  daily,  doubling  the  dose 
each  time  unless  an  unpleasant  reaction  occurs; 
in  this  case  the  next  dose  is  not  increased  or  per- 
haps halved.  We  use  principally  a mixture  of 
the  short  and  giant  rag-weed  pollens  in  our  Fall 
cases  as  they  are  the  chief  offenders  and  are 
nearly  equally  distributed.  However,  we  also  in- 
clude other  pollens  if  we  find  they  play  an  ac- 
cessary role.  Duke  uses  a mixture  of  all  the 
group  pollens  to  which  the  patient  is  sensitive  but 
we  prefer  to  make  our  immunization  as  nearly 
specific  as  possible. 

When  the  stronger  dilutions  are  reached,  the 
time  interval  is  lengthened  to  every  second  day, 
later  every  third  day  and  finally  when  the  5 per 
cent,  strength  is  reached,  to  every  fourth  day. 
Our  maximum  dose  is  from  0.25  to  0.5  c.c.  of  the 
5 per  cent,  strength.  This  is  repeated  at  intervals 
of  four  or  five  days  until  about  September  15th. 
From  time  to  time,  cutaneous  tests  with  the  1-100 
dilution  are  performed  to  observe  the  effect  of  our 
treatment,  the  effort  being  to  bring  about  enough 
immunity  before  August  15th,  so  that  the  skin 
fails  to  react  to  more  than  a slight  degree.  The 
principles  to  be  observed  in  treatment  are:  first, 
frequent  injections  with  short  time  interval  be- 
tween in  order  to  avoid  reactions,  and  secondly, 
adequate  dosage. 

In  addition  to  the  specific  treatment,  those  pa- 
tients known  to  have  hypersensitiveness  to  some 
food  or  other  foreign  protein,  are  instructed  to 
avoid  these  substances.  All  are  advised  to 
avoid  exposure  to  pollen  during  the  season  by 
abstaining  from  auto  trips  and  by  keeping  the 
windows  closed.  Those  subject  to  pollen  asthma 
are  urged  to  breathe  through  the  nose  even 
though  the  nasal  passages  are  congested,  the 
idea  being  to  cut  down  the  inhalation  of  pollen  to 
the  lowest  possible  amount.  Finally  a lotion  con- 
taining Adrenalin,  Dilute  Acetic  Acid  and  Re- 
sorcin is  prescribed  to  be  used  as  a nasal  spray 
or  to  be  dropped  in  the  eye.  This  seems  to  give 
great  relief  to  those  with  the  ocular  or  nasal 
symptoms. 

In  quite  a number  of  cases,  treatment  is  be- 
gun after  the  season  started  and  symptoms  are 
pronounced.  These  cases  are  difficult  to  treat  for 
one  has  no  way  of  knowing  how  much  pollen  the 
patient  is  inhaling — consequently  dosage  is  a 
matter  of  guess.  As  a rule,  smaller  doses  are 
given  for  fear  of  provoking  a severe  anaphylactic 
reaction.  Strange  to  say,  the  results  in  these 
cases  are  suprisingly  good. 

In  using  such  powerful  weapons  as  the  pollen 
antigens  one  must  always  be  fearful  of  a severe 
constitutional  reaction.  This  manifests  itself  as 
anaphylactic  shock  with  blueness,  sweating,  col- 
lapse and  extreme  dyspnea.  It  may  follow  very 


small  doses;  in  one  case  the  very  first  dose  of  0.1 
c.c.  of  1-10,000  solution  caused  a rather  alarming 
attack.  Duke  has  formulated  the  following  pre- 
cautions for  the  avoidance  of  reaction  which  I 
take  the  liberty  of  quoting: 

“1.  Before  pollen  solution  is  injected,  the  piston 
of  the  syringe  should  be  withdrawn  strongly  and 
in  case  blood  enters  the  syringe,  it  should  be  with- 
drawn and  reinserted.  Many  of  the  intense  reac- 
tions are  caused,  I believe,  by  the  injections  of 
pollen  into  a venule  or  capillary. 

“2.  Patients  should  be  kept  in  the  office  after 
treatment  for  one-half  hour  or  preferably  more, 
and  in  case  symptoms  of  reaction,  such  as  sneez- 
ing, itching  of  the  eyes,  wheezing,  or  itching  of 
the  skin,  are  noticed,  1 c.c.  of  adrenalin  should  be 
administered  subcutaneously  immediately. 

“3.  The  dose  should  be  increased  with  reg- 
larity.  The  dose  should  be  doubled  at  each  in- 
oculation if  the  patient  tolerates  it.  In  case  he 
does  not  tolerate  so  rapid  an  increase,  the  rate  of 
increase  should  be  reduced  to  a 75  per  cent.  50 
per  cent,  or  25  per  cent. 

“4.  The  time  interval  should  be  regular  and  in 
patients  who  have  discontinued  treatment  for  a 
week  or  more,  the  dose  should  be  greatly  reduced 
— in  fact,  it  is  almost  safer  to  start  treatment 
again. 

“5.  A dose  of  pollen  extract  should  never  be  re- 
peated unless  the  local  effect  of  the  previous  dose 
has  almost  entirely  disappeared. 

“6.  A dose  should  not  be  increased  if  the 
previous  one  gave  rise  to  slight  constitutional  re- 
action. In  this  case,  the  dose  should  either  be  re- 
peated or  reduced.- 

“7.  One  must  be  certain  of  the  potency  of  the 
solutions  used.  If  a solution  is  used  which  has 
lost  its  potency  and  later  a fresh,  potent  solution 
is  substituted,  the  dose  of  potent  extract  may  be 
enormously  increased  without  the  physician’s 
knowledge  and  a severe  reaction  may  ensue.  For 
this  reason,  a sufficient  quantity  of  concentrated 
pollen  extract  should  be  made  up  at  the  beginning 
of  the  season  to  last  the  entire  season.  Serial 
dilutions  can  be  made  from  this  as  needed.  If  a 
fresh  stock  solution  must  be  made  during  the  sea- 
son, the  dose  administered  should  be  greatly  re- 
duced. It  can  be  again  increased  rapidly  so  that 
as  a rule  little  time  need  be  lost.  A warning 
against  the  use  of  large  doses  of  freshly  made 
solutions  cannot  be  urged  too  strongly.  Unfor- 
tunately, the  potency  of  a pollen  solution  is  an 
unknown  factor  unless  tested  upon  a patient  and 
even  then  it  is  unknown  except  for  the  patient 
tested.  Freshly  made  solutions  should  never  be 
started  in  high  dosage.” 

The  duration  of  immunity  derived  from  the 
treatment  with  specific  pollen  extracts  is  variable 
and  probably  is  not  the  same  in  any  two  in- 
dividuals. People  often  ask  if  treatment  for  one 
season  effects  a permanent  cure.  In  the  vast 
majority  of  cases  it  does  not.  Some  times,  perm- 
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anent  immunity  can  be  gained  after  3 or  4 season- 
al treatments  but  to  date  one  has  no  way  of  pre- 
dicting. Some  of  our  patients  tested  after  the 
completion  of  the  treatment  injections  showed  al- 
most negative  skin  tests  to  pollens  to  which  they 
reacted  vigorously  before  treatment  began.  Most 
observers  state  that  from  six  to  eight  weeks  is 
the  average  life  of  the  immunity  gained  from 
seasonal  treatment.  The  whole  matter  depends 
on  tissue  sensitivity  as  well  as  the  intensity  of 
the  pollen  dose.  We  have  encountered  several 
patients  who  formerly  had  severe  summer 
allergic  coryza  as  well  as  the  Fall  type,  but  now 
only  have  it  in  the  Fall. 

This  paper  has  been  presented,  not  to  impress 
the  reader  with  claims  of  the  successful  relief  of 
a large  number  of  hay  fever  cases,  but  to  call  at- 
tention to  recent  advances  in  the  study  of  this 
subject.  In  closing,  I simply  wish  to  point  out  my 
personal  observation  of  some  of  the  causes  of  my 
own  and  others  poor  results  in  the  treatment  of 
this  condition. 

1.  Poor  materials.  Until  recently  many  com- 
mercial houses  put  out  extracts  of  pollens  with 
either  an  alcoholic  or  saline  menstruum.  These 
soon  lost  their  potency — often  before  reaching  the 
physician!  The  use  of  the  glycerin  menstrua, 
and  especially  of  glycerinized  dilutions  will  do 
away  with  this  source  of  error,  as  the  glycerin 
solutions  remain  potent  for  months  if  kept  cool. 

2.  Too  few  treatments  or  too  small  dosage  are 
other  causes  of  failure.  Treatments  should  begin 
early  enough  and  be  given  frequently  enough  to 
reach  the  larger  doses  before  the  pollen  concen- 
tration in  the  air  reaches  its  height. 

3.  Diagnosis.  By  this  is  meant  the  necessity  of 
a thorough  botanical  survey,  coupled  with  the 
study  of  pollen  plates  and  adequate  cutaneous 
tests  in  order  to  avoid  any  unusual  pollens  which 
may  keep  up  symptoms  in  spite  of  treatment  di- 
rected against  the  ordinarily  accepted  pollens. 

316  Michigan  Street. 

DISCUSSION 

Milton  B.  Cohen,  M.D.,  Cleveland I wish  to 
state  that  I agree  fully  with  the  points  brought 
out  by  Dr.  Figley  in  his  paper.  There  are  a few 
points  of  very  great  importance,  which  because  of 
lack  of  time.  Dr.  Figley  has  not  emphasized  suffi- 
ciently, which  I propose  to  stress. 

First — The  question  of  dosage.  It  is  impos- 
sible to  protect  patients  in  Cleveland  unless 
tolerance  to  0.5  c.c.  of  a 1-20  extract  either  of 
grass  or  ragweed  pollen  is  reached.  The  various 
proprietary  treatment  sets  are  too  weak  in  their 
final  doses,  as  the  average  final  dose  recom- 
mended by  them  is  0.2  c.c.  of  a 1-100  extract. 
This  inadequate  dosage  explains  the  persistence 
of  symptoms  in  many  patients. 

Second— The  length  of  treatment.  The  curve 
of  tolerance  to  pollen  rises  rapidly  to  its  maxi- 
mum, remains  there  a very  short  time  and  falls 


rapidly  to  a low  level.  The  final  dosage  men- 
tioned above  must  be  tolerated  before  the  pollen- 
ating  season.  The  tolerance  once  reached  must 
be  maintained  by  repeating  the  final  dose  once  a 
week  during  the  entire  pollinating  season.  Thus 
a ragweed  hay  fever  case  must  have  weekly  in- 
jections until  September  15th. 

I have  been  cooperating  with  a firm  of  dust  col- 
lecting engineers  in  the  production  of  a filter 
which  would  produce  pollen  free  atmosphere  in 
any  room.  I am  now  using  these  machines  and 
they  will  soon  be  available  commercially.  It  may 
be  used  both  in  prophylaxis  and  therapy.  If  a 
patient  remains  in  a pollen  free  atmosphere  most 
of  the  time  he  will  have  no  symptoms.  If  symp- 
toms are  present,  a stay  of  a few  days  in  such  a 
room  serves  to  stop  the  attack  and  during  this 
time  rapid  co-seasonal  immunization  with  a suit- 
able pollen  extract  may  be  carried  out. 

Many  physicians  still  operate  on  the  nose  in 
hope  of  curing  the  symptoms  in  hay  fever  pa- 
tients. In  my  opinion  most  of  the  nasal  path- 
ology in  these  cases  is  the  result  and  not  the  cause 
of  the  allergy.  A good  rule  to  follow  is:  never 
promise  relief  from  symptoms  following  opera- 
tion and  never  operate  unless  the  pathology 
present  would  justify  the  operation  if  the  pa- 
tient did  not  have  hay  fever. 


This  paper  is  based  on  work  done  at  the  Toledo  Hospital 
Allergy  Clinic  in  collaboration  with  Dr.  C.  E.  Price. 

REFERENCES 

1.  Scheppergrrell : Hay  Fever  and  Asthma.  Lea  and 

Febiger,  1922. 

2.  Koessler,  KaKrl  K.,  and  Durham,  O.  C. : A System 

for  an  Intensive  Pollen  Survey.  Jour.  A.  M.  A.,  86 ; 1204 
(April  17)  1626. 

3.  Bernton,  Harry  S. : The  Significance  of  Multiple 

Cutaneous  Reactions  Observed  in  Hay-Fever  Subjects.  Ann. 
of  Clin.  Med.,  4 :231,  September,  1925. 

4.  Duke,  W.  W. : Asthma,  Hay-Fever,  Urticaria  and 

Allied  Manifestations  of  Allergy.  C.  V.  Mosby  Co.,  1925. 


NEW  BOOKS 

“First  Quarter  Century  in  the  Fight  Against 
Tuberculosis” — Robert  G.  Paterson,  Ph.D.,  ex- 
ecutive secretary,  Ohio  Public  Health  Association, 
72  S.  Fourth  St.,  Columbus,  Ohio.  Copies  upon 
request. 

The  story  of  tuberculosis  work  in  Ohio  during 
the  past  25  years,  containing  more  than  100 
pages  of  material.  Important  events,  changes  in 
laws,  historical  data  are  tersely  listed.  The 
booklet  also  contains  an  appendix  which  gives  all 
the  Ohio  laws  dealing  with  tuberculosis  in  the 
form  and  according  to  the  date  enacted  by  the 
General  Assembly. 

Hay  Fever  and  Asthma.  A Practical  Hand- 
Book  for  Physicians  and  Their  Patients.  By  Ray 
M.  Balyeat,  A.M.,  M.D.  Illustrated.  This  book 
discussed  in  non-technical  terms  the  causes  of 
hay  fever  and  asthma  and  outlines  the  routine 
management  for  patients  suffering  from  such  dis- 
eases, with  specific  treatment  for  different  types. 
F.  A.  Davis  Company,  Philadelphia,  publishers. 
Price  $2.00  net. 
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Pathological  Conditions  of  the  Urinary  Tract 
Simulating  Abdominal  Disease 

JAMES  A.  H.  MAGOUN,  JR.,  M.D..,  and  P.  W.  FOSTER,  M.D.,  Toledo 


Frequently  a patient  comes  to  the  intern- 
ist or  surgeon  complaining  of  pain  in  the 
right  abdomen.  The  pain  is  atypical  of 
appendicitis,  gall-bladder  disease  or  ulcer,  and  a 
careful  history  and  physical  examination  with 
laboratory  findings  fail  to  disclose  its  cause.  In 
these  patients  the  value  of  a cystoscopic  examina- 
tion should  not  be  overlooked. 

The  symptoms  of  acute  appendicitis  may  be 
simulated  by  the  fulminating  type  of  infection  in 
the  kidney  (so  well  described  by  Brewer)  by  acute 
pyelitis,  renal  calculus,  or  ptosis  of  the  kidney. 
When  the  renal  infection  is  very  acute,  chills  and 
fever  are  usually  present,  and  there  is  an  almost 
complete  absence  of  symptoms  indicating  the  lo- 
cation of  the  infection  in  the  urinary  tract. 
Urinalysis  generally  shows  only  albumen  and  a 
few  red  cells.  These  together  with  tenderness  in 
the  costovertebral  angle  make  the  diagnosis. 
Ureteral  catheterixation  may  aid  by  showing  a 
marked  inhibition  or  total  suppression  of  the  func- 
tion of  the  diseased  kidney.  It  is  in  this  type  of 
infection  that  immediate  nephrectomy  maybe  a 
life-saving  procedure. 

The  common  form  of  acute  pyelitis  is  character- 
ized by  chills,  fever,  lumbar  pain,  and  some  ten- 
derness in  the  loin;  the  urine  shows  pus  and  bac- 
teria although  bacteria  alone  may  be  present.  It 
is  generally  not  advisable  to  cystoscope  this  class 
of  case  in  its  early  stage  as  the  infection  will 
clear  up  in  most  instances.  In  chronic  pyelitis, 
pelvic  lavage  is  indicated. 

With  renal  calculus  the  urine  may  or  may  not 
show  red  and  white  cells  and  the  roentgenogram 
may  show  a shadow  in  the  kidney  or  ureteral 
areas.  Ureteral  catheterization  with  a pyelogram 
will  demonstrate  whether  the  shadow  is  included 
in  the  urinary  tract  or  whether  there  is  deformity 
of  the  kidney  and  ureter.  In  pain,  due  to  a small 
calculus  passing  through  the  right  ureter,  there 
may  be  some  tenderness  and  rigidity  over  the 
right  iliac  fossa,  while  in  acute  or  subacute  ap- 
pendicitis when  the  appendix  lies  in  a retrocecal 
position,  we  may  have  pain  in  the  right  lumbar 
area  with  a small  number  of  white  and  red  cells  in 
the  urine.  Ptosis  of  the  kidney  may  cause  acute 
abdominal  pain  by  a sudden  blocking  of  the  ureter. 
Vomiting  may  occur  and  rarely  a tender  mass 
may  be  found  in  the  iliac  fossa,  usually  the  right, 
caused  by  an  enlarged  ptosed  kidney.  When  the 
obstruction  to  the  ureter  is  not  acute,  but  is  in- 
complete and  due  to  a kink  or  stricture,  a chronic 
type  of  abdominal  pain  is  present  and  when  on 
the  right  side  may  closely  resemble  chronic  dis- 
ease of  the  appendix. 

From  the  Urological  Service  of  the  Toledo  Hospital. 


Pain  in  the  upper  right  abdomen  when  due  to 
ulcer  will  usually  be  diagnosed  by  a careful  his- 
tory and  roentenological  findings,  or,  in  perfora- 
tion of  an  ulcer  by  the  typical  board  like  rigidity 
of  the  abdominal  muscles.  Pain  of  indefinite 
character  occurring  in  the  upper  abdomen  should 
point  to  a urological  examination  before  a diag- 
nosis is  made.  Patients  are  occasionally  operated 
upon  for  gall-bladder  disease  when  the  pathology 
is  in  the  right  kidney,  as  the  colic  of  biliary  and 
renal  stone  may  be  very  similar. 

In  a review  of  our  cases  requiring  pyelography 
during  the  past  two  years,  the  following  four 
would  seem  of  interest. 

CASE  REPORTS 

A woman,  37  years  old,  complained  of  pain  in 
the  right  abdomen  and  burning  on  urination.  She 
had  suffered  with  a dull  pain  in  the  right  side  of 
the  abdomen  and  back  for  several  years.  Oc- 
casionally there  had  been  attacks  of  acute  pain  in 
the  right  lower  abdomen  with  some  tenderness 
over  this  area.  Four  years  ago  her  appendix  was 
removed  and  was  reported  to  be  chronically  in- 
flamed. Following  this  operation  the  pain  con- 
tinued as  before  with  the  exception  that  the  acute 
pain  was  at  a higher  level  and  the  patient  con- 
sidered her  gall-bladder  to  be  diseased.  She  has 
never  been  jaundiced  nor  has  she  had  any  other 
symptoms  of  biliary  infection.  She  has  been  ex- 
tremely nervous  for  years.  About  three  weeks 
ago  she  began  to  have  frequent  painful  urination, 
nocturia,  urgency,  tenesmus,  and  a dull  pain  over 
the  right  kidney  area  and  bladder.  These  symp- 
toms have  greatly  improved  under  treatment  with 
the  exception  of  the  ache  in  the  right  loin.  On 
physical  examination  the  patient  was  found  to  be 
very  nervous.  Her  tonsils  and  teeth  were  nega- 
tive. The  right  kidney  was  easily  palpable  and 
was  tender.  There  was  also  tenderness  over  the 
bladder  area.  The  pelvic  and  rectal  examinations 
were  essentially  negative.  The  urine  showed 
numerous  pus  cells  and  bacteria.  The  leukocytes 
were  10,000.  Phenolsulphonephthalein  was  60 
per  cent,  in  2 hours  and  30  minutes.  The  blood 
urea  was  34.8  mgs.  per  100  c.c.  of  blood.  Roent- 
genograms of  the  kidney,  ureter,  and  bladder  were 
negative. 

On  admission  to  the  hospital  hexamethylena- 
mine  and  sodium  acid  phosphate  were  given,  ac- 
companied by  a large  amount  of  water.  After 
several  days  cystoscopy  was  performed.  The  blad- 
der wall  showed  a slight  cystitis.  Clear  spurts  of 
urine  were  seen  to  issue  from  both  ureteral  open- 
ings and  No.  5 flute  catheters  were  passed  up  both 
ureters.  Specimens  of  urine  were  collected  from 
both  kidneys  and  a differential  phthalein  test 
made.  The  urine  collected  from  the  right  kidney 
showed  on  microscopic  examination  a few  pus 
cells,  but  no  tubercle  bacilli.  6.5  per  cent,  of  the 
dye  was  excreted  from  the  right  kidney  in  15 
minutes.  On  microscopic  examination  the  urine 
from  the  left  kidney  showed  a few  leukocytes  and 
occasional  red  blood  cell.  A right  pyelogram  was 
then  made  by  injecting  10  c.c.  of  20  per  cent, 
solution  of  sodium  bromide.  This  showed  a small 
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renal  pelvis  with  tendency  to  reduplication.  There 
was  a sharp  kink  at  the  junction  of  the  renal  pel- 
vis and  ureter  and  another  kink  of  the  ureter 
about  2 inches  lower  down.  The  kidney  was  op- 
posite the  fourth  lumbar  vertebra  and  the 
diagnosis  was  made  of  ptosis  of  the  right  kidney 
with  kinking  of  the  ureter  without  marked  ob- 
struction. 

This  patient  has  undoubtedly  had  frequent  at- 
tacks of  pyelitis  in  the  right  kidney,  probably  due 
to  the  lack  of  free  flow  from  the  right  kidney  pel- 
vis. Treatment  has  been  directed  towards  build- 
ing up  her  resistance  and  a proper  support  of  the 
right  kidney  was  secured.  Since  this  time  she  has 
been  in  much  better  health  and  is  improving. 

A male  patient,  37  years  of  age,  was  first  ex- 
amined at  the  Toledo  Hospital,  Dec.,  1924.  Twelve 
years  ago  he  had  an  attack  of  pain  in  the  lower 
right  abdomen  radiating  to  the  right  lumbar 
region.  Within  eight  months  he  had  a similar 
attack  accompanied  by  vomiting  and  tenderness  in 
the  right  iliac  fossa.  At  this  time  his  appendix 
was  removed.  Two  weeks  after  operation  he  had 
another  attack  of  right  sided  pain  similar  to  that 
for  which  he  was  operated  upon.  These  attacks 
have  occured  at  varying  intervals  during  the  suc- 
ceeding years.  The  pain  has  always  been  severe 
enough  to  require  morphia  for  relief.  It  would 
radiate  into  either  the  lumbar  area,  leg,  or  testicle, 
and  was  usually  accompanied  by  vomiting  and 
tenderness  either  in  the  right  iliac  fossa  or  the 
lumbar  region.  During  the  period  of  pain  his 
urine  was  red  and  he  had  some  frequency  and 
burning  on  urination.  His  right  leg  would  be- 
come numb  and  almost  useless  in  these  attacks. 
The  physical  examination  was  essentially  nega- 
tive. The  urine  showed  a few  leukocytes  and  red 
cells,  and  an  occasional  hyaline  cast.  The  blood 
count  showed  7,600  leukocytes. 

On  cystoscopic  examination  a standard  sized 
cystoscope  was  easily  passed  into  the  bladder. 
The  left  ureteral  orifice  appeared  normal  and 
clear  spurts  of  urine  were  seen  to  issue  from  it. 
The  right  ureteral  orifice  also  was  normal,  but  no 
urinary  spurt  was  seen.  A No.  5 pointed  catheter 
was  passed  up  the  right  ureter  without  difficulty. 
The  bladder  wall  appeared  normal.  Because  of 
the  intolerance  of  the  patient  to  the  cystoscope, 
the  left  ureter  was  not  catheterized  and  a differen- 
tial function  was  deferred  to  a later  period.  A 
specimen  was  collected  from  the  right  kidney  and 
about  30  c.c.  of  urine  withdrawn.  The  urine  from 
the  right  kidney  showed  an  occasional  leukocyte 
and  red  blood  cell.  Culture  was  negative.  The 
urea  concentration  test  showed  9 grms.  of  urea 
per  liter. 

A right  pyelogram  was  then  made  which  showed 
the  following:  There  was  a large  dilation  of  the 

renal  pelvis  with  complete  obliteration  of  the 
minor  calyces,  The  catheter  had  doubled  on  itself 
within  the  kidney  pelvis.  Diagnosis  right  hy- 
dronephrosis. 

About  two  days  following  the  pyelography  the 
patient  was  exposed  to  very  bad  weather  for  a 
number  of  hours.  He  developed  a chill,  fever,  and 
other  symptoms  and  signs  of  acute  infection  of  the 
right  kidney.  An  immediate  nephrectomy  was 
performed  with  considerable  difficulty,  and  an  en- 
larged, infected,  hydronephrotic  kidney  was  re- 
moved. The  convalescence  was  somewhat  pro- 
longed owing  to  drainage,  but  at  present  two 
months  after  operation,  the  wound  is  entirely 
healed  and  the  patient  is  free  from  pain  for  the 
first  time  in  years.  Phenolslphonephthalein  is 
64  per  cent,  in  2 hrs.  and  20  minutes.  Blood  urea 
is  31  mgs.  per  100  c.c.  of  blood. 

The  above  two  cases  clearly  illustrate  the  mis- 
take of  removing  the  appendix  for  indefinite  pain 
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without  undertaking  a study  of  the  urinary  tract. 

The  patient,  a female,  45  years  old,  had 
suffered  with  attacks  of  pain  in  the  right  or 
left  sides  of  the  abdomen  during  a period  of  seven 
years.  The  pain  was  severe  requiring  morphia 
for  relief  and  was  of  a colicky  type. 

It  started  in  the  lumbar  region  and  radiated 
into  the  iliac  fossa.  During  one  of  these  attacks 
her  abdomen  was  opened  for  gall-bladder  disease 
and  the  gall-bladder  was  found  to  be  normal  but 
the  appendix  was  removed.  In  several  of  the  suc- 
ceeding attacks  she  passed  small  stones  in  the 
urine. 

At  this  time  her  pain  has  been  in  the  right 
lumbar  area  radiating  to  the  pubis.  There  was 
some  tenderness  over  the  right  kidney  and  there 
has  been  frequency  of  urination  with  some  burn- 
ing. The  urine  showed  a large  amount  of  pus 
and  blood  and  the  leucocytes  were  18,000.  She 
was  treated  with  morphia  for  the  pain,  and  large 
amounts  of  water  by  mouth,  together  with  uro- 
tropin  and  sodium  acid  phosphate. 

The  roentgenogram  did  not  show  any  definite 
shadows.  When  the  acute  symptoms  had  sub- 
sided a cystoscope  was  passed  into  the  bladder 
and  a small  stone  was  removed  from  the  right 
ureteral  orifice,  and  a pyelogram  made.  This 
showed  the  major  calyces  to  be  somewhat  dilated 
and  an  obliteration  of  the  minor  calyces,  but  no 
dilation  of  the  extra-renal  pelvis. 

Since  then  she  has  been  perfectly  well.  Un- 
doubtedly in  this  case  a useless  operation  was 
performed  which  could  have  been  avoided  by 
urological  procedures. 

The  patient,  a girl  20  years  old,  gave  the  his- 
tory of  having  had  attacks  of  pain  in  the  right 
iliac  fossa  occurring  at  intervals  during  the  past 
year.  The  pain  was  dull  and  aching  in  character 
and  often  radiated  into  the  right  kidney  area.  It 
was  accompanied  by  nausea.  This  pain  had  no 
relation  to  the  menses  or  to  urination.  She  was 
obese  and  the  physical  examination  was  negative 
except  for  some  tenderness  in  the  appendix  area 
and  numerous  red  and  white  blood  cells  in  the 
urine.  The  leukocytes  were  9000.  Roentgeno- 
grams of  the  kidney,  ureter,  and  bladder  were 
negative. 

On  cystoscopic  examination  the  bladder  was 
normal.  Clear  spurts  were  seen  to  issue  from 
both  ureteral  orifices.  Number  5 catheters  were 
easily  passed  to  the  pelvis  of  both  kidneys  and  a 
pyelogram  of  the  right  kidney  showed  the  pelvis 
to  be  normal  and  that  there  were  no  kinks  or 
strictures  in  the  right  ureter. 

Because  of  the  negative  right  kidney  a diagnosis 
of  subacute  appendicitis  was  made  and  the  ap- 
pendix was  removed  through  a right  rectus  in- 
cision. The  appendix  was  bound  down  by  ad- 
hesions and  lay  in  the  retrocecal  space  reaching  to 
the  pole  of  the  right  kidney  and  was  adherent  to 
the  ureter.  This  position  undoubtedly  explained 
the  presence  of  the  red  and  white  cells  in  the  urine. 
Since  operation  she  has  been  free  from  pain. 

Although  the  history  and  physical  examination 
were  suggestive  of  appendicitis,  the  presence  of 
the  blood  cells  in  the  urine  were  deemed  a suffi- 
cient cause  for  pyelography  and  the  anatomic 
position  of  the  appendix  surely  justified  this  pro- 
cedure. 

In  conclusion  we  would  like  to  emphasize  that 
this  report  does  not  refer  to  the  typical  case  either 
of  acute  appendicitis  or  gall-bladder  disease,  but 
to  that  class  of  atypical  pain  in  which  the  in- 
telligent employment  of  urography  will  save  manv 
useless  laporatomies. 

316  Michhigan  St. 
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Tetanus 

J.  L.  WEBB,  M.D.,  Carbon  Hill,  Ohio 


DEFINITION 

Tetanus  is  an  acute  infectious  disease, 
caused  by  the  bacillus  tetani  and  char- 
acterized by  tonic  and  clonic  spasms.  It 
has  been  known  since  the  time  of  Hippocrates  who 
stated  that  “a  spasm  supervening  on  an  infected 
wound  is  fatal”. 

ETIOLOGY 

The  causative  micro-organism,  the  bacillus 
tetani,  is  found  normally  in  the  intestines  and 
feces  of  herbivorous  animals  and  in  the  soil  en- 
richened  by  their  excreta.  The  bacillus  itself  has 
two  characteristics  which  are  of  the  utmost  im- 
portance to  us:  first,  it  is  an  anaerobic  organism, 
that  is,  it  cannot  grow  in  the  presence  of  oxygen 
and  therefore  finds  its  most  suitable  habitat  when 
sealed  under  the  body  surface  as  in  a gunshot  or 
any  punctured  wound;  second,  it  is  a spore- 
forming, and  therefore  a very  resistant,  organism. 
The  spores  (which  form  the  propagating  ele- 
ment of  the  germ)  will  withstand  boiling  for 
from  5 to  30  minutes:  and  Osier  records  that 
from  two  steel  nibs  dipped  in  tetanus  culture  in 
1891  a growth  of  virulent  bacteria  was  obtained 
from  one  in  1902  and  from  the  other  in  1909. 
This  resistance  explains  why  these  organisms  are 
apt  to  be  the  contaminating  element  in  prepara- 
tions of  vaccines  or  catgut  if  any  at  all  are 
present.  A consideration  of  these  factors,  namely 
an  anaerobin,  spore-forming  bacteria,  normally 
found  in  manured  earth,  will  make  plain  the 
reasons  why  tetanus  most  often  follows  a self- 
sealing wound  of  dirty  skin,  particularly  if  this 
dirt  on  the  skin  may  contain  some  particles  of 
animal  feces.  The  following  may  be  listed  as  the 
most  common  causative  injuries  in  this  disease: 
Fourth  of  July  wounds  (seared  injuries  contami- 
nated by  street  dirt  or  clay  from  ends  of  fire 
crackers),  gun  shot  wounds,  particularly  those  of 
exhausted  dirt-covered  men  at  the  front  of  battle, 
and  lacerated  or  punctured  wounds  inflicted  in 
stables,  gardens,  along  haulways  in  mines  or  dusty 
highways. 

PATHOLOGY  OF  ABORPTION 

As  is  the  case  with  diphtheria,  the  disease  is  a 
toxemia,  the  symptoms  being  caused  entirely  by 
the  toxin  thrown  off  by  the  organisms,  the  germs 
themselves  remaining  at  the  site  of  original  im- 
plantation. This  toxin  which  is  more  than  one 
hundred  times  as  poisonous  as  strychnine,  is  ab- 
sorbed however,  in  an  entirely  different  manner 
than  is  diphtheria  toxin.  Diphtheria  toxin  is 
absorbed  directly  into  the  blood  stream  and  ex- 
erts its  influence  there.  Tetanus  toxin,  on  the 
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other  hand,  is  absorbed  by  the  end  plates  of  the 
motor  nerves  only,  being  then  slowly  carried  to 
the  nerve  centers  through  the  axis  cylinders,  and 
lymphatic  channels  of  the  epineurium  and  per- 
ineurium. 

Another  very  important  point  recently  brought 
to  light  is,  that  while  the  motor  nerves  only  can 
carry  the  toxin  to  the  spinal  cord,  the  blood 
stream  can  and  does  carry  this  toxin  to  all  parts 
of  the  body  from  whence  it  is  absorbed  through 
all  the  motor  end  plates  of  all  the  nerves  and 
eventually  reaches  the  cord  from  all  over  the 
body  even  though  the  point  of  infection  does  re- 
main localized.  It  is  this  secondary  absorbtion 
that  causes  general  as  opposed  to  local  tetanus, 
and  it  is  by  interfering  with  this  that  the 
prophylactic  dose  of  tetanus  antitoxin  is  so  effica- 
cious. 

Thus  it  is  readily  seen  just  why  the  muscles  of 
the  head  and  face,  particularly  the  heavy  chewing 
muscles,  are  most  often  affected  first,  even  though 
the  site  of  injury  is  an  extremity.  The  absorb- 
tion of  the  toxin  through  the  nerves  takes  place 
slowly  and  considerable  time  elapses  before  the 
cord  is  reached,  so  much  that  the  blood  stream 
carries  the  toxin  to  the  motor  end  plates  of  those 
muscles  located  nearer  the  brain  and  cord  cen- 
ters, where  it  is  readily  absorbed,  reaching  the 
nerve  centers  and  producing  symptoms  prior  to 
those  in  the  affected  extremity,  in  fact  these  may 
be  delayed  until  the  convulsions  become  gen- 
eralized. However,  in  a laboratory  animal  where 
the  nerves  are  shorter,  the  muscles  of  the  in- 
fected extremity  are  first  to  show  symptoms. 
Also  during  the  late  war,  many  cases  of  localized 
tetanus  developed.  General  tetanus  did  not  be- 
come manifest,  but  the  men  had  tonic  and  clonic 
spasms  of  the  affected  part.  The  explanation  of 
this  is  that  whereas  in  an  unprotected  person  the 
toxin  is  carried  all  over  the  body,  in  these  men 
who  had  been  given  a prophylactic  dose  of  anti- 
toxin, this  spread  through  the  blood  stream  was 
neutralized,  but  the  absorbtion  through  the  local 
nerves  went  on  with  the  ultimate  production  of 
these  minor  symptoms. 

INCUBATION  PERIOD 

This  is  usually  ten  days  to  two  week.s,  although 
it  may  vary  considerably;  a face  injury  for  ex- 
ample where  no  antitoxin  is  used,  may  be  followed 
by  symptoms  in  a very  few  days  since  the  toxin 
has  to  travel  only  a short  distance  to  the  nerve 
centers.  The  other  extreme  may  be  reached  in  the 
symptoms  not  developing  for  months  after  the 
injury,  in  this  case  the  germs  or  their  spores  hav- 
ing remained  dormant  in  the  tissues  only  to  be 
aroused  by  subsequent  manipulation  or  injury. 
For  this  reason  all  operations  for  the  removal  of 
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foreign  bodies  from  wounds  where  there  is  any 
reason  to  suspect  a tetanus  infection  possible 
should  be  preceded  by  a repeated  dose  of  anti- 
toxin, even  though  some  weeks  have  elapsed  since 
the  injury  without  symptoms.  It  is  wise  also  to 
always  give  a second  and  third  prophylactic  dose 
at  intervals  of  ten  days  after  the  injury  if  any 
necrotic  tissue  remains  in  the  wounded  part. 

PATHOLOGICAL  ANATOMY 

Very  few  pathological  changes  occur.  There  is 
some  degeneration  of  the  ganglion  cells  in  the 
cord,  some  congestion  of  the  brain  cells,  but  noth- 
ing to  account  for  the  tremendous  symptomat- 
ology. The  changes  are  of  a molecular,  rather 
than  a gross  nature. 

SYMPTOMS 

Various  short  and  transient  symptoms  occur 
early  which  are  apt  to  be  disregarded  by  the 
patient.  Among  these  are:  restlessness,  oppres- 
sion of  breathing,  sleeplessness,  headache,  fre- 
quent and  difficult  micturition,  fatigue,  vertigo, 
chilliness,  and  darting  paints  in  various  regions, 
particularly  those  of  the  affected  part.  The  in- 
jured region  becomes  swollen,  painful,  hard,  but 
not  discolored.  In  most  cases  the  first  symptom 
noticed  is  a stiffness  of  the  jaw  or  neck,  the  pa- 
tient thinking  that  he  has  “caught  cold”.  Soon 
both  jaw  and  neck  become  rigid  and  usually  re- 
main so.  Rapidly  the  muscles  of  the  back,  legs 
and  abdomen,  more  rarely  those  of  the  arms,  be- 
come affected  by  the  tonic  spasms.  These  may 
produce  various  peculiar  contortions  of  the  body 
such  as  opisthotonos,  the  body  bent  backward  so 
as  to  rest  on  the  heels  and  head ; emprosthotonos, 
the  opposite  or  forward  curve;  pleurosthotonos, 
a sidewise  curve;  or  orthotonos,  an  upright  posi- 
tion; while  a contraction  of  the  face  muscles  pro- 
duces a risus  sardonicus  or  sardonic  smile.  The 
muscles  may  be  ruptured  by  the  violence  of  the 
spasm.  In  addition  to  this  tonic  spastic  condition, 
there  are  clonic  spasms  occurring  at  frequent  in- 
tervals and  from  any  small  disturbance  of  the 
patient  such  as  raising  the  bed  clothing,  light,  a 
draft  from  a window  or  attempt  to  swallow. 
These  clonic  spasms  commence  early  in  the  dis- 
ease and  become  more  frequent  and  severe  as  the 
case  progresses.  The  muscles  become  rigid  and 
the  appearance  of  the  patient,  due  to  the  tonic 
condition,  becomes  aggravated  by  them.  During 
these  seizures  he  presents  a dreadful  picture:  the 
body  in  some  un-natural  position,  face  cyanotic 
and  wet  with  drops  of  sweat,  lips  covered  with 
froth,  often  bloody,  eyes  bulging  and  countenance 
expressing  dreadful  suffering.  The  mind  is  clear 
and  usually  remains  so  until  death.  Constipation 
and  retention  of  the  urine  are  usually  present  due 
to  sphincter  spasm.  Sleeplessness  is  obstinate  and 
projection  of  the  tongue  or  swallowing  is  difficult. 
There  may  be  normal  temperature  with  slow 
pulse  and  high  blood  pressure,  the  temperature 
becoming  elevated  prior  to  death,  even  extremely 


high  just  before  the  end.  Death  usually  comes 
from  exhaustion  or  carbonic  acid  narcosis  caused 
by  fixation  of  the  glottis  and  respiratory  muscles 
by  spasm. 

DIAGNOSIS 

The  diseases  which  may  be  confounded  with 
tetanus  are  rabies,  hysteria,  strychnine  poisoning 
and  tetany.  A careful  consideration  of  the  symp- 
toms as  given  previously,  the  fact  that  in  tetanus 
the  jaw  muscles  are  involved  early  and  con- 
tinuously and  the  previous  history  of  trauma 
should  render  the  diagnosis  clear. 

PROGNOSIS 

While  real  advancement  has  been  made  in  the 
treatment  of  this  condition,  it  still  remains  a 
dread  ailment  and  the  prognosis  should  always  be 
very  guarded  even  after  the  case  is  apparently 
on  the  way  to  recovery. 

TREATMENT — PROPHYLACTIC 

There  is  no  longer  any  reason  to  doubt  the 
efficacy  of  the  immunizing  dose  of  tetanus  anti- 
toxin administered  soon  after  injury.  This  was 
proven  so  strongly  during  the  late  war  when  the 
only  two  important  drugs  at  the  front  were  mor- 
phine and  the  antitoxin  that  we  now  take  it  for 
granted.  In  all  cases  where  we  have  reason  to 
suspect  the  contamination  of  the  wound  by  dirt, 
which  dirt  in  turn  may  have  been  contaminated 
by  fecal  matter  of  animals,  particularly  horses, 
even  if  such  contact  had  been  remote,  we  should 
practice  prophylaxis  by  the  immediate  dose  of 
1500  units  of  tetanus  antitoxin,  together  with  a 
thorough  cleansing  of  the  wound,  using  anti- 
septics such  as  phenol  or  iodine  to  kill  if  possible 
any  germs  present,  and  opening  the  wound  widely 
allowing  the  entrance  of  air,  thereby  rendering 
the  field  one  unsuitable  for  the  growth  of  any  re- 
maining tetanus  organisms.  As  stated  before, 
this  should  be  followed  by  a repeated  dose  of  anti- 
toxin in  ten  days  or  so  if  any  further  operation 
or  manipulation  at  the  site  of  the  original  injury 
is  attempted,  or  if  any  soreness  or  necrotic  ma- 
terial remains  at  the  site  of  the  injury  at  that 
time,  for  the  original  dose  of  antitoxin  will  all 
have  been  eliminated  after  ten  days  allowing  sur- 
viving germs  to  throw  out  toxin  un-molested. 

CURATIVE  TREATMENT — NON-SPECIFIC 

The  patient  must  be  kept  in  a quiet,  darkened 
room,  given  very  light  or  liquid  diet  and  the 
spasms  controlled  by  chloral  hydrate  or  its 
equivalent.  Amyl  nitrite  or  chloroform  may  be 
used  in  emergency.  Fluids  must  be  given  in  large 
amounts  by  mouth,  rectum  or  by  parenteral  in- 
jection inasmuch  as  the  toxin  is  eliminated 
through  the  kidneys.  The  spasms  may  be  con- 
trolled by  the  intraspinous  injection  of  magnesium 
sulphate  as  worked  out  by  Meltzer,  each  injection 
of  this  being  followed  by  about  24  hours  paralysis 
of  the  nerve  fibers.  This  treatment  has  no  effect 
on  the  disease  itself,  simply  preventing  muscle 
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spasm  by  a form  of  nerve  block.  It  may  well  be 
used  in  connection  with  the  antitoxin  treatment 
however,  replacing  narcotics  and  sedatives.  It 
must  be  closely  watched  though  for  if  the  mag- 
nesium sulphate  reaches  the  medulla,  respiratory 
paralysis  ensues.  For  this  reason  the  patient 
should  be  in  at  least  a semi-upright  position  and 
the  method  should  not  be  used  in  children. 

CURATIVE  TREATMENT — SPECIFIC 

The  treatment  of  tetanus  once  developed  should 
be  prompt,  radical  and  thorough. 

The  site  of  infection  should  be  widely  opened 
and  curetted  out  or  if  possible  should  be  excised. 
A fairly  large  dose  of  antitoxin,  10,000  to  15,000 
units,  should  be  injected  into  the  tissues  round  the 
wound.  While  under  the  same  anesthesia  the 
patient  should  be  given  10,000  to  20,000  units  of 
antitoxin  intraspinously,  from  30  to  50  c.c.  of 
spinal  fluid  being  drawn  off  through  the  needle 
prior  to  introducing  the  serum.  In  addition,  from 
20,000  to  50,000  units  should  be  given  intra- 
venously. All  this  should  be  done  within  24 
hours. 

This  treatment  will  not  require  much  re- 
petition thereby  rendering  anaphylactic  reactions 
unlikely.  It  should  be  added  that  in  practice 
usually  smaller  doses  are  given  intramuscularly 
or  intravenously  at  intervals  of  a day  or  so  in- 
stead of  the  large  single  intravenous  dose  given 
above.  However  it  is  important  that  sufficient 
antitoxin  be  used: — intraspinously,  to  neutralize 
the  toxin  which  has  reached  the  nerve  centers 
through  the  motor  nerves  (it  should  be  stated  that 
theoretically  this  is  not  possible,  but  practically 
the  results  are  100  per  cent,  better  when  this 
method  is  employed),  intravenously,  to  neutralize 
the  toxin  in  the  blood  stream  which  is  being  car- 
ried to  all  parts  of  the  body,  and  locally,  at  the 
site  of  the  injury  to  neutralize  the  toxin  being 
thrown  out  there.  Also  it  should  be  remembered 
that  small  doses  of  antitoxin  should  be  given  at 
weekly  intervals  for  weeks  after  all  symptoms 
have  subsided ; otherwise  some  hidden  culture  may 
continue  to  throw  off  toxin  and  again  set  up 
symptoms  after  all  the  antitoxin  has  left  the 
system,  for  tetanus  is  a toxaemia  and  the  anti- 
toxin only  neutralizes  the  toxin  then  present  and 
does  not  destroy  the  organism  producing  it. 

CASE  REPORT 

A boy,  aged  9,  having  previously  had  good  health 
and  a negative  family  history,  was  playing  in  a 
field,  barefoot,  and  stepped  on  a snag  running  it 
into  his  foot.  A physician  dressed  the  injury  but 
for  some  reason  or  other  did  not  think  it  necessary 
to  use  antitoxin.  Two  weeks  later  the  foot  was 
practically  healed  when  the  child  developed  con- 
vulsions. Tetanus  being  diagnosed  a second 
physician  was  called  in  consultation  with  the  at- 
tending man,  and  the  next  day  the  child  removed 
to  the  hospital  for  treatment.  At  this  time  he 
was  in  a constant  state  of  tonic  contraction  and 
having  clonic  seizures  whenever  touched.  Dur- 
ing the  next  24  hours  the  pulse  ran  150-170,  ir- 


regularly, breathing  was  labored,  pupils  were 
dilated,  and  he  was  very  sensitive  all  over  the 
body.  The  right  leg  (same  side  as  original  in- 
jury) was  especially  sensitive  and  rigid.  During 
this  24  hours  the  wound  was  opened  widely, 
5000  units  of  antitoxin  was  given  intraspinously 
and  5000  units  intravenously  at  two  different 
times.  During  the  second  24  hours  he  was  given 
again  5000  units  intraspinously  and  10,000  in- 
travenously during  which  time  his  condition  re- 
mained about  the  same.  He  then  began  to  im- 
prove slowly.  During  the  next  six  days  he  was 
given  a total  of  50,000  units  additional  antitoxin 
in  8 different  doses,  six  intravenously,  one  intra- 
spinously and  one  intramuscularly.  He  continued 
to  improve  all  this  time  and  when  dismissed  from 
the  hospital  two  weeks  after  his  admission  and 
six  days  after  the  last  dose  of  antitoxin,  he  was 
apparently  well. 

The  foot  had  not  entirely  healed  and  was  still 
somewhat  tender,  however  he  was  able  to  walk 
on  it,  played  with  the  other  children,  and  returned 
for  dressings  at  intervals.  This  continued  for  one 
month,  the  boy  apparently  well  in  all  respects  ex- 
cept some  tenderness  and  drainage  from  the  foot 
wound. 

While  at  play  one  evening  one  month  to  the 
day  from  the  time  he  left  the  hospital  (this  was 
now  two  months  after  the  foot  injury  since  the 
first  two  weeks  passed  without  symptoms  and  he 
spent  two  weeks  in  the  hospital)  a little  girl 
playfully  slapped  him.  The  lad  immediately  had 
a spasm.  This  was  followed  by  others.  He  was 
removed  at  once  to  the  hospital  where  he  died 
three  days  later,  an  additional  30,000  units  of 
antitoxin  given  during  this  time  bearing  no  fruit. 

COMMENT 

Tetanus  infected  the  original  injury.  No 
prophylaxis  was  used.  The  culture  multiplied, 
threw  its  toxin  into  the  blood  stream,  which  was 
absorbed  by  the  motor  end  plates  locally  and  all 
over  the  body;  tetanus  developed.  Antitoxin  in- 
traspinously, intravenously  and  locally,  neutral- 
ized all  the  toxin  and  the  boy  recovered  from  his 
toxaemia;  but  nature  could  not  kill  the  culture; 
it  kept  on  secreting  toxin,  all  antitoxin  was 
eliminated  leaving  none  to  counteract  it,  again 
symptoms  developed,  this  time  fatal  to  him. 


COMPUTING  AGE 

Someone  with  a sense  of  humor  after  a long 
dissertation  on  present-day  ailments  and  the  com- 
plexity of  modern  activities  told  the  following 
yarn,  which  is  not  without  a moral: 

“Wilberforce”  queried  the  visiting  minister,” 
how  old  are  you?” 

“That,”  replied  Wilberforce,  drawing  a childish 
hand  across  his  high  forehead  and  adjusting  his 
horn-rimmed  glasses,  “is  a difficult  question.  The 
latest  personal  survey  available  shows  my 
psychological  age  to  be  twelve;  my  moral  age  to 
be  four;  my  anatomical  age  to  be  seven;  and  my 
physiological  age  to  be  six.  However,  I presume 
you  refer  to  my  chronological  age,  which  is  seven. 
That  is  so  old-fashioned,  I seldom  give  it  due  con- 
sideration.” 
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Administration  of  Sheppard-Towner  Act  in  Ohio 

H.  E.  KLEINSCHMIDT,  M.D.,  Columbus 


The  federal  act  to  promote  the  welfare  and 
hygiene  of  maternity  and  infancy  was 
passed  in  1921.  This  made  available  for 
use  in  Ohio,  a grant  of  $5,000  plus  an  annual  al- 
lotment of  $38,843.46  if  matched  by  state  funds. 
The  Ohio  General  Assembly  in  1923  by  the  enact- 
ment of  House  Bill  No.  583  made  permanent  for 
the  duration  of  the  fededal  act,  the  joint  federal- 
state  arrangement.  From  the  beginning,  the 
Sheppard-Towner  Act  was  regarded  as  a tem- 
porary expedient  to  stimulate  better  public  health 
effort  in  the  interest  of  mothers  and  babies. 

A review  of  the  manner  in  which  maternity 
and  infant  welfare  activities  provided  for  by  the 
Sheppard-Towner  Act  are  organized  in  Ohio,  and 
a statement  of  the  policies  under  which  the  State 
Department  of  Health  is  governed  in  the  ad- 
ministration of  its  maternity  and  infant  welfare 
program  seems  justified  in  view  of  the  opposition 
that  has  arisen  and  which  is,  to  some  extent  at 
least,  based  on  a misunderstanding  of  the  actual 
operation  of  the  law  in  Ohio. 

HIGH  MATERNITY  MORTALITY  RATE  IN  UNITED 
STATES  DEMANDS  ATTENTION 

To  the  practical-minded,  the  death  of  a baby 
represents  an  intolerable  economic  wastage;  to 
the  sorrowing  parents,  an  abysmal  tragedy.  And 
perhaps  no  drama  of  human  experience  stirs  the 
emotions  more  profoundly  than  the  death  of  a 
mother  as  the  direct  or  indirect  result  of  child- 
birth. 

None  will  contest  that  our  country,  not  ex- 
cluding Ohio,  needs  stimulation  to  engage  more 
actively  in  measures  designed  to  reduce  the  ma- 
ternal and  infant  mortality  rate.  Comparison 
with  other  countries  gives  the  United  States  a 
rating,  with  regard  to  maternal  and  infant  mor- 
tality, of  which  it  cannot  be  proud.  In  theory  we 
are  agreed  that  no  legitimate  effort  should  be 
spared  to  make  pregnancy  and  childbirth  physi- 
ologically safe. 


Chief,  Division  of  Child  Hygiene,  Ohio  State  Depart- 
ment of  Health. 
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About  15,000  mothers  died  in  1923  in  the 
United  States  of  conditions  affecting  the  puer- 
peral state;  i.e.,  pregnancy,  parturition  and 
lactation.  The  results  of  a study  of  policy 
holders  of  a large  life  insurance  company  is 
graphically  expressed  in  Figure  1.  The  peaks 
evident  in  the  years  1918  and  1920  are  ascribed 
to  complications  of  pregnancy  due  to  influenza. 
The  trends  of  the  four  principle  causes  of  puer- 
peral deaths  are  indicated  in  the  graph  of  Figure 
2.  Evidently  deaths  due  to  puerperal  septicemia 
and  to  toxemia,  seem  to  be  declining  though  very 
slowly,  while  deaths  from  accidents  of  pregnancy 
and  of  labor  are  slowly  rising. 
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LARGE  PERCENTAGE  OF  PUERPERAL  DEATHS 
UNNECESSARY 

Some  four  score  years  ago  Oliver  Wendel 
Holmes  braved  the  jibes  of  his  colleagues  and 
announced  his  conviction  that  puerperal  septice- 
mia is  a “contagious  fever”  carried  to  the  mother 
usually  by  the  obstetrical  attendant.  Shortly 
after,  Ignatz  P.  Semmelweiss  of  Vienna,  Austria, 
demonstrated  the  truth  of  Holmes’  contention. 
What  Holmes  had  sensed  through  keen  observa- 
tion and  deduction,  Semmelweiss  proved  scientifi- 
cally. Several  generations  of  doctors  have  since 
been  taught  these  truths,  yet  puerperal  sep- 
ticemia still  tops  the  list  as  a cause  of  puerperal 
deaths.  Only  a minor  share  of  the  blame  for  this 
unfortunate  situation  can  be  laid  at  the  door  of 
the  medical  profession  for  the  majority  of  phy- 
sicians of  today  are  possessed  of  knowledge  and 
conscience.  True,  it  is  somewhat  disconcerting 
to  discover  that  many  cases  of  puerperal  septi- 
cemia take  place  in  well  regulated  hospitals,  but 
undoubtedly  the  chief  difficulty  lies  in  the  lack  of 
appreciation,  on  the  part  of  the  lay  public,  of  the 
value  of  sound  obstetrical  service.  Thousands  of 
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mothers  of  Ohio  pass  through  pregnancy  and 
labor  alone  or  attended  only  by  incompetent  mid- 
wives. 

Toxemia,  the  second  highest  cause  of  puerperal 
deaths  is  also  preventable  to  a large  extent,  for 
it  announces  its  approach  long  before  the  mortal 
blow  is  struck  and  fortunately,  measures  for  pre- 
venting a fatal  outcome  are  not  wanting.  Who 
will  challenge  the  statement  that  at  least  90  per 
cent,  of  the  deaths  due  to  the  toxemia  of  preg- 
nancy, so-called,  could  not  be  prevented  through 
expert  prenatal  care.  There  is  a grain  of  en- 
couragement in  the  observation  that  the  two  lead- 
ing causes  of  puerperal  deaths  are  declining, 
however  slowly.  The  partial  success  thus  far 
achieved  as  the  result  of  popular  health  educa- 
tion promises  greater  results  for  the  future. 

It  seems  futile  to  speculate  on  the  causes  of  the 
increase  in  deaths  due  to  accidents  of  pregnancy. 
Criminal  abortions  are  included  in  this  category 
and  syphilis  is  an  important  factor  in  producing 
miscarriages,  but  this  knowledge  sheds  little  light 
on  the  subject.  The  rise  in  the  death  rates  due 
to  accidents  of  labor  are  attributed  by  some  to  a 
growing  tendency  toward  instrumentation  de- 
signed to  aid  or  hasten  labor.  Obstetrical  opera- 
tions successfully  and  safely  performed  by  expert 
hands  are  too  often  attempted  by  the  less  apt  and 
too  frequently  with  fatal  results.  The  incautious 
use  of  pituitrin  to  hasten  labor  may  be  another 
factor. 


iNFATiT  MORWJTY  KATES  IM  OHIO 


Less  than.  7o  deaths  per  looo 
7o  to  9o 
More  than 9o  ' 


WASTAGE  OF  INFANT  LIFE 

Heretofore,  discussions  on  baby  welfare  have 
centered  mostly  about  the  mortality  rate.  Little 
attention  has  been  paid  to  the  sickness  rate  or  to 
the  later  effects  of  subnormal  health  during  in- 
fancy. Nor  have  we  given  due  consideration  to 
the  compelling  fact  that  the  majority  of  con- 
ditions which  handicap  and  shorten  life  in  later 
years,  are  traceable  to  infancy  and  early  child- 
hood. “Tuberculosis”  says  one  authority,  “is  a 
disease  of  young  adulthood,  but  an  infection  of 
early  childhood.”  “Ninety-five  per  cent,  of  the 
heart  diseases  that  destroy  life  during  middle-age 
begin  in  childhood”,  says  another.  Rickets,  mal- 
nutrition and  the  remediable  defects  so  common  in 


early  childhood  take  their  toll  in  the  form  of 
innumerable  pathological  conditions  in  later 
years.  Infancy  and  early  childhood  is  the  seed 
time  for  health  or  disease — the  harvest  comes 
later.  By  intelligent  guidance  of  the  young  life 
we  may  hope  to  build  a stronger  race  of  men  and 
women.  Thus  we  have  a new  incentive  for  safe- 
guarding the  health  of  babies. 

EDUCATION  AND  DEMONSTRATION  ARE  THE  TOOLS 

These  brief  reflections  on  maternal  and  infant 
mortality  at  once  suggest  that  general  health 
education,  particularly  of  laymen,  must  be  relied 
upon  if  we  would  salvage  a considerable  per- 
centage of  the  deplorable  wastage  of  health  and 
of  life  of  babies  and  mothers.  Demonstration, 
the  hand-maiden  of  education,  is  equally  import- 
ant and  is,  indeed,  but  a form  of  education.  The 
Ohio  plan  of  administering  Sheppard-Towner 
funds  contemplates  absolutely  nothing  more  than 
education  and  demonstration.  The  State  Depart- 
ment of  Health  attempts  in  no  wise  to  supply  or 
substitute  that  which  ultimately  only  the  private 
physician  can  give,  namely,  scientific  medical  ser- 
vice. It  yearns  not  to  be  a household  wet-nurse 
but  aspires  rather  to  instill  the  idea  of  personal 
responsibility  for  securing  the  protection  offered 
by  science.  The  department  is  laboring  to  bring 
home  to  the  people  the  economy  and  necessity  of 
sound  medical  service,  and  in  the  field  of  medical 
practice  is  also  doing  its  modest  share  to  raise  the 
standards  of  prenatal  care,  obstetrics,  and  the 
care  of  the  baby. 

SHEPPARD-TOWNER  ACT  ADJUSTED  TO  OHIO’S 
HEALTH  ORGANIZATION 

Until  recently,  considerable  criticism  has  been 
voiced  against  the  department  of  health  because 
of  seeming  inaction  with  regard  to  the  promotion 
of  maternal  and  infant  welfare.  The  accomplish- 
ments of  certain  other  states  were  held  up  as 
a measuring  stick  and  Ohio  suffered  in  the  com- 
parison. Making  due  allowance  for  merited 
criticisms,  the  chief  reason  for  this  alleged  failure 
to  accomplish  results  is  found  in  the  unique  or- 
ganization of  Ohio’s  public  health  administration. 
The  Hughes-Griswold  Act  which  created  separate 
health  districts,  each  comprising  usually  though 
not  necessarily,  a single  county,  was  passed  in 
1919.  Prior  to  that  date  there  were  approximate- 
ly 2150  city  and  township  health  departments 
most  of  them  staffed  by  inexpert  laymen,  many  of 
whom  regarded  the  health  officership  as  a suc- 
culent political  plum.  There  was  little  central  con- 
trol of  these  many  health  units.  At  present  there 
are  86  county  health  districts  of  which  47  are 
manned  by  full-time  health  commissioners  and  39 
by  part-time  health  commissioners,  all  registered 
physicians.  Only  two  counties  remain  without 
health  departments.  The  policy  of  the  State  De- 
partment of  Health  is  to  decentralize  as  much  as 
possible  the  actual  operation  of  health  adminis- 
tration, placing  the  responsibility  of  looking  after 
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the  health  needs  of  the  people  on  the  respective 
communities. 


Public  health  nursing  has  kept  pace  with  this 
development  of  the  local  health  district  plan  of 
organization;  it  is  in  fact,  part  and  parcel  of  the 
plan.  In  1913  there  were  14  public  health  nurs- 
ing centers  or  headquarters  in  Ohio.  In  1924 
their  number  had  increased  to  141.  Practically 
all  of  these  public  health  nursing  groups  are  com- 
mitted to  the  “generalized”  plan  of  nursing, 
which  comprises,  of  course,  visitation  and  educa- 
tion in  the  interests  of  mothers  and  babies.  A 
somewhat  cursory  but  very  illuminating  study 
made  of  the  type  of  activities  carried  on  by  local 
nui’ses  revealed  that  about  40  per  cent,  of  their 
work  is  legitimately  classified  as  maternal  and  in- 
fant welfare  work. 

The  Hughes-Griswold  method  of  organization 
is  still,  admittedly,  in  the  experimental  stage  but 
it  must  have  a fair  trial.  It  is  a species  of  “home 
rule”  and  is,  therefore,  jealously  guarded  by  the 
health  department.  Consequently,  when  a re- 
latively large  appropriation  was  made  available 
for  a given,  restricted  purpose,  the  problem  arose 
as  to  how  the  funds  should  and  could  be  properly 
expended  without  violating  the  principle  of  de- 
centralized health  administration.  Obviously,  it 
would  not  be  practicable  to  set  up  an  intensive, 
self-contained  program  for  maternal  and  infant 
welfare  as  a separate  entity.  The  maternity  and 
infant  hygiene  program  must  necessarily  be 
fused  in  with  the  generalized  plan  of  district 
health  operation.  The  plan,  therefore,  resolved 
itself  into  one  of  encouraging  local  health  depart- 
ments to  intensify  their  work  in  the  interest  of 
maternity  and  infant  hygiene,  and,  in  depaz't- 


ments  where  no  such  work  was  being  done,  to  in- 
troduce and  foster  it  until  adopted  as  a perma- 
nent part  of  the  local  health  program.  Needless 
to  say,  some  excellent  \york  of  this  kind  was  being 
done  before  a Sheppard-Towner  Act  was  thought 
of.  Incidentally,  since  the  State  Health  Depart- 
ment does  not  record  the  details  of  local  work  it 
cannot  know  nor  report  on  the  sum  total  of  ac- 
tivities of  this  kind.  It  can  only  stimulate  such 
endeavor  and,  of  course,  has  little  to  report  of 
tangible  accomplishments  except  the  rather 
vague  statement  that  local  communities  are  now 
doing  more  and  better  work  in  behalf  of  mothers 
and  babies  than  before  the  act  was  adopted. 

SHEPPARD-TOWNER  PROGRAM  IN  OHIO 

The  state  department’s  Sheppard-Towner  pro- 
gram is  briefly  outlined  as  follows: 

1.  Lending  nurses  to  county  health  departments 
for  the  purpose  of  establishing  and  stimulating 
work  calculated  to  reduce  the  maternal  and  infant 
death  rates.  There  are  at  present  seven  nurses 
so  engaged.  While  such  nurses  are-  in  the  em- 
ploy of  the  State  Department  of  Health  they  are, 
during  the  temporary  period  while  assigned  to 
the  county  health  department,  under  local  super- 
vision. In  such  county  health  departments  as 
are  already  staffed  by  public  health  nurses,  the 
special  or  Sheppard-Towner  nurse  is  merely 
added  to  the  staff  and  aids  in  the  general  nursing 
program  with  the  understanding  that  the  entire 
staff  will  engage  in  maternal  and  infant  welfare 
work.  The  theory  back  of  this  plan  is  that  the 
special  nurse  will,  through  precept  and  encourage- 
ment, stimulate  the  other  nurses  to  appreciate 
the  importance  of  protecting  the  health  of  moth- 
ers and  infants.  In  county  health  departments 
that  have  no  nurses,  the  special  Sheppard- 
Towner  nurse  is  assigned  to  the  local  health  com- 
missioner with  the  understanding  that  her  entire 
energies  will  be  devoted  to  maternal  and  in- 
fant welfare  work,  and  that  while  thus  engaged, 
she  will  endeavor  to  prove  to  the  community  the 
value  of  public  health  nursing  in  general,  so 
that  when  she  is  withdrawn  the  local  community 
will  see  fit  to  continue  the  work  inaugurated  by 
her.  Under  either  of  these  arrangements  the 
Sheppard-Towner  nurse  does  engage  in  so-called 
“case  work” — not  bedside  nursing,  but  instruc- 
tional— but  she  keeps  ever  in  mind  that  the  sole 
purpose  is  to  establish  and  prove  the  work. 

2.  Conducting  prenatal,  baby  and  children’s 
clinics  and  demonstrations.  Two  state  nurses  are 
assigned  to  arrange  examination  clinics  in  local 
communities,  under  the  auspices  of  the  local 
health  department  and  with  the  assistance  of 
civic  groups  if  desired.  Baby  clinics,  for  example, 
are  conducted  somewhat  in  this  manner:  mothers 
are  invited  to  bring  their  babies  at  a given  time 
to  a certain  place  for  examination  by  a pedia- 
trician, who  is  paid  for  his  services  by  the  State 
Department  of  Health.  In  the  presence  of  the 
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mother  and  the  family  physician,  if  he  can  ar- 
range to  be  present,  the  child  is  carefully  ex- 
amined. No  treatment  is  prescribed  or  given,  but 
the  mother  is  urged  to  visit  her  private  physician 
for  treatment  if  that  is  necessary,  and  if  not,  for 
periodic  checking-up  of  the  child’s  health.  Local 
physicians  are  interviewed  several  days  in  ad- 
vance and  invited  to  come  to  the  clinic.  Where 
unmistakable  opposition  to  such  clinics  prevails, 
which  is  rare,  no  clinics  are  held. 

3.  In  connection  with  such  clinics,  an  afternoon 
or  evening  is  usually  set  aside  for  a meeting  to 
which  the  mothers  and  older  girls  are  invited,  at 
which  time  motion  pictures  on  pregnancy  and 
child  care  are  shown  and  explained,  and  a baby 
is  examined  by  the  pediatrician  before  the  audi- 
ence. As  the  doctor  carries  on  his  examination 
he  interprets  his  findings  in  simple  language. 
This  demonstration  is  designed  to  show  the  value 
of  periodic  examinations  of  the  child  and  to  give 
the  audience  some  idea  as  to  what  constitutes  a 
scientific  physical  examination. 

4.  Organizing  Little  Mothers’  Leagues.  County 
health  nurses  are  stimulated  and  shown  how  to 
organize  groups  of  7th  and  8th  grade  girls  for  the 
purpose  of  learning  how  to  care  for  the  baby. 
Incidentally,  these  young  mothers  of  the  future 
learn  why  expert  obstetrical  care  during  preg- 
nancy is  absolutely  essential  for  the  safety  of 
mother  and  child.  The  nurse  in  charge  guides 
the  lessons  and  demonstrations,  aided  by  simple 
but  necessary  equipment  including  a doll,  and 
teaches  the  “little  mothers”  how  the  baby  should 
be  dressed,  fed,  bathed,  put  to  sleep  and  so  on. 
Little  Mothers’  Leagues  are  proving  tremendous- 
ly popular. 

5.  Urging  higher  standards  of  obstetrical  care. 
Physicians  are  reached  through  talks  and  publica- 
tions on  the  subjects  of  obstetrics  and  child  care, 
in  the  hope  that  slip-shod,  inadequate  methods 
which  are  still  in  vogue  in  some  localities  will 
give  way  to  a higher  class  of  medical  service. 

6.  Educating  the  public  through  all  available 
means,  such  as  newspapers,  booklets,  talks,  the 
radio,  motion  pictures,  and  a specially  constructed 
Healthmobile — an  auto  equipped  for  showing 
motion  pictures  under  any  circumstances  so  that 
even  remote  sections  of  the  state  may  have  the 
benefit  of  this  type  of  education.  All  the  educa- 
tional messages  emphasize  the  need  for,  and 
economy  of,  scientific  medical  service. 

7.  A project  now  under  consideration  but  not 
yet  adopted  is  that  of  sending  letters  of  advice 
to  expectant  mothers.  These  embody  the  usual 
instructions  given  to  pregnant  women  and  are 
sent  out  monthly  until  the  baby  is  bom.  Each 
letter  emphasizes  the  need  of  keeping  in  close 
touch  with  the  doctor.  These  prenatal  letters,  (if 
the  system  is  adopted)  will  be  mailed  by  local 
health  commissioners  but  only  with  the  consent  of 
the  physician  in  charge  of  the  case.  If  the  phy- 
sician prefers,  supplies  of  the  letters  will  be  fur- 


nished him  for  use  among  his  own  patients. 
Patients  who  have  engaged  no  doctor  will  be 
similarly  circularized  and  urged  to  select  an  ob- 
stetrical attendant.  It  is  made  clear  that  pre- 
natal letters  are  in  no  wise  a substitute  for 
personal  supervision  and  examination.  They  aim 
merely  to  put  in  writing  the  routine,  detailed  in- 
struction which  the  thorough-going  obstetrician 
desires  to  give  his  patients,  plus  such  encourage- 
ment to  follow  instructions  of  the  family  doctor, 
as  cannot,  with  good  grace,  be  given  by  the  doctor 
himself. 

SUMMARY 

We  believe  this  program  meets  with  the  follow- 
ing requirements: 

1.  Promotes  fhe  health  and  safety  of  expectant 
mothers,  babies  and  young  children. 

2.  Is  limited  to  education  and  demonstration. 

3.  Successfully  fits  the  requirements  of  the 
federal  government  into  the  Ohio  plan  of  decen- 
tralized health  administration  control. 

4.  Does  not  resort  to  paternalism  but  rather 
encourages  individuals  to  assume  responsibility 
for  their  own  health  needs. 

5.  Tends  to  become  self-perpetuating  by  con- 
vincing local  communities  of  its  value  and 
economy. 

6.  Does  not  replace  the  functions  of  the  phy- 
sician but  rather  creates  a demand  for  sound 
medical  services. 

Hartman-Ohio  Bldg. 
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This  communication  is  intended  as  an 
informal,  personal  chat  with  the  members 
on  one  or  two  subjects  which  I believe  to 
be  of  general  and  timely  interest. 

As  a seasonal  idea  I wish  to  call  atten- 
tion of  the  profession  to  the  present  vaca- 
tion period.  It  goes  without  saying  that 
each  physician,  regardless  of  how  busy  he 
may  be,  should  arrange  for  a vacation.  The 
late  summer  or  early  fall  is  an  ideal  time. 

No  matter  how  long  or  how  short,  you 
need  and  should  have  a change  of  environ- 
ment, a relief  from  the  pressure  of  your 
accustomed  duties.  The  benefit  of  a 
change  and  rest  will  not  only  be  a help  to 
yourself  but  to  your  patients  as  well.  This 
is  especially  true  if  you  can  combine  your 
vacation  with  a visit  to  other  places  where 
you  can  fraternize  with  medical  col- 
leagues; get  their  ideas  and  watch  their 
methods.  We  are  likely  to  become  “set” 
and  onesided  if  we  stay  too  close  to  our 
continual  grind. 

As  a coordinate  thought,  our  vacation 
will  be  pleasanter,  longer  and  more  bene- 
ficial if  our  minds  can  be  relieved  of 
economic  problems  and  worries.  This 
brings  us  to  a consideration  of  a good  busi- 
ness structure  in  our  practice.  For  ex- 
ample, a haphazard  bookkeeping,  an  in- 
definite plan  of  investment,  a poor  method 
of  making  and  paying  of  bills,  slipshod 
business  and  home  management,  are 
usually  the  cause  of  failure  or  the  lack  of 
means  for  present  security  and  future  pro- 
tection. 

This  does  not  mean  a doctor  has  to  be- 
come commercial,  thereby  overlooking  the 
altruistic  side  of  his  calling.  It  does  mean, 
however,  a systematic  business  method  in 
your  practice. 

How  many  of  you  have  an  accredited 
method  of  bookkeeping  and  keep  it  to  a 


letter?  Do  you  make  your  charges  every 
day?  Do  you  post  your  books  once  a 
week?  Do  you  keep  a cash  book?  Do  you 
keep  a rigid  account  of  your  expenses  ? Do 
you  pay  them  promptly,  and  take  advant- 
age of  discounts?  Do  you  buy  to  the  best 
advantage?  Do  you  send  out  your  bills 
regularly?  Do  you  follow  up  unpaid  bills 
to  see  why  they  are  not  paid? 

Related  to  these  problems  is  the  question 
of  what  you  do  with  your  surplus. 

How  many  invest  in  mining  or  oil  stock 
or  any  investment  in  which  large  returns 
are  promised  ? It  seems  that  professional 
men  are  the  most  easily  swayed  by  stran- 
gers to  buy  impossible  securities.  There  is 
but  one  other  profession  so  guillible,  that 
is  the  lawyers. 

How  many  doctors  will  buy  most  any- 
thing, such  as  books,  periodicals,  house- 
hold goods,  automobiles,  on  time, — by  the 
part-payment  plan?  In  making  purchases 
by  such  plan,  you  pay  from  10  percent  to 
25  percent  more,  than  when  paying  cash. 
How  many  doctors  buy  stock  on  a margin 
which  is  usually  a destructive  investment? 

The  first  investment  a doctor  should 
make  is  a home  and  then  when  he  has  sur- 
plus money  to  invest  he  should  buy,  if  he 
wants  ultra  conservative  investments, 
government  bonds,  municipal  bonds,  guar- 
anteed railroad  bonds,  etc.  Or  if  he  de- 
sires a good  investment  with  a better  re- 
turn, preferred  stock  of  public  utilities, 
such  as  electric  and  power  plants,  building 
and  loan  or  National  bank  stock,  real  es- 
tate mortgage,  etc. 

One  of  the  best  investments  in  any  pro- 
gressive town  or  city  is  real  estate,  down- 
town, near  the  post  office  or  court  house. 
Usually  farms  are  a poor  investment  for  a 
doctor. 

If  you  notice  I did  not  recommend  in- 
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dustrial  stock  for  an  investment.  This 
type  of  stock  may  not  be  stable  since  it 
fluctuates  with  business  conditions  and 
especially,  is  dependent  on  management. 
We  have  seen  many  large  and  small  pros- 
perous industrial  concerns  fail  after  many 
years  of  success,  usually  because  of  mis- 
management, unwarranted  e x p a n s i on, 
over-capitalization  or  maybe  dishonesty. 
Public  utilities  are  managed  under  state 
commissions  and  there  is  a growing  de- 
mand for  their  product  since  it  is  a house- 
hold need.  The  demand  is  about  the  same 


in  good  or  bad  times.  Such  utilities  cannot 
be  easily  over  capitalized. 

I do  not  advise  investment  in  other  pub- 
lic utilities  outside  of  Electric  Light  and 
Power  Plants.  If  the  doctor  will  invest  his 
yearly  surplus  in  such  standard  invest- 
ments he  will  give  better  service  to  his 
patrons.  Since  he  will  have  money  for 
continued  education,  books  and  equipment; 
money  for  a vacation  and  a peace  of  mind, 
then  he  will  not  have  many  losses,  and  a 
continuous  enlarging  surplus  for  his  fam- 
ily and  old  age. 


Variety  of  Organization  Problems  Acted  on  by  the 
Council  at  Busy  June  Session 


COUNCIL  MINUTES 

Minutes  of  the  Council  meeting  of  the  Ohio 
State  Medical  Association  held  in  parlor  A, 
Mezzanine  floor,  Neil  House,  Columbus,  Ohio,  at 
1:00  P.  M.,  June  27,  1926. 

The  officers  and  councilors  present  were:  Drs. 

Bowers,  Bigelow,  Platter,  Freiberg,  Houser,  Rudy, 
Waggoner,  Stone,  Stevenson,  Brush,  Seiler,  Good- 
man; Dr.  Upham,  Chairman  of  the  Public  Policy 
Committee;  Dr.  Brower,  a member  of  the  Pub- 
lication Commttiee;  and  the  Executive  Secretary 
and  Assistant  Executive  Secretary. 

On  motion  by  Dr.  Stone,  seconded  by  Dr.  Seiler 
and  carried,  the  minutes  of  the  previous  meetings 
of  Council  held  on  Monday,  May  10,  Tuesday,  May 
11,  and  Wednesday,  May  12,  were  approved  as 
published  on  pages  526  to  52S  of  the  June,  1926, 
issue  of  The  Ohio  Medical  Journal. 

The  following  committees  were  appointed  and 
announced  by  the  President  to  serve  during  his 
administration : 

SPECIAL  COMMITTEES 

MENTAL  HYGIENE  COMMITTEE 

C.  W.  Stone,  Chairman Cleveland 

E.  J.  Emerick Columbus 

T.  A.  Ratliff Cincinnati 

COMMITTEE  ON  PERIODIC  HEALTH  EXAMINATIONS 

E.  J.  McCormick,  Chairman Toledo 

Clyde  M.  Fitch Portsmouth 

J.  D.  Boylan Milford  Center 

Julien  E.  Benjamin Cincinnati 

F.  R.  Dew Barnesville 

COUNCIL  COMMITTEES 

COMMITTEE  ON  AUDITING  AND  APPROPRIATIONS 
S.  J.  Goodman,  Chairman Columbus 

C.  W.  Waggoner Toledo 

Albert  H.  Freiberg Cincinnati 

COMMITTEE  ON  ARRANGEMENTS  FOR  1927  ANNUAL 
MEETING 

The  local  Councilor  S.  J.  Goodman Columbus 

D.  C.  Houser Urbana 

I.  P.  Seiler Piketon 


COMMITTEE  ON  PROGRAM 


L.  L.  Bigelow,  Chairman Columbus 

C.  W.  Stone Cleveland 


The  Secretary  of  Council. 

On  motion  by  Dr.  Stevenson,  seconded  by  Dr. 
Rudy  and  carried,  the  Council  approved  those 
appointments. 

Dr.  Goodman,  chairman  of  the  committee  on 
Auditing  and  Appropriations,  submitted  a de- 
tailed financial  statement  of  the  recent  annual 
meeting  expenses.  On  motion  seconded  and  car- 
ried, the  Council  adopted  and  approved  that 
financial  statement. 

Dr.  Bowers  reported  in  detail  plans  and  ar- 
rangements for  additional  remodeled  office  space 
for  the  State  Association  headquarters  as  au- 
thorized by  the  Council  at  a previous  meeting. 
He  also  reported  the  proceedings  of  a special 
committee  on  Office  Headquarters  consisting  of 
Drs.  Bigelow,  Platter,  Goodman  and  Upham,  to- 
gether with  the  President,  in  the  selection  of 
necessary  new  office  furniture  and  furnishings. 
Upon  motion  seconded  and  carried,  the  report  and 
activity  of  the  committee  was  approved. 

President  Bowers  submitted  for  the  considera- 
tion of  the  Council,  a proposal  for  a special  com- 
mittee to  formulate  a plan  and  policy  and  to  pro- 
ceed in  securing  uniform  sized  framed  photo- 
graphs of  prominent  deceased  members  of  the 
Association,  such  photographs  to  be  about  18  by 
22  inches,  for  placing  on  the  walls  of  the  State 
Association  headquarters.  It  was  also  proposed 
that  the  committee  be  authorized  to  include  later 
on  among  the  photographs  to  be  secured,  those  of 
former  presidents  and  other  distinguished  mem- 
bers. Upon  motion  by  Dr.  Goodman,  seconded  by 
Dr.  Stone  and  carried,  the  suggestion  and  pro- 
posal of  the  President  was  adopted  and  approved 
and  the  President  was  empowered  to  appoint  such 
a committee  of  five. 

In  conformity  to  the  action  of  the  House  of 
Delegates  in  adopting  the  report  of  the  committee 
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on  the  President-Elect’s  address,  the  Council  con- 
sidered the  President’s  proposal  for  the  establish- 
ment of  a Foundation  Fund.  Attention  was 
called  to  the  following  quotation  from  the  report 
of  the  House  of  Delegates  committee  on  this  mat- 
ter. 

“The  Committee  is  not  in  a position  to  express 
an  opinion  about  the  desirability  of  the  methods 
proposed  for  improving  medical  practice,  especial- 
ly in  regard  to  a Foundation  Fund,  but  it  feels 
that  the  whole  problem,  together  with  the  sug- 
gestions made,  is  worthy  of  study  and  investiga- 
tion by  a special  committee  to  be  appointed  by 
Council.” 

Pursuant  to  the  foregoing,  on  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Waggoner  and  carried, 
the  President  was  authorized  and  directed  to  act 
for  Council  in  appointing  a committee  of  five 
members  to  consider  the  President’s  proposal  for 
the  establishment  of  a Foundation  Fund  and  to 
report  to  the  Council  and  the  House  of  Delegates 
its  findings  and  recommendations. 

There  was  submitted  for  the  consideration  of 
the  Council,  the  report  of  a special  committee  of 
the  Surgical  Section  on  Hernia.  This  committee 
was  appointed  at  the  1925  annual  meeting  and 
reported  to  the  Surgical  Section  at  the  1926  an- 
nual meeting.  The  report  which  was  adopted  by 
the  surgical  section  is  as  follows: 

“Your  committee  on  Hernia  begs  leave  to  report 
as  follows: 

“Traumatic  hernia  is  the  result  of  severe  viol- 
ence applied  to  the  abdominal  wall  by  some  ex- 
ternal agent,  which  lacerates  and  tears  the  tis- 
sues, resulting  in  the  sudden  protrusion  of  a por- 
tion of  the  abdominal  contents.  Such  hernias 
have  no  sac  and  are  excessively  rare. 

“All  other  hernias  are  to  be  regarded  as  a dis- 
ease, due  to  congenital  or  gradually  and  slowly 
forming  defects.  Such  defects  exist  in  the  shape 
of  an  open  vaginal  process  of  the  peritoneum  (in 
oblique  inguinal  hernia)  and  in  improperly  de- 
veloped and  weak  muscular  and  aponeurotic 
structures. 

“A  true  hernia,  i.  e.,  one  with  a sac,  is  never  of 
sudden  origin.  The  sac  is  either  congenitally 
present  or  it  is  the  result  of  gradual  development 
extending  over  a considerable  period  of  time.  It 
is  inconceivable  that  a sac  could  suddenly  form  or 
be  produced  as  the  result  of  a single  strain  or  ef- 
fort. 

“When  there  is  an  open  vaginal  process  of  the 
peritoneum,  i.  e.,  a preformed  sac,  it  is  conceivable 
that  intestine  or  omentum  may  suddenly  descend 
into  it. 

“True  hernia  is  not  to  be  regarded  as  an  “oc- 
cupational disease”  or  of  traumatic  origin,  for 
reasons  stated  above,  and  for  the  further  reason 
that  it  may  develop  in  any  individual,  regardless 
of  the  nature  of  his  work,  if  certain  congenital 
and  developmental  defects  are  present,  aided  per- 
haps by  long  continued  and  repeated  strains  or 
efforts,  entirely  independent  of  the  nature  of  the 
patient’s  occupation. 

“Your  committee  endorses  the  recommendations 
of  the  Committee  of  Surgeons  of  the  American 
Railway  Association,  given  below: 

1.  “Render  proper  compensation  for  all  cases 
of  true  traumatic  hernia  due  to  direct  violence. 

2.  “Make  a physical  examination  of  all  ap- 
plicants for  positions  in  industry,  no  matter  in 


what  capacity.  Such  examinations  will  determine 
the  fact  whether  pr  not  a hernia  was  present  at 
the  time  of  examination. 

3.  “Any  case  of  hernia  developed  in  the  course 
of  duty,  incident  to  the  man’s  daily  work,  should 
be  treated  as  a disease  due  to  a special  anatomical 
weakness  on  the  part  of  the  individual  for  which 
the  company  is  in  no  way  responsible.  If,  however, 
it  is  considered  wise  under  certain  circumstances 
to  recognize  any  responsibility,  let  it  be  on  an 
economic  or  humane  basis.  This  moral  obligation 
should  be  understood  to  be  strictly  limited  to  such 
employes  who  have  been  found  apparently  free 
from  hernia  at  the  time  of  physical  examination.” 
Signed, 

C.  A.  Hamann, 

DuDLEry  W.  Palmer, 
Charles  S.  Hamilton. 

Following  a general  discussion,  including  prob- 
lems in  connection  with  the  Workmen’s  Com- 
pensation Law  in  relation  to  industrial  hernia,  on 
motion  by  Dr.  Goodman,  seconded  by  Dr.  Freiberg 
and  carried,  the  Council  instructed  the  Secretary 
to  transmit  a copy  of  the  Hernia  Committee  re- 
port to  the  Industrial  Commission  without  com- 
ment and  without  official  action  on  the  resolution 
itself  by  the  Council  on  behalf  of  the  State  Asso- 
ciation. 

The  recommendations  of  the  Resolutions  Com- 
mittee and  the  action  of  the  House  of  Delegates 
at  the  annual  meeting  in  reference  to  a resolution 
on  narcotic  licenses  was  submitted  for  the  con- 
sideration of  the  Council. 

This  pertained  to  resolution  (C)  on  which  the 
Resolutions  Committee  reported  as  follows : 

“In  view  of  the  controversial  nature  of  the 
resolution  and  the  fact  that  your  committee  has 
not  received  data  supporting  its  contentions,  we 
recommend  that  the  resolution  be  referred  to  the 
Council  of  the  Ohio  State  Medical  Association  for 
consideration  and  such  action  as  may  be  found 
advisable.” 

Dr.  Stone  explained  in  detail  the  purpose  of  the 
resolution.  Dr.  Platter  explained  the  legal 
phases  in  connection  with  the  administration  of 
the  Medical  Practice  Act.  Upon  motion  by  Dr. 
Waggoner,  seconded  by  Dr.  Stevenson  and  car- 
ried, the  Council  referred  this  matter  to  the  State 
Medical  Board. 

The  action  of  the  House  of  Delegates  at  the  re- 
cent annual  meeting  pertaining  to  resolution  (D), 
was  submitted  to  the  Council;  the  conclusion  of 
which  resolution  reads  as  follows: 

“Resolved,  That  in  event  the  Board  of  Medical 
Registration  of  the  State  of  Ohio  refuses  to  accede, 
the  Council  of  the  Ohio  State  Medical  Association 
shall  consider  and  recommend  upon  the  ad- 
visability of  amending  the  Medical  Practice  Act 
so  as  to  accomplish  such  recognition  and  ' ac- 
ceptance.” 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Waggoner  and  carried,  the  Council  referred  this 
resolution  and  the  action  of  the  House  of  Dele- 
gates to  the  State  Medical  Board  supplemented 
by  the  recommendation  of  the  Council  that  pro- 
vision be  made  if  possible,  to  carry  out  the  purpose 
of  the  resolution. 

The  attention  of  Council  was  called  to  the  action 
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at  the  last  meeting  authorizing  the  appointment 
of  a special  committee  on  Standardized  Tests  for 
Syphilis.  Upon  motion  by  Dr.  Goodman,  sec- 
onded by  Dr.  Seiler  and  carried,  the  President  was 
authorized  and  requested  to  appoint  a committee 
of  five,  with  a request  to  that  committee  that  it 
incorporate  its  recommendations  in  a written  re- 
port for  submission  to  the  Council  and  the  House 
of  Delegates  (this  action  contemplated  that  the 
only  expenditure  of  money  authorized  in  con- 
nection with  the  activity  of  this  committee  would 
be  for  traveling  for  meetings). 

Pursuant  to  the  foregoing  action.  Dr.  Bowers, 
the  President,  announced  the  personnel  of  this 
committee  as  follows:  H.  N.  Cole,  Cleveland, 

Chairman,  Gordon  F.  McKim,  Cincinnati,  Jona- 
than Forman,  Columbus,  T.  L.  Ramsey,  Toledo 
and  N.  D.  Goodhue,  Dayton. 

A communication  under  date  of  June  17,  from 
Hon.  H.  R.  Witter,  Director  of  the  State  Depart- 
ment of  Industrial  Relations,  to  the  Executive 
Secretary  relative  to  the  solicitation  of  physicians 
in  the  collection  of  fees  was  read.  The  Council 
approved  the  publication  of  this  communication 
in  The  Ohio  State  Medical  Journal  and  for  ad- 
ditional emphasis  whenever  possible. 

Dr.  Goodman,  chairman  of  the  Council  com- 
mittee on  Arrangements  for  the  next  annual 
meeting,  submitted  recommendations  for  dates 
and  place  for  the  1927  annual  meeting.  Upon 
motion  by  Dr.  Goodman,  seconded  by  Dr.  Stone 
and  carried,  the  dates  of  Tuesday,  Wednesday 
and  Thursday,  May  10,  11  and  12,  1927,  were  set 
for  the  next  annual  meeting  in  Columbus;  and  on 
motion  by  Dr.  Goodman,  seconded  by  Dr.  Wag- 
goner and  carried,  the  Neil  House,  Columbus, 
was  selected  as  the  headquarters  and  meeting 
place  for  the  general  and  section  meetings. 

Dr.  Goodman  submitted  for  the  consideration  of 
Council  a request  from  the  chairman  of  the  Men- 
tal and  Nervous  Disease  Section  for  appropriation 
of  traveling  expenses  for  an  out-of-state  orator 
at  the  next  annual  meeting.  Dr.  Goodman  pointed 
out  that  it  had  been  the  policy  of  the  Program 
Committee  and  the  Auditing  and  Appropriations 
Committee  to  pay  the  expenses  for  the  orators  at 
the  general  session  during  the  annual  meeting  and 
at  the  joint  medical  and  surgical  section,  but  not 
for  out-of-state  speakers  before  section  meetings. 
On  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
Stevenson  and  carried,  this  policy  was  reaffirmed 
and  the  Secretary  was  instructed  to  convey  this 
information  to  Dr.  Ratliff. 

Correspondence  from  Dr.  E.  H.  Porter  relative 
to  non-members  in  attendance  at  the  annual 
meeting  was  submitted  for  the  consideration  of 
Council.  Following  a general  discussion,  upon 
motion  by  Dr.  Goodman,  seconded  by  Dr.  Wag- 
goner and  carried,  this  question  together  with 
Dr.  Porter’s  correspondence  was  submitted  to  the 
Council  Committee  on  Arrangements  for  con- 
sideration and  action. 


Correspondence  from  the  Wayne  County  Medi- 
cal Society  pertaining  to  a question  of  reference 
of  patients  was  submitted  to  Council.  On  motion 
by  Dr.  Stone,  seconded  by  Dr.  Waggoner  and  car- 
ried, this  question  was  laid  on  the  table  awaiting 
the  reply  from  the  Judicial  Council  of  the  Ameri- 
can Medical  Association  to  an  inquiry  from  the 
Wayne  County  Medical  Society  on  this  matter. 

Dr.  Stone  reported  in  detail  on  the  situation  in 
relation  to  the  selection  of  a site  for  the  new  state 
institution  for  the  Feeble-Minded.  He  also  called 
attention  to  the  fact  that  the  committee  on  Mental 
Hygiene  would  probably  submit  to  the  Policy 
Committee  for  consideration,  some  proposed 
amendments  to  present  state  laws  relative  to  com- 
mitment of  insane  and  feeble-minded  patients. 

Dr.  Stone  reported  in  detail  on  the  recent  Na- 
tional Conference  of  social  workers  in  Cleveland. 
Following  his  comprehensive  oral  report,  there 
was  a general  discussion  in  which  it  was  em- 
phasized that  many  social  workers  and  public 
health  workers  have  in  mind  the  gradual  and 
eventual  socialization  of  medical  practice.  This 
was  used  by  several  Councilors  to  illustrate  the 
fact  that  “state  medicine”  is  a live  issue  and  that 
further  extension  of  state  medicine  principles 
must  be  definitely  and  emphatically  opposed. 

Dr.  Upham,  chairman  of  the  Committee  on 
Public  Policy  reported  in  detail  prospects,  prob- 
lems and  prospective  difficulties  in  connection  with 
the  primaries,  general  election  and  legislative  ses- 
sion next  winter  and  requested  that  each  Coun- 
cilor endeavor  to  get  in  close  touch  with  the 
auxiliary  committeemen  in  their  respective  dis- 
tricts and  advise  with  them  on  local  problems. 
Various  angles  of  these  questions  were  discussed 
in  detail  by  members  of  Council. 

For  the  information  of  the  Council,  the  resolu- 
tions adopted  by  the  Ohio  Public  Health  Associa- 
tion at  its  recent  annual  meeting  on  June  12,  1926, 
were  read. 

A brief  report  was  submitted  to  the  Council  on 
the  action  of  the  Division  of  Child  Hygiene  of  the 
State  Department  of  Health,  based  on  the  action 
of  the  Council  at  its  recent  meeting  pertaining  to 
the  issuance  of  pre-natal  letters. 

A report  was  submitted  relative  to  the  status 
of  the  Division  of  Safety  and  Hygiene  of  the  State 
Industrial  Commission.  It  was  also  reported  that 
there  had  been  a delay  in  the  issuance  of  the  pro- 
posed first  aid  pamphlet. 

Dr.  Stone  suggested  the  advisability  of  request- 
ing delegates  to  the  next  annual  meeting  to  sub- 
mit in  advance  if  possible,  proposed  resolutions 
in  time  for  publication  in  The  Ohio  State  Medical 
Journal  prior  to  the  annuhl  meeting,  in  order  that 
other  delegates  and  members  generally,  might  be 
informed  of  these  proposed  measures.  This  sug- 
gestion met  with  general  approval. 

The  members  of  Council  requested  the  issuance 
of  dockets  in  advance  of  the  Council  meetings 
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whenever  possible  in  order  that  the  members  of 
Council  might  be  fully  informed  in  advance  what 
would  come  before  them  for  consideration. 

Dr.  Waggoner  presented  information  on  the  ex- 
tension of  free  medical  examination  to  school  and 
pre-school  children  and  also  reported  the  latest 
effort  of  those  agencies  promoting  state  health  in- 


surance for  county,  centralized  and  subsidized 
hospitals  as  a unit  for  such  a state  system.  He 
and  others  pointed  out  the  danger  and  fallacies  of 
such  a program. 

On  motion  seconded  and  carried,  the  Council 
adjourned  to  meet  in  Columbus  on  Sunday, 
October  3,  unless  called  into  session  by  the  Presi- 
dent prior  to  that  time. 


Comparative  Costs  of  Medical  Service  or  Patent  and 
Unprescribed  Drugs  Shown  by  Survey 


A study  recently  made  by  Professor  P.  G.  Beck, 
rural  extension,  college  of  agriculture,  Ohio  State 
University,  relative  to  comparative  expenditures 
for  medical  service  or  for  patent  medicines  and 
unprescribed  drugs,  is  of  interest. 

In  areas  where  economic  conditions  are  good, 
the  rural  families  rely  more  upon  competent  phy- 
sicians; in  the  poorer  areas,  the  families  depend 
more  upon  patent  medicines,  according  to  the 
study. 

Four  different  types  of  rural  communities  in  a 
typical  county  (Ross)  were  selected  for  the  study; 
one  represented  a typical  wealthy  area;  one  a 
strictly  poor  area ; and  the  remaining  two  a 
medium  between  the  two  extremes. 

For  the  four  areas  studied,  the  average  ex- 
penditure per  family  each  year,  for  drugs  and 
remedies  was  $7.31.  In  the  wealthy  area,  the 
average  expenditure  was  found  to  be  $6.73  and 
in  the  poorer  area,  $9.56.  One  family  in  the 
poorer  area  had  spent  over  $100  for  patent 
medicines  in  the  course  of  the  year.  The  study 
was  based  on  fifty  families  from  each  of  the  types 
of  townships  just  described. 

Nearly  one-quarter,  or  28.8  per  cent.,  of  all 
expenditures  for  health  in  these  four  districts, 
went  for  unprescribed  drugs  or  patent  medicines. 
In  the  wealthy  area,  ten  per  cent,  of  the  total  ex- 
penditures went  for  unprescribed  drugs.  In  the 
poorer  area,  three-fourths,  or  75  per  cent.,  went 
for  patent  medicines. 

For  all  four  areas,  a total  of  $6,395.90  was 
spent  in  a year  for  preventive  and  curative  medi- 
cine of  which  amount  $1,454.50  was  spent  in 
patent  medicines. 

“Two  persons  were  found”.  Prof.  Beck  asserts, 
“who  had  ordered  their  spectacles  from  a mail 
order  house  after  a self  examination  of  some  sort 
to  ascertain  their  needs”. 

“Contrary  to  the  case  of  legitimate  medical 
practice”,  the  report  continues,  “patent  medicines 
and  drugs  found  their  best  sale  among  the  poorer 
areas  and  among  the  poorer  groups  in  the  area. 
Many  poor  families  took  an  antagonistic  attitude 
toward  physicians  in  general,  and  characterized 
them  as  ‘highway  robbers’  or  by  some  kindred 
epithet.  This  attitude  furnished  fertile  ground 


for  the  sales  talk  of  the  patent  medicine  vender  to 
fall  upon  and  many  sales  were  (and  are)*  made  to 
these  people  in  lieu  of  some  worthwhile  medical 
service. 

“In  the  use  of  unprescribed  drugs,  the  poorest 
area  led  by  far  the  more  wealthy  areas.  Harrison 
spent  75  per  cent,  as  much  for  unprescribed  drugs 
as  for  all  other  service  while  Green  spent  10  per 
cent,  as  much  (names  of  the  townships  surveyed). 
To  a very  large  extent  ignorance  was  responsible 
for  this  large  sale  of  patent  medicines  in  the 
backward  areas.  When  families  spend  from  $25 
to  $100  for  patent  medicines  in  a year  for  a tuber- 
culous person  and  but  $10  or  less  for  a physician, 
or  some  equally  appropriate  care,  education  ought 
to  be  able  to  help  some.” 

Among  the  patent  concoctions.  Prof.  Beck  found 
the  “pain-killer”  type  the  most  prevalent. 

The  work  of  the  rural  extension  division,  college 
of  agriculture,  Ohio  State  University,  in  this 
phase  of  farm  life  is  commendable.  Not  only  will 
it  tend  toward  furnishing  agricultural  groups 
with  the  reasons  why  poverty-stricken  areas  re- 
main destitute  but  why  general  health  conditions 
there  are  at  low  ebb. 

This  condition  has  been  recognized  by  the  medi- 
cal profession  for  many  years.  The  public  health 
machinery  was  conceived  and  established  for  the 
dual  purpose  of  regulating  sanitation,  controlling 
contagion  and  educating  the  uninformed  as  to  the 
fallacies  and  dangers  of  incompetent  practitioners 
and  the  dangers  of  many  self-prescribed  patent 
medicines. 

As  pointed  out  by  Professor  Beck,  the  solution 
to  the  problem  lies  in  educational  measures  car- 
ried on  in  the  rural  areas.  Public  health  au- 
thorities have  the  ability,  the  means  and  the 
necessary  organization  to  do  this  work.  It  is  one 
of  the  statutory  duties.  In  some  sections,  the 
health  officials  have  taken  up  the  warfare  against 
unlicensed  and  incompetent  practitioners  and 
worthless  patent  medicines.  This  movement 
should  be  general. 

With  the  help  of  the  college  of  agriculture,  the 
state  department  of  health,  the  various  farm  or- 
ganizations, local  health  officials  cooperating 
with  the  local  county,  medical  societies  might  or- 


August,  1926 


State  News 


707 


INSULIN ' LILLY 

TWO  NAMES 
ALWAYS  ASSOCIATED 

In  the  minds  of  diabetic  specialists  in  the  United  States,  the 
name  Insulin  is  very  closely  associated  with  the  name  Lilly. 

In  May,  1922,  The  Lilly  Research  Laboratories  began  co- 
operating with  The  Insulin  Committee  of  the  University  of 
Toronto  in  the  development  of  a process  for  the  manufac- 
ture on  a large  scale  of  a pure,  stable,  uniform,  high-grade 
preparation  of  Insulin.  C[  Within  a few  months  several  thou- 
sands of  the  clinicians  in  this  coimtry  were  receiving  from 
the  Lilly  Laboratories  ample  supplies  of  Insulin  for  experi- 
mental work. 

ILETIN  (INSULIN,  LILLY) 

Iletin  (Insulin,  Lilly)  was  the  first  preparation  of  Insulin 
commercially  available  in  the  United  States. 

The  name  Lilly  on  pharmaceutical  and  biological  prep- 
arations inspires  confidence  because  for  fifty  years  it  has 
stood  for  scientific  products,  ethically  advertised  and  eco- 
nomically distributed. 

Iletin  (Insulin,  Lilly)  is  supplied  in  5 cc.  and  10  cc.  vials, 
U-10,  U-20  and  U-40. 

All  Lilly  Products  are  distributed  through  the  drug  trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


708 


The  Ohio  State  Medical  Journal 


August,  1926 


ganize  and  inaugurate  a state-wide  campaign 
that  would  wipe  out  the  evils  portrayed  by  Pro- 
fessor Beck.  Until  such  concerted  action  is  taken, 
those  who  are  uninformed  and  unable  to  spare  the 
funds  will  continue  to  buy  huge  quantities  of 
valueless  preparations,  or  patronize  incompetent 
practitioners. 

The  survey  shows  that  competent  medical  ser- 
vice is  far  less  expensive  than  patent  medicines 
and  self-diagnosis.  The  analysis  might  be  carried 
farther  and  shown  that  with  better  physical 
energy,  the  poorer  folks  would  reach  a better 
economical  status  and  the  tone  of  the  whole  area 
materially  improve. 


THE  A.  M.  A.  DIRECTORY 

Sometime  in  June,  history  cards  were  mailed 
to  each  physician  in  the  United  States  by  the 
American  Medical  Association,  requesting  data 
for  the  1927  Directory  of  the  physicians  of  the 
country. 

Ohio  physicians  are  urged  to  fill  in  the  required 
information  and  return  the  card  to  the  American 
Medical  Association,  Chicago,  if  this  has  not  al- 
ready been  done. 

The  value  of  a directory,  as  complete  and  in- 
formative as  the  one  issued  by  the  American 
Medical  Association,  would  be  difficult  to  esti- 
mate. It  is  the  only  complete  publication  which 
furnishes  the  information  which  not  only  doctors 
may  desire,  but  laymen  as  well.  The  cooperation 
of  the  Ohio  physicians  in  promptly  returning  the 
information  is  highly  desirable. 


JUDICIAL  DEFINITIONS 

The  Judicial  Council  of  the  American  Medical 
Association  has  defined  “Contract  Practice”  and 
“Allied  Sciences”.  These  definitions  are: 

“By  the  term  ‘contract  practice’,  as  applied  to 
medicine,  is  meant  the  carrying  out  of  an  agree- 
ment between  a physician  or  group  of  physicians 
as  principals,  or  agents  and  a corporation,  or- 
ganization or  individual,  to  furnish  partial  or 
full  medical  services  to  a group  or  class  of  in- 
dividuals for  a definite  sum  or  for  a fixed  rate 
per  capita.” 

“By  the  term  ‘allied  sciences’  as  applied  to 
medicine,  is  meant  those  subdivided  by  general 
science  that  are  held  by  teaching  institutions  of 
standing  and  reputation  conferring  the  degree  of 
Doctor  of  Medicine  to  have  a place  in  the  pro- 
fessional education  and  training  of  a physician.” 


The  Ohio  Industrial  Commission,  through  Dr. 
T.  R.  Fletcher,  chief  of  the  medical  department, 
has  announced  a change  .in  the  plan  for  com- 
pensating claimants  for  permanent  partial  dis- 
ability as  the  result  of  eye  injury.  The  plan  was 
adopted  following  consultation  with  a number  of 
Ohio  physicians. 


Nursing  Problems 

The  problem  of  nursing  service  has  been  raised 
again  by  recent  action  of  the  Illinois  State  Asso- 
ciation of  Nurses,  first  district,  in  which  its  mem- 
bers are  refusing  to  accept  24  hour  duty  when 
called  as  private  nurses. 

“The  demand,”  the  Journal  of  the  American 
Medical  Association  says  in  commenting  upon  the 
new  policy,  “means  that  a person  requiring  con- 
tinuous attendance  must  employ  two  nurses 
where  formerly  he  paid  only  one.” 

“For  at  least  five  years  there  has  been  in- 
creasing uneasiness  among  the  medical  profes- 
sion and  the  public  over  the  changing  attitude  of 
the  nurse  toward  her  vocation  and  her  labor. 
What  was  formerly  distinctly  an  auxiliary  in  the 
care  of  the  sick  has  become  split  into  a dozen 
professions  and  specialties,  with  increasing  at- 
tention to  management  and  decreasing  attention 
to  individual  service. 

“There  are  now  nurses,”  the  editorial  con- 
tinues, “engaged  in  public  health  work,  social 
service,  laboratory  technique,  mental  investiga- 
tion, dietetics,  roentgenology,  anesthesia,  hospital 
management,  teaching  and  many  other  positions. 
Too  few  nurses  who  enter  the  training  school 
have  their  thoughts  focused  on  the  ideal  of  per- 
sonal service  to  ailing  humanity. 

“Rather,  it  would  seem,  they  are  stimulated  to 
the  securing  of  one  of  the  dignified  positions  that 
lie  within  the  categories  mentioned.  Obviously, 
by  this  development,  the  care  of  the  individual 
sick  person  has  suffered.  The  possible  lack  of 
this  care  is  responsible  for  the  unrest  that  per- 
vades medical  and  lay  circles  in  the  matter  of 
nursing. 

“At  the  last  annual  session  of  the  American 
Medical  Association,  the  House  of  Delegates  par- 
ticularly requested  the  Board  of  Trustees  to  look 
into  the  nursing  situation  and  to  appoint  a spe- 
cial committee  for  the  purpose.  On  previous  oc- 
casions, other  investigative  bodies  have  rendered 
reports. 

“Granted  that  there  is  need  for  such  highly 
specialized  nursing  administration  as  has  been 
mentioned,  the  needs  of  the  individual  sick  are 
primary  ones.  Apparently,  nurses  are  being 
trained  in  technical  matters  to  a point  at  which 
dignity  suffers  when  they  are  asked  to  undergo 
the  tribulations  of  personal  service.  The  modi- 
fication of  curricula  should  tend  to  the  develop- 
ment of  more  nurses  who  will  consider  the  care 
of  the  sick  their  highest  ideal.” 

A study  of  the  nursing  situation  was  made  by 
a special  committee  headed  by  Dr.  Charles  S. 
Hamilton,  Columbus,  in  1923.  This  investigation 
was  made  at  the  request  of  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association,  the 
result  of  which  was  published  on  page  359,  of  the 
May,  1923,  issue  of  The  Journal. 
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THE  PROGNOSIS 
IN  FERMENTATIVE  DIARRHEA 


Years  ago—  Starvation  was  employed;  prognosis  dubious. 

More  recently — M.alt  Sugar  diet;  prognosis  better  in  mild  cases. 

NOW-  Protein  Milk  plus  maltose-dextrine  after  short  starva- 
tion period;  prognosis  excellent. 

The  position  of  protein  milk  as  the  “treatment”  of  choice  in  ileo  colitis, 
atrophy  and  a wide  range  of  nutritional  disorders  is  established;  its  use  by 
pediatrists  and  in  hospitals  is  almost  universal. 

Difficulty  of  preparation  limited  its  use  in  private  practice  until  1921  which 
marked  the  introduction  of  — ..  -i-t  t tt  t- 

MERRELH-SOULE 
POWDERED  PROTEIN  MILK 


WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

--assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 

ie ^5^! 


— now  the  protein  milk  of  choice  of  a majority  of 
pediatrists.  It  approximates  Finkelstein’s  original  for- 
mula and  contains  only  cow’s  milk  constituents.  It  is 
easy  to  prepare,  gives  results  unfailingly,  is  standard 
and  uniform  as  to  analysis  and  quality  and  retains  the 
viable  pure  lactic  acid  organizms.  It  is  made  by  the 
organization  which  pioneered  dehydrated  milk  and  has 
always  led  in  expert  personnel  and  scientific  resources. 

A Suggestion 

Send  for  a large  sample  of  Merrell-Soule  Powdered 
Protein  Milk  now  and  have  it  on  hand  to  use  promptly 
in  your  next  case  of  fermentative  diarrhea.  Sample 
and  authentic  literature  sent  gratis  to  physicians  using 
their  own  letterhead.  Telegraph  collect  if  need  is 
urgent. 

Note:  A low-fat  protein  milk  also  is  prepared. 


Recognizing  the  importance  of  scientific  com 
trol,  all  contact  with  the  laity  is  predicated 
on  the  policy  that  KLIM  and  its  allied  pro- 
dudts  be  used  in  infant  feeding  only  accord- 
ing to  a physician’ s formula. 
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Akron — Mrs.  Lois  Elmira  Harkins,  wife  of  Dr. 
W.  C.  Harkins,  died  recently. 

Cincinnati — Dr.  R.  R.  Huggins,  dean  of  the 
medical  college,  University  of  Pittsburgh  and  a 
graduate  of  the  College  of  Medicine,  University 
of  Cincinnati,  was  the  principal  speaker  at  the 
annual  reunion  of  the  medical  alumni  of  the  Cin- 
cinnati institution.  Dr.  W.  J.  Davies  president 
and  Dr.  A.  C.  Bachmeyer,  dean  of  the  college, 
presented  the  Senior  class. 

Urbana — Dr.  W.  A.  Stoutenborough  has  been 
appointed  instructor  in  the  eye,  ear,  nose  and 
throat  department,  Ohio  State  University,  Col- 
lege of  Medicine. 

Zanesville — Dr.  and  Mrs.  W.  A.  Melick  are  in 
Europe  with  the  Interstate  Post  Graduate  As- 
sembly. 

Toledo — Drs.  Charles  W.  Moots  and  E.  I.  Mc- 
Kesson have  gone  to  England  where  they  will 
take  part  in  the  program  of  the  Royal  Academy 
of  Medicine  of  England  and  the  British  Medical 
Association.  Dr.  Moots  will  discuss  “Evaluation 
of  Risk,  Blood  Pressure  Protection  and  Nitrous 
Oxide-Oxygen  Anesthesia  as  Vital  Factors  in 
Safer  Gastric  Surgery”  and  Dr.  McKesson  will 
discuss  “Physical  Factors  in  the  Administration 
of  Gaseous  Anesthetics”. 

Dover — Dr.  Max  Shaweker  has  been  appointed 
pension  examiner  for  the  bureau  of  pensions,  suc- 
ceeding the  late  Dr.  Siegrist,  Uhrichsville.  The 
other  two  members  of  the  board  are:  Drs.  E.  B. 
Shanley  and  G.  L.  Goodrich. 

Cleveland — The  June  meeting  of  the  medical 
and  surgical  section  of  the  American  Railway 
Association,  was  cancelled.  It  was  announced  by 
J.  C.  Caviston,  secretary.  New  York,  that  the 
meeting  would  be  held  sometime  this  year. 

Cleveland — John  A.  MacDonald,  a World  War 
Veteran,  died  from  pneumonia,  three  days  before 
he  was  to  have  been  graduated  from  the  Uni- 
versity of  Buffalo,  College  of  Medicine.  His 
brother,  D.  M.  MacDonald  is  a physician  at  Tulsa, 
Oklahoma. 

Lebanon — Dr.  James  H.  Arnold  upon  comple- 
tion of  his  internship  at  the  Miami  Valley  hos- 
pital, Dayton,  returned  to  this  city  and  will  prac- 
tice medicine  with  Drs.  Edward  and  Robert  Blair. 

Dayton — Dr.  J.  Morton  Howell,  United  States 
minister  to  Egypt  is  spending  a few  weeks  with 
friends  and  relatives.  Dr.  Howell  brought  with 
him  two  Egyptian  mummies  which  he  has  pre- 
sented to  the  Dayton  museum.  The  Howells  ex- 
pect to  visit  California  before  returning  to  Egypt. 

Cleveland — The  annual  meeting  of  the  Ameri- 
can Physiotherapy  Association  was  recently  held 


— 

Columbus 
Radium 
Laboratory 

Radium 

and 

Deep  X-Ray  Therapy 


EDW.  REINERT,  Ph.G.,  M.  D. 

350  E.  State  St.,  Columbus,  0. 


Citz.  6932 


Bell,  Main  1637 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  vnll  he  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1105  Tower  Bldgr.,  6 N.  Michitran  Are. 
CHICAGO,  ILL. 


Managing  Director : 

Wm.  L.  Brown,  M.  D. 


Telephones : 

Central  2268-2269 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Walter  S.  Barnes,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  E.  Schmidt,  M.  D. 
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X-Ray. 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
COLUMBUS,  OHIO 


W.  H.  MILLER,  M.  D* 


X-Ray 


328  East  State  Street 


Columbus,  Ohio 


Complete  Diagnosis  and  Therapy 


Diseases  of  Chest 
Gastro-Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder 


High  Voltage  X-Ray  Therapy 
Portable  X-Ray 
Electro-Coagulation 
Fractures  and  Dislocations 


PROMPT  AND  FULL  REPORT 
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Post  Graduate  Courses 

Physicians  and  Surgeons 

LABORATORATORY  AND 

Graded  Courses  in 

X-RAY 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians 

§? 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

in  this  city.  Among  the  speakers  taking  part  in 
the  program  were:  Drs.  George  W.  Crile,  J.  A. 
Dickson,  Walter  G.  Stem,  Leo  Donnelly,  Theo.  A. 
Willis,  H.  R.  Conn,  Rudolph  Reich  and  U.  V. 
Portman. 

Columbus — A physicians  and  dentists  building 
is  being  constructed  on  East  State  Street  by  Dr. 
Louis  Mark  at  a cost  of  $30,000. 

Cincinnati — Automobiles  belonging  to  Drs. 
Frank  M.  Oxley  and  Harvey  Gerdsen,  recently 
stolen,  were  recovered  by  the  police. 

Middletown — Offices  of  the  local  physicians  will 
be  closed  Wednesday  afternoon  during  June,  July 
and  August.  Arrangements  for  emergency  cases 
were  made. 

Cleveland — A group  of  fourth-term  boys  at  the 
Thomas  Jefferson  High  school.  New  York,  have 
organized  a medical  society.  Members  are  selected 
from  those  who  expect  to  become  physicians  and 
who  made  a grade  of  not  less  than  80  in  first-year 
biology.  Physicians  are  asked  to  address  the  so- 
ciety at  intervals. 

Middletown — Drs.  Atkinson,  Bauer,  Blizzard, 
Brosius,  Carter,  Lummis,  Lund,  Murat,  Sharkey, 
Skimming,  Storer,  Stratton  and  Warner  have 
been  given  a vote  of  thanks  by  the  Boy  Scout  ex- 
ecutive for  volunteering  services  to  the  Boy  Scout 
camp,  which  opened  June  29th. 

Cincinnati — Dr.  Ralph  W.  Good, member  of  the 
faculty.  College  of  Medicine,  University  of  Cin- 
cinnati, has  secured  a three-year  fellowship  in 
general  surgery  at  the  Mayo  Foundation.  He 
will  enter  the  Graduate  school  University  of 
Minnesota  this  summer. 

Dayton — When  Dr.  Paul  J.  Shank,  son  of  Dr. 
and  Mrs.  R.  R.  Shank,  Trotwood  was  graduated 
from  the  University  of  Michigan  School  of  Medi- 
cine in  June,  the  Shank  family  added  its  fourth 
physician  to  its  roll. 

Columbus— Medical  Economics,  an  Eastern  pub- 
lication recently  sent  questionnaires  to  Columbus 
physicians  to  ascertain  their  views  on  prohibition. 


Small  Advertisements 


For  Sale — Ultra  violet  lamp,  cooled  type,  Burdick, 
for  direct  current.  Dr.  Hugh  J.  Means.  327  East  State  St., 

Columbus.  Ohio. 

Siluations  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion  of  Commerce. 

SITUATIONS  WANTED 

Wanted — Situation  by  eye,  ear,  nose  and  throat  man;  B.S., 
M.D..  Michigan;  two  years,  in  charge  of  eye,  ear,  nose  and 
throat  department  of  400-bed  hospital;  four  years’  specialized 
practice;  prefers  Michigan  or  middle  west;  age  35.  764 

Medical  Bureau,  822  Marshall  Field  Annex  Building,  Chicago. 

Wanted — Situation;  class  A graduate;  two  years’  intern- 
ship in  teaching  hospital  of  400  beds;  three  months,  assistant 
surgical  resident  and  nine  months,  resident  in  obstetrics  and 
gynecology  in  same  hospital;  one  year,  surgical  resident,  800- 
bed  hospital;  age  29,  single.  765  Medical  Bureau,  822  Mar- 

shall  Field  Annex  Building.  Chicago. 

Wanted — Situation;  class  A graduate;  ten  years’  general 
and  internal  medicine;  three  years’  hospital  work  including 
one  year  in  chest  diseases;  experienced  in  pneumothorax; 
proficient  in  electrocardiographic  interpretations;  excellent 
experience  in  cardiac  cases  and  tuberculosis;  might  consider 
assistantship  to  internist.  766  Medical  Bureau,  822  Mar- 
shall^  

Wanted — Surgical  connection;  M.D.,  Rush;  Cook  County 
internship;  a year’s^  postgraduate  work  in  surgery,  Vienna, 
three  years’  industrial  work;  fifteen  years’  private  practice. 
Fellow,  American  College  of  Surgeons.  767  Medical  Bureau. 

822  Marshall  Field  Annex  Building,  Chicago. 

For  Rent — Good  opportunity  for  physician  at  1848  West 
Fifth  Avenue,  Upper  Arlington,  rapidly  growing  suburb  of 
Columbus.  No  other  doctors  near.  Modern,  six-room,  tile 
bath,  end  apartment.  Garage.  $65.00.  Address  Dr.  G.  W. 

Keil,  206  East  State  St.,  Columbus,  Ohio. 

For  Sale — Southern  Ohio,  excellent  country  practice. 
Town  located  on  paved  road  thirty  minutes  drive  from  city 
of  200,000.  Annual  cash  business,  $10,000.  Sale  price, 
$'8,000,  includes  modern  home,  double  garage  on  landscaped 
lot.  Three-room  office  with  running  hot  water,  electric  fix- 
tures, white  enameled  operating  room.  Address  A.  C.,  care 

Ohio  State  Medical  Journal, 

Wanted — An  unopposed  location  in  central  or  northwestern 
Ohio.  Would  consider  real  estate.  Address,  B.  W.,  Ohio 

State  Medical  Journal. 

For  Sale — Northeastern  Ohio — Industrial  community  city 
of  38,000.  Excellent  location  for  general  practice  with  low 
overhead.  $400  cash  buys  reception  room  furniture,  drugs, 
and  some  office  equipment.  Specializing.  Address,  W.  W., 
care  of  Ohio  State  Medical  Journal. 


American  Board  of  Otolaryngology 
The  next  examination  given  by  the  Ameri- 
can Board  of  Otolarynology  will  be  held  in 
Denver,  Colorado,  at  the  University  Hos- 
pital on  Monday,  September  13,  1926.  Ap- 
plication should  be  made  to  the  Secretary, 
Dr.  H.  W.  Loeb,  1402  South  Grand  Boule- 
vard, St.  Louis,  Missouri. 
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HIGH  VOLTAGE  X-RAY  THERAPY 

HUGH  J.  MEANS,  M.  D. 

RADIUM  THERAPY 

■ 327  EAST  STATE  ST.  COLUMBUS,  OHIO  UNIVERSITY  HOSPITAL 


BROEMAN  private  HOSPITAL 

No.  4 West  Seventh  Street 
CINCINNATI,  OHIO 

Radium  X-Ray  Diathermy 

Dermatology 

C.  J.  BROEMAN,  M.  D. 


DR,  DAVID  E,  ROUSE,  M,  S„  M,  D, 

Diseases  of  the  Chest 

Roentgenograms  With  Interpretations 

Phone — Canal  4218 

571  DOCTORS  BUILDING  CINCINNATI,  OHIO 


Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  K 
so,  send  your  patients 
needing  trusses  to 

The  Columbos  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D..  Mer. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Room. 

Suite  303-309  Rowlands  Bide.,  Broad  and  Third  SU. 
COLUMBUS,  OHIO 


Watch  For 

Our  Monthly  Special 

3 — 1"  Certified  Thermometers  on 
receipt  of  $1.50 

Abdominal  Supports 
Physicians’  Supplies,  Elastic  Hosiery 

WM.  NORMAN  CO. 

1832-36  S.  Ogden  Ave.,  Chicago,  IlL 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


We  oAnnounce 

For  the  General  Surgeon 

A combined  surgical  course  comprising  ' 


General  Surgery 
Traumatic  Surgery 
Abdominal  Surgery 
Neuro-Surgery 


Executive  Officer, 


Gastro-Enterology 
Laboratory 
X-Ray  Diagnosis 
Orthopedic  Surgery 


Gynecological 

Surgery 

Urological  Surgery 
Proctology 


Cadaver  Courses  in  all  branches  of  Surgery 
Short  Time  Personal  and  Special  Courses 

in  all  medical  and  surgical  specialties 


FOR  INFORMATION  ADDRESS 


345  W.  50th  Street,  NEW  YORK  CITY 


The  results  published  follow:  17  were  satisfied 
under  existing  regulations;  65  were  dissatisfied; 
44  expressed  the  opinion  that  prohibition  had  bet- 
tered general  health  conditions  and  54  believed 
prohibition  made  them  worse. 

Cincinnati — Four  hundred  master  barbers  in 
session  here  recently  expressed  themselves  as 
being  opposed  to  public  health  authorities  making 
suggestions  for  bettering  sanitary  conditions. 

Barberton — Dr.  M.  J.  Pierson  is  taking  post 
graduate  work  at  Vienna  clinics.  Upon  his  return 
he  expects  to  locate  in  Akron. 

Middletown — Members  of  the  Middletown  Doc- 
tors club,  comprising  the  staff  of  the  Middletown 
hospital,  met  at  The  Gables  recently  where  a 
luncheon  was  enjoyed. 

Pandora — Dr.  Munson  R.  Bixel,  son  of  Dr.  P. 
D.  Bixel  and  Miss  Hallie  M.  Moser  were  recently 
married  at  St.  Johns  Mennonite  church. 

Cincinnati — Dr.  Benjamin  Knox  Rachford  was 
given  an  honorary  degree  of  LL.D.  by  the  Uni- 
versity of  Cincinnati,  recently  in  recognition  of 
his  professional  work. 

Cleveland — The  Centennial  commencement  of 
Western  Reserve  University  was  held  during  the 
week  of  June  14th,  with  several  hundred  alumni 
back  to  renew  friendships  made  during  under- 
graduate days.  On  Tuesday  evening,  June  15th, 
the  Medical  Alumni  Association  met  at  the 


Cleveland  Medical  library  building.  The  principal 
address  was  delivered  by  Dr.  A.  C.  Christie, 
Washington,  D.  C.,  who  discussed  “Roentgen 
Findings  in  Some  of  the  Common  Bone  Diseases 
of  Children’”  and  on  the  same  evening  the  annual 
meeting  and  dinner  of  the  Alumni  of  the  School 
of  Medicine  was  held  at  Wade  Park  Manor.  Dr. 
T.  Wingate  Todd,  professor  of  anatomy.  Western 
Reserve,  spoke  on  “Age:  The  Piper”.  Class  re- 
unions were  for  those  of  1896,  1901,  1906,  1911, 
1916  and  1921. 

Columbus — The  state  department  of  welfare 
has  announced  the  appointment  of  Dr.  W.  H.  Vor- 
bau,  formerly  of  the  Lima  State  hospital  for  the 
insane,  as  superintendent  of  the  institution  for 
the  feebleminded  at  Orient,  Pickaway  county. 
Dr.  Vorbau  assumed  his  new  post  July  15th. 

Cleveland — Drs.  Howard  T.  Karsner,  Carl  J. 
Wiggin,  and  M.  L.  Blankenhom,  all  members  of 
the  faculty  of  Western  Reserve  University  Medi- 
cal School  have  gone  to  Europe  to  spend  the  sum- 
mer months  visiting  various  clinics. 

Columbus — John  E.  Harper,  director  of  the 
state  department  of  welfare,  has  notified  the  Ham- 
ilton county  commissioners  that  the  state  is  pre- 
pared to  consummate  the  agreement  made  Decem- 
ber 30,  1924,  to  purchase  Longview  state  hospital 
for  the  insane  at  the  price  of  $1,500,000.  An  ap- 
propriation of  a quarter  of  a million  dollars,  it  is 
said,  is  available  for  the  first  payment. 
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STANDARDS 

FOR  PITUITARY  EXTRACTS 

Pituitrin  was  introduced  to  the  medical  profes- 
sion by  Parke,  Davis  & Company  eighteen  years 
ago,  and  ever  since  that  time  we  have  been  most 
careful  of  its  potency  and  uniformity.  Pituitary 
extracts  from  other  sources  have  appeared  on  the 
market  in  more  recent  years,  and  they  have  been 
found  to  vary  in  potency  all  the  way  from  5 per 
cent  to  140  per  cent  of  the  standard  established 
for  Pituitrin. 

In  order  to  end  this  indefensible  and  even  dan- 
gerous situation  the  United  States  Pharmacopeia 
has  now  stepped  into  the  breach  with  a definite 
standard  of  activity,  and  it  is  cause  for  gratifica- 
tion that  this  standard  is  the  exact  equivalent  of 
that  which  we  have  maintained  for  Pituitrin  “O" 
during  many  years.  Not  only  that,  but  the  same 
step  has  been  taken  also  by  the  League  of  Nations. 
At  the  Geneva  Conference  last  year  an  interna- 
tional unit  for  pituitary  extracts  was  adopted, 
and  a product  having  a potency  of  ten  units  per 
cc  has  the  same  strength  as  that  now  recognized 
by  the  U.  S.  P.  and  that  established  by  us  long 
ago  for  Pituitrin  “O.’’ 

It  is  to  be  hoped  that  the  establishment  of  both 
an  American  and  an  International  standard  for 
pituitary  extracts  will  in  part  correct  a situation 
which  has  become  intolerable.  At  least  a definite 
standard  of  strength  now  has  the  stamp  of  gov- 
ernment authority.  Gratifying  as  this  is,  however, 
it  remains  to  be  said  that  all  pituitary  extracts 
will  not  henceforth  be  of  equal  virtue. 

Entirely  apart  from  the  question  of  potency,  we 
have  established  other  standards  for  Pituitrin 
which  have  not  yet  been  written  into  official 
requirements.  As  the  result  of  18  years  of  steady 
and  continuous  work  on  Pituitrin  we  have  de- 
veloped a product  which  in  uniformity,  in  sta- 
bility, and  in  low  content  of  protein  matter  surpasses 
any  other  pituitary  extract  which  we  have  been 
able  to  find  on  the  market  and  subject  to  examina- 
tion in  our  laboratories. 


❖ 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


PITUITRIN  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL 
ON  PHARMACY  AND  CHEMISTRY  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone : Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robinwood  Ave. 
Apartment  40 
“The  Scotwood” 
Toledo,  Ohio. 

Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave., 
Columbus,  Ohio. 
Phone : Franklin  1234 


(An  Antiseptic  Liquid) 


S)(m^iioeG4T/rn|ii 


ecm. 

■uM  it  CMod  , 
hwmmmd  it 
to  OjOllA  furfwitA. 
mtfi  almtuto 
emMsm 

Send  for  free  testing  saniples 


THE  NONSPI  COMPANY 

2684  Walnut  Street.  Kansas  City,  Mo.. 
Send  free  NONSPI  samples  to; 

Name 

Street 

City 
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PUBUC  HEALTH  NOTES 

^ 

As  a means  of  simplifying  the  various  district 
conferences  of  health  commissioners  and  methods 
of  administration,  the  state  department  of  health. 
Dr.  John  E.  Monger,  director,  has  announced,  has 
inaugurated  a new  reapportionment  of  the  state. 

Under  the  new  plan,  there  will  be  five  instead 
of  six  general  districts.  The  districts  announced 
follow; 

DISTRICT  NO.  1 

Counties:  Williams,  Defiance,  Van  Wert, 

Paulding,  Mercer,  Shelby,  Auglaize,  Allen,  Put- 
nam, Henry,  Fulton,  Lucas,  Wood,  Hancock, 
Hardin,  Logan,  Wyandot,  Seneca,  Sandusky, 
Ottawa. 

Cities:  Defiance,  Van  Wert,  Lima,  Wapakon- 

eta,  Bellefontaine,  Kenton,  Findlay,  Toledo,  Fre- 
mont, 'Fostoria,  Tiffin,  Bucyrus,  Delphos,  St. 
Mary’s,  Gallon. 

DISTRICT  NO.  2 

Counties;  Erie,  Huron,  Richland,  Ashland, 
Holmes,  Wayne,  Medina,  Cuyahoga,  Summit, 
Stark,  Tuscarawas,  Harrison,  Jefferson,  Carroll, 
Columbiana,  Mahoning,  Trumbull,  Ashtabula, 
Portage,  Geauga,  Lake. 

Cities:  Norwalk,  Ashland,  Lorain,  Cleveland, 
Akron,  Alliance,  Salem,  East  Liverpool,  East 
Palestine,  Canton,  Girard,  Niles,  Dover,  Steuben- 
ville, Youngstown,  East  Youngstown,  Struthers, 
Warren,  Ashtabula,  Ravenna,  Painesville,  Shelby, 
Kent,  Barberton,  Bellevue,  Conneaut,  Dennison, 
Uhrichsville,  East  Cleveland,  Elyria,  Lakewood, 
Massillon. 


DISTRICT  NO.  3 

Counties:  Preble,  Montgomery,  Darke,  Miami, 
Greene,  Butler,  Warren,  Clinton,  Hamilton,  Cler- 
mont, Brown,  Highland,  Ross,  Pike,  Scioto. 

Cities:  Greenville,  Piqua,  Dayton,  Xenia,  Ham- 
ilton, Middletown,  Cincinnati,  Norwood,  St. 
Bernard,  Portsmouth. 

DISTRICT  NO.  4 

Counties:  Marion,  Morrow,  Union,  Delaware, 

Knox,  Coshocton,  Champaign,  Clark,  Madison, 
Franklin,  Pickaway,  Fairfield,  Hocking,  Licking, 
Fayette. 

Cities:  Marion,  Delaware,  Mt.  Vernon,  Ur- 

bana,  Springfield,  Circleville,  Lancaster,  New- 
ark, Columbus. 

DISTRICT  NO.  5 

Counties:  Guernsey,  Muskingum,  Belmont, 

Perry,  Morgan,  Noble,  Monroe,  Washington, 
Athens,  Meigs,  Vinton,  Jackson,  Gallia,  Law- 
rence. 

Cities:  Zanesville,  Cambridge,  Bellaire,  Mar- 
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Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A. 

Ruth  Miller  Moore,  B.  S. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sectiona  of  nil  Tunon. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  N.  High  St. 

Columbus,  Ohio 


August,  1926 


State  News 


717 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED) 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


OBESITY— 418  lbs. 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  <md  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scie.itific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lift*. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  ? 
washable  garment  made  of  Cotton,  Linen  oi 
Silk,  without  rubber  elastic.  It  is  the  “lar  . 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  how 
the  Sxipporters  are  made  and  what  remits  are 
attained;  also  samples  of  materials  vnth  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
within  14  hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  amd  Maker 

1701  Diamond  St.  Philadelphia 
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ietta,  Wellsville,  Nelsonville,  Jackson,  Gallipolis, 

ironton,  Martins  Ferry,  Weilston.  CHfton  Springs  Sanitarium  and  Clinic 

CLIFTON  SPRINGS.  N.  Y. 


— The  summer  meeting  of  the  North-East  Dis- 
trict of  the  Ohio  Association  of  Health  Commis- 
sioners was  held  at  the  Lake  Shore  hotel,  near 
Ashtabula,  Tuesday,  June  29th,  with  a good  at- 
tendance from  all  of  the  counties  represented  by 
the  district.  W.  M.  Cotton,  city  manager  of 
Ashtabula  welcomed  the  visitors.  Addresses 
were  made  by  Drs.  H.  L.  Rockwood,  Cleveland; 
A.  G.  Hyde,  Akron;  A.  W.  Thomas,  Youngstown; 
and  E.  R.  Shaffer,  Columbus.  Dr.  Robert  Lock- 
hart, Cleveland  is  president  and  Dr.  James  F. 
Elder,  Youngstown,  is  secretary  of  the  district 
association. 

— George  D.  Hile,  attorney,  Cleveland,  has 
asked  the  Cuyahoga  county  court  of  common 
pleas  to  restrain  the  city  officials  from  increasing 
the  funds  appropriated  for  dental  care  of  school 
children.  The  physical  welfare  department  of  the 
Cleveland  schools  requested  an  increase  of  $34,000 
for  the  coming  year.  The  expenditure  on  dental 
care  for  last  year  totalled  $65,000.  The  work  is 
carried  on  with  51  assistants,  of  whom  17  are  den- 
tists. The  welfare  department  had  planned  on 
extending  the  mouth  hygiene  into  the  junior  high 
schools. 

— Rigid  physical  examinations  for  all  children 
before  entering  schools  in  Cleveland  have  been 
predicted  by  Dr.  L.  W.  Childs,  supervisor  of 
health  education,  according  to  press  reports.  One 
clinic  was  opened  this  summer  for  experimental 
purposes.  If  successful.  Dr.  Childs  said  similar 
clinics  would  be  established  throughout  the  city. 

— The  Kiwanis  club  health  center  opened  at 
Linden,  Columbus,  this  summer  is  reported  to  be 
doing  a flourishing  business.  The  center  serves 
1107  families  representing  52  children  under  1 
year  of  age;  234  from  1 to  5 years  of  age;  109 
from  5 to  6 years  of  age.  Children  of  pre-school 
age  are  being  urged  to  have  a physical  examina- 
tion at  the  center. 

Dr.  R.  B.  Cameron,  health  commissioner  of 

Defiance  county,  has  inaugurated  a campaign 
against  contaminated  water  supplies  which  tour- 
ists might  use  if  not  properly  marked. 

— All  the  communicable  diseases,  according  to  a 
current  bulletin  of  the  state  department  of  health, 
have  reached  the  normal  seasonal  trend  except 
diphtheria,  which  has  a slightly  higher  incidence. 

Applications  are  being  received  by  the  U.  S. 
Civil  Service  Commission  for  medical  officer 
positions  in  the  Indian  Service,  the  U.  P.  Public 
Health  Service,  the  Coast  and  Geodetic  Survey, 
Panama  Canal  Service,  U.  S.  Veterans’  Bureau 
and  other  branches  of  the  federal  government. 
Full  information  may  be  obtained  from  the  post- 
master of  any  city  post  office.  Application  will  be 
received  until  December  30th. 


The  work  of  the  clinic,  which  is  conducted  by  fifteen 
physicians  representing  different  fields,  and  two  sui^ 
geons,  is  built  up  on  the  group  basis  around  thor- 
oughly modem  and  complete  laboratory  service  under 
highly  trained  direction.  The  clinic  is  general  but 
especially  adapted  to  the  study  and  treatment  of 
metabolic  disorders  (diabetes  and  nephritis),  cardio- 
vascular conditions,  gastro-intestinal  diseases,  arth- 
ritis, endocrine  disturbances  and  neurological  condi- 
tions. 

The  Sanitarium  is  a non-commercial  institution 
operated  under  Deed  of  Trust. 

Cases  of  active  pulmonary  tuberculosis,  epileptics 
and  the  insane  are  not  accepted. 

Address  all  communications  to 
JOHN  A.  LICHTY,  Ph.D.,  M.  D.,  Superintendent 
Formerly  Associate  Professor  of  Medicine  of  the 
University  of  Pittsburgh. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 


WE  MAY  SAVE  YOU  FROM  10%  TO  26% 
ON  X-RAY  LABORATORY  COST 


Among  the  Many  Articles  Sold  Are 


X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superaiieed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman.  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


BRADY’S  POTTER 
DIAPHRAGM  insures  finest 
radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes___$260.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago. 
Brooklyn.  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 


INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 


If  you  have  a machine 
have  us  put  your  name 
on  our  mailing  list. 


GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave.g  CHICAGO 
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Sub-normal  in  weight; 
Frequent  regurgitation; 
Intermittent  colic; 

Chronic  diarrhea  or  constipation; 
U nnatural  sleeplessness; 
Constant  fretfulness ; 
Unresponsive  to  every  formula. 


Send  This  Coupon 

Register  your  name  with  this  coupon  for 
the  laboratory  reports  on  the  dietetic  value 
of  Knox  Sparkling  Gelatine. 


;c  issued. 


laboratories 

VI  V. 


Every  physician  knows  that  standard  methods  of  milk 
modification  do  not  always  prevent  or  remedy  the 
troubles  usually  caused  by  the  coagulating  action  of  the  hydro- 
chloric acid  and  the  enzyme  rennin  of  the  gastric  juice. 

On  the  other  hand,  it  has  been  clearly  shown  by  such  emi- 
nent authorities  as  Jacoby,  Herter,  Alexander,  Ruhrah  and 
Friedenwald  that  a small  percentage  of  pure  gelatine  dissolved 
and  added  to  any  milk  formula  will,  because  of  its  protective 
colloidal  ability,  largely  prevent  curdling,  greatly  facilitate 
the  process  of  digestion,  and  materially  increase  the  available 
nourishment  of  milk. 

At  the  last  convention  of  the  American  Medical  Associa- 
tion hundreds  of  physicians  voluntarily  reported  to  us  bene- 
ficial results  from  this  use  of  Knox  Sparkling  Gelatine.  Not 
one  unfavorable  report  has  been  received. 

The  one  precaution  to  be  observed  is  to  specify  Knox 
Sparkling  Gelatine  which  is  always  produced  under  constant 
bacteriological  control  and  is  free  from  artificial  flavors  and 
colors. 


The  approved  method  of  adding  gelatine 
to  milk  is  as  follows: 

Soak,  for  ten  minutes,  one  level  tablespoon  of  Knox  Sparkling  Gelatine 
in  one-half  cup  of  cold  milk  taken  from  the  baby's  formula:  cover  while 
soaking:  then  place  the  cup  in  boiling  water,  stirring  until  gelatine  is 

fully  dissolved:  add  this  dissolved  gelatine  to  the  quart  of  cold  milk  or 

regular  formula. 

NOTE:  Knox  Gelatine  blends  perfectly  with  all  milk  formulas  for  infants. 
It  is  beneficial  when  added  to  the  milk  diet  for  children  and  adults. 

KNOX 

SPARKUNC 

GELATINE 
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Am^ica's 
Greatest  f 


A Noiieslrritatiiag  Diuretic 
And  A Natural  Mineral  Water 
Tlaat  is  Alkaline  and  Delicious  Tasting 


In  the  spirit  of  cooperation  we  invite  you  to  make 
use  of  the  celebrated  Mountain  Valley  from  Hot 
Springs,  Arkansas.  It  will  be  a pleasure  for  us  to 
serve  you  and  we  expect  you  will  give  us  the  oppor- 
tunity. You  will  be  pleased  and  gratified  by  the 
splendid  results  obtained  through  the  use  of  this 
natural  mineral  Water  from  the  country’s  most 
famous  health  resort. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

306  W.  Seventh  St., 

Cincinnati 


1610  Prospect  Ave., 
Cleveland 


36  W.  State  St.. 
Columbus 


Leigh  K.  Baker,  M.D.,  Cleveland;  Cleveland 
College  of  Medicine  and  Surgery,  1887;  Western 
Reserve  University,  School  of  Medicine,  1890; 
aged  63;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  in  May  of  cerebral  hemor- 
rhage. 

Andrew  A.  Bradford,  M.D.,  Bremen;  Toledo 
Medical  College,  1884;  aged  64;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  June  3 of 
diabetes.  Dr.  Bradford  had  practiced  at  Bremen 
for  over  thirty  years.  He  was  president  of  the 
school  board  for  six  years,  and  had  served  two 
terms  as  mayor  of  Bremen.  At  the  time  of  his 
death  he  was  president  of  the  Fairfield  County 
Board  of  Health.  Surviving  him  are  his  widow, 
one  son;  two  sisters  and  four  brothers. 

John  Franklin  Campbell,  M.D.,  Massillon;  Uni- 
versity of  Western  Ontario  Medical  School,  Lon- 
don, Ontario,  1899;  aged  51;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 


American  Medical  Association;  died  June  5,  fol- 
lowing a long  period  of  ill  health.  Dr.  Campbell 
located  at  East  Greenville  in  1900,  later  moving 
to  Massillon.  He  was  prominent  in  civic  and 
social  affairs,  and  was  interested  in  the  welfare 
work  of  the  city.  He  is  survived  by  his  widow, 
one  son,  one  daughter;  his  mother  and  four  sisters. 

John  V.  Cummings,  M.D.,  Dayton;  Cincinnati 
College  of  Medicine  and  Surgery,  1873;  aged  79; 
died  June  10.  Dr.  Cummings  had  practiced  for 
50  years  in  Farmersville,  prior  to  his  retirement 
five  years  ago,  when  he  removed  to  Dayton.  He 
is  survived  by  his  widow  and  two  daughters. 

Frank  F.  Heilman,  M.D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1877 ; aged  72 ; mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
June  21,  following  a brief  illness.  For  several 
years  he  was  resident  physician  at  Longview 
Hospital,  later  engaging  in  private  practice.  His 
widow  survives  him. 

Gustav  H.  Michel,  M.D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1898;  aged 
67;  died  June  17.  Dr.  Michel  was  born  in  France 
and  served  several  years  in  the  French  army  in 
Algiers  before  locating  in  Cleveland  in  1891.  He 
was  the  author  of  seven  anatomical  charts  which 
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THE  QUADRUPLE  STEREOSCOPE 

Another  Keleket  Triumph 

With  the  aid  of  the  new  Keleket  Quadruple  Stereoscope,  Radiologists  are  en- 
abled to  inspect  4 sets  of  serial  radiograms  at  a single  setting.  Practicing 
Radiologists  can  easily  visualize  and  readily  appreciate  the  advantages 
afforded  in  this  latest  Keleket  contribution  to  the  X-ray  field. 

A feature  of  this  new  stereoscope  is  the  illuminating  of  only  one  window  of 
each  viewing  box  at  one  time.  In  this  way  the  light  is  concentrated  exactly 
where  it  is  most  needed — bringing  all  details  of  the  negative  out  in  sharp, 
clean-cut  views. 

Carrying  the  fineness  of  detail  to  the  highest  degree,  each  viewing  box  is 
provided  with  a separate  switch  and  rheostat.  The  rheostats  are  of  special 
construction  and  permit  the  operator  to  change  the  illumination  throughout 
the  full  scale  of  light  values — obtaining,  if  desired,  a very  gradual  adjust- 
ment to  any  given  intensity. 

An  illuminated  “film  selector,”  located  in  the  center  of  the  stereoscope  shelf, 
facilitates  the  selection  of  the  right  films  to  be  viewed.  This  device  is  also 
controlled  by  an  individual  switch. 

The  complete  control  station  is  centralized  and  is  always  in  easy  reach  of  the 
operator.  The  adjusting  mechanism  is  geared  for  a higher  degree  of  accuracy 
and  easy  action. 

This  new  addition  to  the  Keleket  products  is  one  that  is  being  accepted  on  its 
proven  superiority.  Finished  in  baked  black  enamel  and  nickel,  the  quadruple 
Stereoscope  is  a typical  Keleket  product — supreme  in  construction,  accurate 
in  records,  and  possessing  that  high  quality  that  has  made  the  name  Keleket 
the  standard  of  comparison  in  the  X-ray  field. 

For  a detailed  description  see  your  nearest  Keleket  distributor — or  write 
direct  to 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

‘‘The  X-ray  City” 


X-RAY  EQUIPMENT 
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are  used  in  medical  schools.  In  recent  years  he 
had  given  up  his  practice  to  devote  his  time  to  the 
manufacture  of  an  embalming  fluid  which  he  in- 
vented. Surviving  him  are  his  widow  and  one 
sister. 

Abraham  PerLee  Pease,  M.D.,  Massillon;  Uni- 
versity of  Wooster,  Medical  Department,  Cleve- 
land, 1871;  aged  78;  died  June  26  of  heart  disease. 
Dr. 'Pease  was  a veteran  of  the  Civil  War.  Fol- 
lowing his  discharge  he  began  practice  in  Pitts- 
burgh, but  returned  to  Massillon  in  1876,  where 
he  practiced  until  his  retirement.  He  had  traveled 
abroad  extensively,  and  experiences  of  his  trips 
are  interestingly  described  in  his  book,  “Winter 
Wanderings”.  Near  surviving  relatives  are  a 
sister  and  several  nieces  and  nephews. 

William  Harvey  Reinhart,  M.D.,  Polk;  College 
of  Physicians  and  Surgeons,  Baltimore,  1882; 
aged  69;  died  June  7 of  cerebral  hemorrhage.  Dr. 
Reinhart  had  practiced  in  Ashland  county  for  45 
years.  He  is  survived  by  his  widow,  two  sons,  one 
brother  and  one  sister. 

John  Lewis  Thomas,  M.D.,  Akron;  Ohio  Medical 
University,  Columbus,  1896;  aged  56;  member  of 
the  Ohio  State  Medical  Association  and  the  Amer- 
ican Medical  Association;  died  June  25.  Dr. 
Thomas  was  admitted  to  membership  in  the  Sum- 
mit County  Medical  Society  in  1901. 


HOSPITAL  NOTES 


— With  the  site  selected  and  $109,000  already 
paid  on  pledges,  work  on  the  new  Fort  Hamilton 
hospital,  Hamilton,  is  expected  to  be  under  way 
soon. 

— Emphatic  denial  that  former  soldier-patients 
at  the  Cincinnati  General  hospital  had  been  ne- 
glected, was  recently  made  by  Dr.  Kennon  Dun- 
ham. An  average  of  50  patients  per  month  are 
taken  care  of  in  this  department  of  the  hospital, 
it  was  announced. 

— Success  in  the  campaign  to  raise  $800,000  for 
the  new ‘St.  Thomas  hospital,  Akron,  has  been  pre- 
dicted. A site  for  the  new  institution  has  already 
been  selected.  It  occupies  the  high  tableland  op- 
posite the  high-level  bridge  and  overlooks  the  busi- 
ness section  of  the  city. 

— The  Canton  city  council  is  considering  a 
petition  requesting  the  purchase  of  the  Aultman 
Annex  hospital  for  an  emergency  hospital. 

— Memorial  hospital,  Elyria,  has  announced  the 
appointment  of  Mr.  John  Mannix,  formerly  of  the 
Mt.  Sinai  hospital,  Cleveland,  as  superintendent, 
succeeding  C.  H.  Pelton,  resigned. 

— Mrs.  Webb  C.  Hayes,  Fremont,  has  offered 
fo  give  $35,000  toward  a new  home  for  nurses  at 
the  Mary  Miller  Hayes  School  for  Nursing,  pro- 


In  Sickness — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 

Delicious — 
Nourishing 
Easily  Digested 

For  more  than  a 
third  of  a century, 

Horlick's  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  * * Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


BEVERLY  FARM,  INC. 

(Established  1897,  Incorporated  tor  Perpetuity  192*) 


Home  and  School 

For 

Nervous  and  Backward  Children. 
220  Acres — six  buildings — capacity, 
80  children. 

A New  School  and  Gymnasium 
Building  Projected. 


Habit  Training  A Specialty 

Recent  extensions  admit  accepting  a 
few  suitable  premanent  cases. 
Terms  on  Application. 

Address  all  communications  to 

Dr.  Wm.  H.  C.  SMITH,  Supt., 
Godfrey,  Madison  Co.,  111. 

DR.  GROVES  B.  SMITH,  Neurologist 

THEODORE  H.  SMITH.  B.  A.,  Seey. 


August,  1926 


State  News 


723 


The  • 

Kromayer 

for  _ 

Immediate^ 

Adaptability 


A few  Hanovia  quartz  appli- 
cators in  general  use.  Hanovia 
applicators  have  greatly  extended 
the  scope  of  Quartz  Light  Therapy. 


C[vi  the  Kromayer  Lamp  a noteworthy 
C/  achievement  in  therapeutic  equipment 
has  been  rendered.  Mechanically  flawless, 
its  construction  permits  of  instant  adapt- 
ability to  all  local,  orificial  and  cavity  ra- 
diation. 

This  remarkable  adaptability  is  made  pos- 
sible through  the  use  of  the  various  appli- 
cators manufactured  by  Hanovia.  The 


constant  use  of  Hanovia  applicators  by 
the  most  eminent  physicians  employing 
ultraviolet  therapy  is  evidence  of  their  re- 
sultfulness. 

For  the  general  praftitioner  or  specialist 
who  seeks  a lamp  with  the  widest  range 
of  application,  yet  demands  effeaiveness 
in  the  treatment  of  each  specific  case,  the 
Kromayer  Lamp  merits  first  thought. 


Main  Office  and  Works;  Chestnut  Street  & N.J.  R.  R.  Avenue,  Newark,  N.J. 


Branch  Offices: 

New  York  Chicago  San  Francisco 

30  Church  Street  30  N.  Michigan  Avenue  220  Phelan  Building 


Centlemen: 

67 


should  like  to  learn  more  about  the  application  of  quartz  Uttht  to  local,  orificial  and  cavity 
conditions.  Please  send  me  reprints  on  the  subject.  I assume  no  obligation  whatever. 


Dr„. 


Street.. 


City. 
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vided  a similar  amount  is  raised  by  subscription. 

— A $45,000  addition  to  the  Middletown  hospital 
nurses  home  is  planned  to  relieve  present  crowded 
conditions. 

— Press  reports* show  that  fees  for  professional 
work  donated  by  the  Ashtabula  physicians  and 
surgeons  last  month  at  the  Ashtabula  General 
hospital  would  total  $2000.  The  hospital  fees 
would  have  totalled  $500,  it  is  said. 

— The  late  Jeremiah  E.  Barnhart,  Circleville, 
left  $15,000  to  the  Chillicothe  city  hospital,  which 
sum  is  to  be  held  for  a period  of  three  years.  At 
the  end  of  the  period  specified  in  the  will,  the  pro- 
ceeds are  to  be  used  in  constructing  a free  ward. 
Another  bequest  of  $20,000  was  also  made  to  the 
Chillicothe  city  hospital.  This  amount  is  to  be 
kept  for  25  years  at  the  end  of  which  time  the  pro- 
ceeds are  to  be  used  to  maintain  a free  ward. 

— With  the  selection  of  a building  committee  the 
new  memorial  hospital  project  for  Troy  is  ex- 
pected to  get  under  way.  An  architect  is  to  be 
selected  and  a site  decided  upon  soon.  The  Stouder 
Memorial  hospital  will  cost  about  $200,000  when 
completed. 

— By  resolution,  the  Cincinnati  city  council  re- 
cently paved  the  way  toward  transfering  the 
Tuberculosis  sanatorium  to  county  officials. 

— The  Patterson  Memorial  Wing  to  the  Piqua 
Memorial  Hospital  is  soon  to  be  constructed  at  a 
cost  of  $30,000. 

— Annual  report  of  the  Middletown  hospital 
shows  that  for  the  year  ending  in  June,  1026, 
1391  patients  were  admitted.  The  receipts  were 
given  at  $73,240.87  and  disbursements  $100,464.22. 
The  deficit  of  $27,223.35  was  made  up  from  do- 
nations. The  assets  are  listed  at  $313,783.65. 

— Total  gifts  of  $8,491  were  recently  announced 
for  the  new  Belmont  County  Sanatorium. 


To  encourage  investigations  of  alimentary  tract 
function.  Dr.  Frank  Smithies,  Chicago,  has  pre- 
sented to  the  School  of  Medicine  of  The  University 
of  Illinois,  bonds  in  amount  sufficient  to  yield  an- 
nually, in  perpetuity,  not  less  than  $100.00.  This 
fund  is  known  as  “The  William  Beaumont  Mem- 
orial Fund”  and  the  income  therefrom,  as  “The 
Annual  Beaumont  Memorial  Award”. 

The  Award  is  to  be  made  each  year  to  the  re- 
search or  clinical  investigator,  who,  in  the  judg- 
ment of  a Faculty  Committee,  has  contributed  the 
most  important  work  during  the  year,  in  the  field 
designated. 

The  first  Award  will  be  made  in  1927.  Manu- 
scripts covering  investigations  do  not  have  to  be 
entered  specifically  for  the  Award  nor  is  it  re- 
quired that  they  be  submitted  to  the  Faculty  Com- 
mittee. The  Award  is  to  be  granted  by  the  Com- 
mittee after  it  has  considered  carefully  all  in- 
vestigations published  during  any  year  in  period- 
icals throughout  the  United  States.  Thus,  the 
Award  is  available  to  workers  in  any  institution, 
and  is  not  confined  to  members  of  either  Faculty 
or  Student  body  of  The  University  of  Illinois. 


The  New  “Square -0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  Its  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


A Better  Chair  for  OflBce  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  eflBciency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

ijl^yuTWocH  ER  & Son  co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati.  Ohio 
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<iA  Qonvenient  and  Dependable 

Solution  of  Dextrose 

^ (D-GLUCOSE) 

IN  AMPOULES  FOR  INTRAVENOUS  USE 

Swan-Myers  Company  now  offers  you  an  exceedingly 
pure  solution  of  Dextrose  50  per  cent,  in  ampoules — a 
solution  which  can  be  kept  on  hand  at  all  times  for 
emergencies. 

Dextrose  Ampoules  are  used  intravenously  in  shock,  acidosis,  the 
vomiting  of  pregnancy,  and  as  a concentrated  source  of  energy  in 
infectious  diseases.  They  are  sterilized  without  the  addition  of  any 
chemical  preservatives.  They  have  no  odor  or  taste  of  antiseptics. 

The  solution  may  be  injected  intravenously  as  a straight  50  per 
cent,  solution  if  injections  are  made  slowly,  or  it  may  be  diluted  to 
strength  of  solution  desired. 

Swan-Myers  Dextrose  Ampoules  were  the  first  to  be  passed  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  A.M.A. 

Swan-Myers  Council  Passed  Ampoules  of  Dextrose 
50%  (d-Glucose) 

50  cc.  Size  No.  81  20  cc.  Size  No.  77 

Box  of  1/2  doz.  50  cc.  ampoules. S 3.60  Box  of  1/2  doz.  20  cc.  ampoules.  S2.25 

Bo.x  of  25.  50  cc.  ampoules.  . . . 13.75  Box  of  25.  20  cc.  ampoules.  . . . 6.75 

Box  of  100.  50  cc.  ampoules . . . 50.00  Box  of  100.  20  cc.  ampoules . . . 25.00 


Order  from  your  dealer,  or  if  he  cannot  supply  you,  order  direct 

Swan-Myers  Company  . Indianapolis,  ind.,u.s. a. 

Pharnuxceutical  and  Biological  Laboratories 


What  Is  Quality? 

Quality,  applied  to  optical  products, 
Means  just  one  thing  to  the 
Refractionist — 

Glasses  that  serve  his 
Patient’s  needs  as  thoroughly  as 
Glasses  can  perform. 

Blue  Ribbon  Rx  Service 
Has  for  its  purpose — 

Better  Vision. 


The  White-Haines  Optical  Co. 

COLUMBUS,  OHIO 


Indianapolis,  Ind. 
Springfield,  111. 
Pittsburg,  Pa. 
Cumberland,  Md. 


Cincinnati,  Ohio 
Lima,  Ohio 
Zanesville,  Ohio 
Marion,  Ohio 
Springfield,  Ohio 


Wheeling,  W.  Va. 
Huntington,  W.  Va. 
Roanoke,  aV. 
Atlanta,  Ga. 


Blue  Ribbon  Rx  Satisfies  Both  Patient  and  Doctor 
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First  District 

Adams  County  Medical  Society  met  at  the  Court 
House,  West  Union,  on  Wednesday,  June  16,  with 
fifty  per  cent,  of  its  members  present.  The  an- 
nual election  of  officers  resulted  in  the  re-election 
of  the  following:  President,  Dr.  W.  B.  Loney, 
West  Union;  vice-president.  Dr.  S.  C.  Clark, 
Cherry  Fork;  secretary-treasurer.  Dr.  0.  T. 
Sproull,  West  Union;  legislative  committeeman, 
Dr.  S.  J.  Ellison,  West  Union;  delegate  to  annual 
meeting  of  the  State  Association,  Dr.  W.  B. 
Loney,  West  Union.  The  program  consisted  of 
papers  on  “Gastric  Ulcer”  by  Dr.  A.  R.  Carrigan, 
of  Manchester,  and  “Puerperal  Sepsis”  by  Dr.  R. 
L.  Lawwill,  of  Seaman.  The  society  unanimously 
decided  to  hold  the  next  meeting  at  Serpent 
Mound  park,  making  it  an  outing  with  families  of 
members  as  guests. — 0.  T.  Sproull,  Secretary. 

Fayette  County  Medical  Society  entertained 
members  of  the  Five  County  Medical  Society,  con- 
sisting of  members  in  Fayette,  Clinton,  Greene, 
Highland  and  Ross  counties,  at  the  Country  Club, 
Washington  C.  H.,  on  Thursday,  June  24.  A 
delicious  dinner  was  served  to  118  physicians  and 
wives,  which  broke  all  previous  attendance  rec- 
ords for  a joint  meeting.  Following  the  dinner. 
Dr.  L.  G.  Bowers,  Dayton,  president  of  the  Ohio 
State  Medical  Association,  spoke  on  the  need  of 
post  graduate  instruction  for  the  general  prac- 
titioner, and  emphasized  the  importance  of  such 
gatherings  of  physicians  to  discuss  their  problems. 
Dr.  Ben  R.  McClellan,  Xenia,  former  president  of 
the  State  Association,  spoke  of  the  progress  of 
organized  medicine.  Dr.  Albert  H.  Freiberg,  Cin- 
cinnati, councilor  of  the  First  District  expressed 
his  pleasure  in  being  present,  and  offered  his  ser- 
vice to  all  the  members  of  the  First  District. 

Dr.  Hughey  introduced  Dr.  L.  C.  Sentiff,  super- 
intendent of  Mt.  Logan  Sanatorium,  Chillicothe, 
who  spoke  on  the  advantages  of  the  location  of  the 
sanatorium,  and  offered  its  services  to  the  phy- 
sicians of  the  counties  which  maintain  it. 


I^-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS— SI. 00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

^ Sugar^ee  Dessert 


Dennos 
Barium  Meal 

Is  a mixture  of  barium  sulphate  and 
suspension  medium.  Only  water  is 
needed  to  complete  the  meal. 

The  barium  sulphate  is  carried  in 
suspension ; the  meal  is  palatable,  and 
is  easily  and  quickly  prepared. 


Dr.  Howard  L.  Stitt,  of  Cincinnati,  formerly  of 
Fayette  county,  gave  an  interesting  talk  on  “As- 
piration and  Irrigation  of  the  Bronchial  Tubes,” 
and  Dr.  H.  Kennon  Dunham,  of  Cincinnati  dis- 
cussed the  treatment  of  tuberculosis.  He  ad- 
vocated education  of  the  patient,  the  family  and 
friends,  as  the  best  method  of  stamping  out  the 
disease. — News  Clipping. 

Second  District 

Darke  County  Medical  Society  held  its  regular 
meeting  at  the  Greenville  Water  Softening  and 
Purification  Plant  on  Thursday  afternoon,  June 
10.  Mr.  Frank  S.  Taylor,  chemist  in  charge  of 
the  plant,  told  of  modern  methods  of  water  soften- 


Packed  in  “Individual”  meals — also 
in  bulk. 

Samples  and  literature  gladly  mailed. 

Dennos  Products 
Company 

577  East  Illinois  Street, 
CHICAGO,  ILLINOIS 
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DURABLE 

The  B-D  MANOMETER  is  not  only  certified  for  the 
accurate  determination  of  blood  pressure,  but  is  excep- 
tionally durable  because  of  the  practically  imperishable 
metal  reservoir,  metal  connections,  permanent  release 
valve  and' well  protected  mercury  tube. 

Made  in  OFFICE,  PORTABLE,  HOSPITAL 
and  POCKET  TYPES. 

The  POCKET  TYPE,  shown  opposite,  is  designed 
to  be  carried  conveniently  in  a leather  pocket  case. 

Sold  by  Surgical  Dealers 


BECTON,  DICKINSON  ^ CO. 

RUTHERFORD,  N.  J. 


Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D 
Thermometers,  Ace  Bandages,  Asepto  Syringes  & Stethoscopes 


Physiotherapy  Department 


Medical  and  Surgical 
Diathermy. 

EHectrocoaguIation. 

Autocondensation — 
Desiccation. 

High  Frequency — 
Fulguration. 


The  New  Diathermy  Masterpiece 

Fischer  Engineers  have  achieved  another  triumph!  Another  important  advance- 
ment in  the  science  and  practice  of  diathermy. 

Fischer  Intermediate  Model  “V"  is  especially  built  to  suit  those  who  do  not 
wish  to  invest  in  the  very  large  machines  and  cannot  meet  all  requirements  with 
the  smaller  portable  outfits.  Note  these  points: 

Specially  insulated  current  outlets  give  absolute  protection  to  both  patient  and 
operator.  Inclosed  safety  type  switches. 

All  voltages  needed  in  diathermy  and  auto-condensation,  - from  the  lowest  that 
is  used  to  the  highest  that  can  be  used  are  available. 

Oil  immersed  condensers — absolutely  unchangeable. 

Inclosed  multiple  spark  gap.  smooth  in  action,  noisless,  odorless  and  with 
special  flanging  to  carry  away  heat,  permits  turning  current  on  and  off  slowly, 
a feature  absolutely  necessary  for  sedative  technique  and  desirable  in  all  treatments. 

Cabinet  equipped  with  large  rubber  tired  wheels. 

Easily  readable  railliampere-meter.  (Double-scale). 

Intermediate  Model  "V"  contains  the  best  points  discovered  through  years  of 
experience  and  experimentation. 

Intermediate  in  Price 

The  price  at  which  this  machine  is  available  Is  so  remarkably  modest  that  no  physi- 
cian or  surgeon  can  any  longer  hesitate  in  adding  to  his  equipment  the  most  Important 
apparatus  of  modern  medicine. 

Let  us  forward  to  you  catalog  form  No.  885  giving  full  description  of  this  new  machine. 


H.  G FISCHER  & CO.,  F 

PHYSIOTHERAPY  HEADQUARTERS 


525  Provident  Bank  Building 
Seventh  and  Vine  Streets 
CINCINNATI.  OHIO 


Educational  Department  H.  G.  Fischer  &.  Co.,  Inc. 

I 2333-43  Wabansia  Ave.,  Chicago.  III. 

Please  forward  catalog  form  No.  885  describing  Intermediate  Model  ‘ 
I Diathermy  Unit. 

You  may  send  me  your  treatise  on  "Diathermy  Theory  and  Practice." 

I Send  me  your  list  of  reprints  of  treatises  on  Physiotherapeutic  subjects. 
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ing  and  purification.  The  address  was  followed 
by  a trip  through  the  new  water  softening  plant, 
which  was  recently  built. 

The  annual  picnic  of  the  Society  was  held  at  the 
Greenville  Country  Club,  July  8th.  The  afternoon 
was  devoted  to  golf,  tennis,  boating,  and  swim- 
ming. Dinner  was  served  at  six  o’clock. — News 
Clipping. 

Greene  County  Medical  Society  met  at  the 
Court  House,  Xenia,  on  Thursday  morning,  June 
3.  Dr.  Ben  R.  McClellan  reported  on  the  annual 
session  of  the  American  Medical  Association  in 
Dallas,  and  Dr.  R.  R.  McClellan  gave  a report  of 
the  annual  meeting  of  the  State  Association,  in 
Toledo.  After  a discussion  of  the  medical  topics 
taken  up  at  the  two  conventions,  members  of  the 
society  adjourned  for  luncheon  together. — News 
Clipping. 

Miami  and  Shelby  County  Medical  Societies  met 
in  joint  session  at  Memorial  Hospital,  Piqua,  on 
Thursday,  June  3.  Dr.  Robert  Carothers,  of  Cin- 
cinnati, gave  a most  excellent  paper  on  “Fractures 
and  Their  Treatment”  in  the  light  of  present  day 
knowledge.  The  societies  adjourned  to  meet 
September  1,  it  being  the  usual  custom  to  hold  no 
meetings  during  July  and  August. — News  Clip- 
ping. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  at 
the  Lima  City  Hospital  Tuesday  evening,  June 
15th,  1926. 

The  speaker  for  the  evening  was  Dr.  R.  A. 
Ramsey  of  Columbus,  subject,  “Goiter  from  a 
Medical  Standpoint.”  Many  fine  points  were 
brought  out  by  the  speaker.  A good  discussion 
followed,  there  being  about  50  members  present. 

At  this  meeting  of  the  Academy,  it  was  voted 
to  close  all  the  Doctors’  offices  in  the  city  every 
Thursday  afternoon  and  evening  starting  June 
15,  and  ending  after  September  2,  1926.  Regular 
monthly  meetings  will  continue  through  July  and 
August.  All  members  are  urged  to  take  advant- 
age of  these  two  monthly  meetings,  as  excellent 
programs  have  been  arranged. 

A Club  for  the  study  of  Ductless  Glands  and 
Endocrinology  was  organized. — A.  S.  Rudy,  Cor- 
respondent. 

Fourth  District 

Henry  County  Medical  Society  entertained  125 
members  of  the  Four  County  Medical  Society,  con- 
sisting of  Williams,  Defiance,  Fulton  and  Henry 
counties,  at  a meeting  in  Bryan  on  Thursday, 
June  24.  The  speaker  for  this  occasion  was  Dr. 
George  W.  Crile,  of  Cleveland.  At  the  close  of 
the  program,  members  were  entertained  at  a din- 
ner at  the  Jefferson  hotel. — News  Clipping. 

Putnam  County  Medical  Society  met  in  regular 
session  at  the  Hotel  Dumont,  Ottawa,  on  Thurs- 
day evening,  July  1.  After  a dinner  (which  is 
our  custom)  the  following  program  was  enjoyed: 
Dr.  Walter  W.  Brand,  Toledo,  subject  “Dry 


YES.  DOCTOR,  ITS  THE  ULTRA  VIOLET 

that  gets  results  in  light  therapy.  But  where 
can  we  get  the  ultra  violet? 


The 

PAN-RAY-ARC 

is  more  than  a "lamp 
or  "light.”  it  is  an 
ULTRA  VIOLET 
GENERATOR 
of  remarkable  power 
and  efficiency. 

Careful 
tions  at  the  Yale  Uni- 
versity Medical  School 
show  an  ultra  violet 
content  of  50%  in 
PAN -RAY -ARC  ra- 
diation. Compare  with 
others  and  see  why 
the  PAN-RAY-ARC  is 
bein?  adopted  by  lead- 
ing hospitals  and 
sanatoriums. 

And  here’s  another 
point.  Doctor.  The 
PAN-RAY-ARC  is  a 
fully  developed  piece 
of  equipment,  nothing 
experimental ; no  cost- 
ly replacements;  no 
deterioration  with 
age. 

ATLAS  ELECTRIC 
DEVICES  CO., 
Dept.  H 

360  W.  Superior  St.. 
Chicago,  III, 


^Standardized  Sunlight”. 


PAN- RAY-ARC  . 


For  Ptosis  Treatment 

(Number  four  of  a series  dealing  n>ith 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
normal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— ^not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies 

739  Prospect  Ave.  CleTebuid,  Ohio 
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The  Management  of  an  Infant’s  Diet 


Summer  Diarrhea 


Tiie  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 


Mellin’s  Food 
W ater  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  Iluidounces 


This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mix- 
ture is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimi- 
lation is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  ivhich  is  ivell  supported  by  clinical  evidence. 


Mellin’s  Food  Co.,  Boston,  Mass. 


When  It  Rains 

— It  Pours 


.J 


Morton’s  Iodized  Table  Salt 

\J^  E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
^ “ and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
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Labor”;  and  Dr.  B.  S.  Dunham,  Toledo,  subject 
“Cisterna  Puncture  in  Intracranial  Birth  In- 
juries”. These  men  were  thoroughly  conversant 
with  their  subjects,  and  the  members  of  the  so- 
ciety were  well  paid  for  their  presence  at  this 
meeting.  Both  men  are  connected  with  a large 
maternity  hospital  in  Toledo,  and  elucidated  some 
very  knotty  problems  for  the  gratification  of  the 
doctors.  A vote  of  thanks  was  given  the  speakers 
for  their  very  instructive  papers.  A record  at- 
tendance was  present  at  this  meeting. — J.  R. 
Echelbarger,  Correspondent. 

Fifth  District 

Ashtabula  County  Medical  Society  held  its  first 
medical  and  surgical  clinic  at  the  Ashtabula  Gen- 
eral Hospital  on  June  9 and  10.  On  Wednesday 
afternoon  Dr.  R.  W.  Scott,  of  Cleveland,  held  an 
adult  clinic.  A dinner  was  given  at  the  Ashtabula 
Country  Club  Wednesday  evening  to  members  and 
their  wives,  and  visiting  physicians.  Dr.  A.  J. 
Pardee  acted  as  toastmaster,  and  talks  were  made 
by  Drs.  Scott,  and  J.  J.  Hogan,  and  City  Manager 
W.  M.  Cotton.  Dr.  H.  J.  Gerstenberger,  of  Cleve- 
land, was  in  charge  of  the  baby  and  children’s 
clinic  held  on  Thursday  afternoon.  It  is  the  in- 
tention of  the  Society  to  hold  a clinic  annually. — 
News  Clipping. 

T-rumbull  County  Medical  Society  held  its  regu- 
lar meeting  on  Thursday  evening,  June  17  at  the 
Warren  Elk’s  Club.  Dr.  H.  L.  Rockwood,  Com- 
missioner of  Health  of  Cleveland,  addressed  the 
society  on  the  subject,  “Current  Public  Health 
Problems”.  An  invitation  was  extended  to  all 
persons  interested  in  public  health  to  attend  this 
meeting.  At  the  close  of  the  program,  dinner  was 
served  at  the  club  to  members  in  attendance. — 
Program. 

Sixth  District 

Portage  County  Medical  Society  met  at  the 
home  of  Dr.  S.  A.  Brown,  Kent,  on  Thursday, 
July  1 for  the  regular  monthly  meeting.  Dr.  J. 
P.  Anderson  of  the  Cleveland  Clinic,  gave  a very 
interesting  talk  on  “Diseases  of  the  Chest.”  Dr. 
B.  H.  Nichols  showed  some  very  interesting  X-ray 
plates  on  chest  conditions.  The  meeting  was  well 
attended. — S.  A.  Brown,  Secretary. 

Seventh  District 

Tuscarawas  County  Medical  Society  met  in 
joint  session  with  the  Tuscarawas  County  Bar 
Association  on  Friday  evening,  June  18,  in  New 
Philadelphia.  Those  in  attendance  enjoyed  a 
splendid  dinner  together  and  afterward  discussed 
some  medico-legal  matters.  A similar  meeting 
was  held  last  year,  which  was  well  attended.  Dr. 
J.  A.  McCollam,  president,  spoke  for  the  Tuscara- 
was County  Medical  Society.  The  following  is  a 
summary  of  his  address; 

“The  legal  and  medical  professions  of  Tus- 
carawas County  have  the  talent  and  ability  to 
lead  in  the  making  of  some  advances  in  improving 
the  expert  testimony  for  our  courts.” 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


iWutual 

Company 

INCORPORATKD 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 
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Supplies  PDQ  "9 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X'Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X'ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  ne.xt  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 


Columbus: 

Cleveland: 


76  South  Fourth  St. 

Room  306 — 4900  Euclid  Ave 


When  You  Need 
Another  Cassette 

remember  that  Victor  of- 
fers you  a Cassette  that 
will  do  better  work  over  a 
longer  period  of  time  at  a 
lower  cost  per  day. 


•IP 


Quality  Dependability  Service 

~ ~ l^rice  Jfpplies  to 


Quick  - Delivery 

Ml 


Akron 

with 

the 


Fig.  78 

THE  “WONDERFUL” 


Trusses 

original  and 
only 


SPONGE  RUBBER  RUPTURE  PADS 


have  been  adopted  by  more  dealers  this  year  than  in  any  similar  period 
in  the  twenty  years  they  have  been  on  the  market. 

Physicians  everywhere  are  recommending  them.  Users  are  demanding  them. 


BECAUSE 


THEY 

GUARANTEE 


GREATEST  RELIEF 
GREATEST  COMFORT 
GREATEST  SAFETY 


Leading  dealers  and  surgical  houses  have  them.  If  yours  does  not,  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Trusses  with  our  famous  sponge  rubber  pads  for  all  kinds  of  hernia  in  adults, 
youtin  and  infants,  sent  upon  request. 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A. 
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“No  more  important  advances  have  been  made 
in  the  world  than  have  been  made  by  the  medical 
profession,  which  is  anxious  to  do  even  more  to 
better  the  conditions  of  humanity,  and  acknowl- 
edges its  weakness  and  imperfections;  none  of 
which  are  more  apparent  or  more  of  a disgi-ace 
than  its  service  in  the  courts.” 

“Court  service  is  under  the  control  of  the  Bar 
and  Court,  and  can  only  be  changed  by  the  Bar 
and  Court.  The  medical  profession  is  willing 
and  anxious  to  render  any  aid  in  its  power.” 

“My  suggestion  for  the  ideal  is:  Permit  the 
court  to  select  expert  witnesses,  with  the  right 
to  nominate  or  challenge  by  both  prosecution  and 
defense.  The  court  to  examine,  with  a provision 
for  either  plaintiff  or  defendant  to  suggest  ques- 
tions. With  probably  a provision  that  hypothet- 
ical questions  should  be  submitted  in  writing,  so 
as  to  eliminate  mere  catch  questions,  and  leave 
no  excuse  for  the  question  not  being  understood 
by  witness.” — J.  W.  Calhoon,  Secretary. 

Eighth  District 

Muskingum  County  Academy  of  Medicine  met 
in  the  Exchange  Club  rooms,  Zanesville,  Wednes- 
day evening,  July  7.  The  Academy  went  on 
record  in  favor  of  the  continuance  of  the  T.  B. 
Clinic  which  has  been  carried  on  under  the  aus- 
pices of  the  Women’s  Federated  Clubs,  but  re- 
fused to  endorse  the  clinic  for  children  of  pre- 
school age,  which  is  being  fostered  by  the  State 
Department  of  Health  and  the  Federated  Clubs, 
for  various  reasons,  chief  among  them  being  that 
such  clinics  tend  to  foster  undeserved  charity, 
and  also  tend  toward  state  medicine.  The 
Academy  will  resume  regular  meetings  in  Sep- 
tember.— Beatrice  T.  Hagen,  Secretary. 

Ninth  District 

Scioto  County — Hempstead  Academy  of  Medi- 
cine met  in  joint  session  with  the  Dental  Society 
of  Scioto  County,  on  Monday  evening,  June  14, 
at  the  American  Restaurant,  Portsmouth.  The 
program  consisted  of  a paper  on  “Focal  Infec- 
tions” by  Drs.  Howard  Williamson  and  Gilbert 
Micklethwaite,  which  was  discussed  by  Drs.  0.  F. 
Apel  and  J.  W.  Obrist.  Dr.  J.  S.  Rardin  pre- 
sented some  interesting  case  reports,  with  lantern 
slides,  dealing  with  diseases  of  the  back.  Follow- 
ing the  meeting  luncheon  was  served. — Program. 

On  Thursday  afternoon,  July  8,  members  of 
the  Academy  met  at  the  summer  home  of  Dr.  H. 
A.  Schirrman,  at  Rushtown.  A chicken  supper 
was  served  following  the  afternoon’s  program. — 
Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

The  Columbus  Academy  of  Medicine  met  Mon- 
day evening,  June  14  at  the  Columbus  State  Hos- 
pital. Program  was  in  charge  of  the  Superin- 
tendent and  staff,  consisting  of  a report  of  results 
of  investigations,  illustrated  by  actual  cases. — 
Program. 


ALPINE  SUN  ALLISON  OFFICE 

LAMPS  FURNITURE 


It  will  cost  a two  cent 
stamp  to  give  us  your 
ordinary  requirements. 

In  cases  of  great  emer- 
gency— a telegram  or  long 
distance  telephone,  if  out 
of  Columbus,  will  put  your 
order  on  the  way  to  you 
in  less  than  an  hour — 

Use  our  organization  to  in- 
crease your  effectiveness 
in  practice — 

We  aim  to  carry  all 
requirements  of  the 
physician. 


Phone  ADams  6081 

The  Wendt- Bristol  Co. 

COLUMBUS,  OHIO 

SURGICAL  ANTITOXINS  AND 

INSTRUMENTS  VACCINES 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

COLUMBUS,  OHIO 


The  COLUMBUS  PHARMACAL  Co. 

NO  GOODS  SOLD  AT  RETAIL 
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A Complete  Hospital 

in  a 

Famous  Health  Resort 


Pompeian  Room  of  West  Baden  Springs  Hotel — 200  Feet  in  IMameter 


WEST  BADEN  SPRINGS,  INDIANA 

The  Carlsbad  of  America 

^ I ^.ilS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 


Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checking 
up  on  the  condition  of  the  human  body — is  the  modem 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modern  medical  and  hospital  appliances  where  any 
needed  physical  reconstmction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 


Medical  and  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel : and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad, Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
em, the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  MJD.,  F.A.C.S.,  Surg.  Dir, 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 
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Infant  Feeding  Is  a Science 

‘‘Science  rests  not  upon  faith  but  upon  verification* 

MEAD’S  DEXTRI-MALTOSE  with  either 
fresh,  raw,  cow’s  milk  or  Mead's  Powdered 
Whole  Milk,  and  water,  makes  the  scientific 
formula  possible. 

The  combination  of 

MEAD’S  DEXTRI-MALTOSE, 

milk,  and  water  for  the  artificial  feeding  of 
infants  has  stood  the  test  of  time. 


For  Your  Convenience 

Pamphlet  on  Dextri-Maltose 
Celluloid  Feeding  Calculator. 

Samples  sent  cheerfully  on  request 


J 


The  Mead  Policy 


V 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the  grow- 
ing infant.  Literature  furnished  only  to  physicians 

s / 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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3ooh  on 

ORGANOTHERAPEUTIC 
PREPARATIONS 


riAa 


Especially 
prepared 
for  the 
Medical 
Profession 


cr- 


A new  book  of  convenient  reference  for  the 
practicing  physician  on  Organotherapeutic 
Preparations — their  indicated  uses  according  to 
leading  authorities,  and  the  technique  of  their 
application  in  various  cases.  Fully  indexed. 

Medical  mer>  specifying  Armour  endocrine 
and  other  Organotherapeutic  Preparations 
may  rely  upon  them  as  being  the  equiva- 
lent of  therapeutically  active,  fresh  glands. 

PHARMACEUTICAL  DEPT. 

AR  IVf  O U R IRp  COM PANY 

CHICAGO 

r,  rmour  and  Company  1 1 

Pharmaceutical  Dept.  U 

D Chicago 

Please  send  me  a copy  ot  your  book.  Endocrine  and  Other 
Organotherapeutic  Preparations, 

Name n 

Address - - Ij 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

IVrite  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H A PHILLIPS, 

Resident  Medical  Director  327  E.  State  SL,  Columbus,  Ohio  Superintendent 


rPtlKTlDl 

IM  U S A I 


• TON'S  MAN  ?P.KSa.  COL.UlCBUa.  a. 


^OHIOf  STATE 
MEDICAL JOUIQJAL 

^-^1  rxKxrKivtr\  Axir\  t>i  iwi  i QHFrk  iwir^M'rm 'V' 


OWNED  AND  PUBLISHED  MONTHLY  BY 

mE  OHIO  STATE  MEDICAL  ASSOCIATION 

AS  A MEDIUM  OF  8EFZV1CE  TO  ITS  MEMBERS  S* 


SEPTEMBER  1,  1926 


VOLUME  XXII 
Number  - - 9 


THIS  IS  THE  MONTH  FOR  RENEWED  EFFORTS  ’ AND 

> r-'' ' ~ ~ \ f i 


INCREASED  INTEREST  IN 


err 


Summary  of  Contends  on  Page  660 


1926 


creose 


For  (Bronchitis 
And  Tuberculosis 


Calcreose  is  particularly  val- 
uable in  the  stubborn  bron- 
chial coughs  that  frequently 
follow  the  colds  of  early  Fall. 

By  loosely  combiiun^  creo- 
sote with  hydrated  calcium 
oxide  in  the  form  of  Calcreose 
it  is  possible  to  secure  the 
benefits  of  relatively  lar|,e 


doses  of  creosote  with  little 
or  no  gastric  distress. 

Calcreose  represents  about 
50%  creosote  in  tablet  form. 
It  is  easily  administered  and 
is  particularly  suitable  as  an 
adjunct  to  other  remedial 
measures. 

(Powder 


Solution 


Samples  of  Tablets  on  Request 


THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J.  : Manufacturers  of  Pharmaceutical  Products 
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Erysipelas  Antitoxin 

For  the  Treatment  of  Streptococcus  Erysipelas 

To  E.  R.  SQUIBB  & SONS  was  issued  on  May 
2oth,  1926,  the  first  license  ever  granted  by  the 
U.  S.  Public  Health  Service  for  the  interstate  sale  of 
Erysipelas  Streptococcus  Antitoxin. 

Erysipelas  Antitoxin  Squibb  is  prepared  under  license 
from  the  School  of  Medicine  and  Dentistry  of  the  Uni- 
versity of  Rochester,  New  York,  and  is  made  according 
to  the  principles  developed  by  Dr.  Konrad  E.Birkhaug 
of  that  University,  and  reported  in  the  ^Journal  of  the 
American  Medical  Association  for  May  8,  1926,  page  1 4 1 1 . 

In  addition  to  the  tests  made  in  the  Squibb  Biological 
Laboratories,  samples  of  each  lot  of  Erysipelas  Antitoxin 
Squibb  are  submitted  to  the  School  of  Medicine  and 
Dentistry  of  the  University  of  Rochester  for  approval 
before  distribution. 

Erysipelas  Antitoxin  Squibb  is  supplied  in  concentrated 
form  only.  It  is  dispensed  only  in  syringes  containing 
one  average  “Therapeutic  Dose.” 


f 


Write  to  our  Professional  Service  Department 
for  Further  Information 


1 


ER:Squibb  5l  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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What  is  the  fat  in  S.  M,  A. 


IN  adapting  S.  M.  A.  to  breast  milk, 
cow’s  milk  fat  is  replaced  with  one  that 
is  chemically  similar  to  the  fat  of  woman’s 
milk. 

By  combining  various  animal  and  vege- 
table fats,  the  resulting  fat  present  in  S. 
M.  A.  has  the  same  saponification  number, 
iodine  number,  Polenske  number,  Reich- 
ert-Meissl  number,  and  the  same  melting 
point  as  the  fat  in  woman’s  milk. 

In  making  the  fat  adaptation  in  S.  M.  A. 
the  idea  of  rickets  prevention  has  also 


been  included  by  the  incorporation  of  cod 
liver  oil.  The  kind  of  food  constituents 
and  their  correlation  in  S.  M.  A.  also  play 
a role  in  the  prevention  of  rickets  and 
spasmophilia. 

This  coupled  with  the  many  other  sound 
nutritional  principles  embodied  in  S.  M.  A. 
is  responsible  for  the  excellent  results  ob- 
tained in  mosts  cases  in  feeding  infants 
deprived  of  breast  milk,  and  the  best  way 
you  can  determine  that  is  to  try  it  out  in 
your  own  practice. 


Write  for  literature  and  a liberal  supply. 

Manufactured  by  permission  of  the  Babies  and 
Childrens  Hospital  of  Cleveland 

by 

THE  LABORATORY  PRODUCTS  CO. 
Cleveland,  Ohio 

Synthetic  Milk  Adapted 
to  Breast  Milk 


Fine  Products  for 


the  Infant’s  ‘Diet 


TRADE  mark  REO. 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


OCCUPATION  THERAPY,  under  the  guidance  of  an  experienced  teacher, 
is  used  as  one  of  the  treatment  measures  at  the  Sawyer  Sanatorium. 

SEND  FOR  BOOKLET  Address 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION,  OHIO 


:etoxymercuH^4~nitto~2’Cresol 


Successfully  used  by  surgeons,  ophthalmol- 
ogists, nose  and  throat  specialists,  urologists, 
dermatologists  and  general  practitioners,  because 
of  its  three-fold  combination  of: 

1.  UNUSUAL  POWER,  500  times  the  strength  of 
Phenol. 

2.  NON-IRRITABILITY  in  proper  dilutions. 

3 . CLEANLINESS,  does  not  stain  the  skin  or  linen. 
Write  for  1-oz.  clinical  trial  bottle 

The  Dermatological  Research  Laboratories 
Philadelphia 

THE  ABBOTT  LABORATORIES 

North  Chicago,  111. 

Chicago  New  York  San  Francisco  Seattle  Los  Angeles 
Toronto  Bombay 

j 

Other  Superior  D.  R.  L.  Products 

NEOARSPHENAMINE  ; SULPHARSPHENAMINE 
ARSPHENAMINE  : POTASSIUM  BISMUTH  TARTRATE 

SODIUM  THIOSULPHATE 

Ask  your  druyyist  or  dealer  jor  D.  H.  L.  and  see  that  you  yet  ii 

S - r 
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THE  McMlLLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  obseiwation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


Receiving  Hospital.  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
ri  b .lui.lul  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supen-ising  Physician 
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Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 

This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  has  been 
provided.  Our  wonderful  radio-active  mineral  waters  are  known  far  and  wide  for  their  curative  powers  in  rheumatism,  gout,  neuritis, 
gastro-intestlnal  and  kidney  diseases. 

This  Institution  is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  internal  medical  cases.  Every  established 
form  of  electric  treatment  ts  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  most  approved  and  modem  means  of  diagnosis  and  treatment.  We 
cooperate  with  the  heme  doctor  and  ask  his  support  in  the  care  and  treatment  of  all  cases  who  need  a sojourn  away  from  the  cares  and 
rosponsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  in  the  personally  supervised  Institution. 
“Come  and  see!’* 

Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note. — Martinsville,  Indiana,  is  thirty  miles  southwest  of  Indianapolis, 

Indiana.  Interurban  cars  stop  at  our  door.  Ask  conductor. 


WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


C 
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#ranlitiietu  ^losipital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physician-in-Chars* 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaufirh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists'  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — Citizens  13279;  Bell.  Franklin  56. 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson.  M.D..  Ky.  U.  of  L..  '99.  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray.  actinic  ray,  chemical  and  bacteriological  laboratoriei  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  *‘Pennsy." 

Write  for  Booklet 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards:  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 
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Hillsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de> 
partment  prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

Special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  superviied. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

Write  for  Our 
Illustrated  Booklet. 


THB 

Columbus  Rural  rest  Home 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethicaL 
First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WmTING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 
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“REST  COTTAGE” 


MEDICAL  STAFF 
F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D Visiting  Consultants 

D.  A.  Johnston,  M.D Medical  Director 


College  Hill,  Cincinnati,  Ohio 


H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon,  M.D. 

Robert  Ingram.  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D.__Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill.  Cincinnati,  Ohio 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 
For  details 
write  for 
descriptive 
pamphlet. 
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— Directory  ol  Physicians  in  Limited  Practice 

j* 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.;  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  6. 
Private  Exchange.  Telephone.  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St..  Vlndonlssa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  SL  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(£]astem  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY.  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE.  EAR.  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Alcorn,  J.  Garfield— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 


Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 


Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m..  and  by  appointment.  Tel.  MAin  1382. 


Clark,  Ivor  Gordon— EYE.  EAR.  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4.  and  by 
appointment.  Tel.  MAin  1382. 


Hauer,  Arthur  M.— EYE.  EAR.  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  3 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


McConagha,  A.  B.— EYE.  EAR,  NOSE  AND  THROAT. 
328  East  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p. 
m.  Tel.  MAin  7285. 


Price,  Daniel — EAR,  327  East  State  St.  Hours  2 to 
4 p.  m.  and  by  appointment.  Telephone,  MAin  3690. 
Residence,  FRanklin  3889. 


Sanor  & Sanor— EYE.  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  ADams  7546;  ADams  5521. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Thomas,  Francis  W.  — EYE,  EAR.  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAln  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F.— INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones.  UNlversity  4727;  UNi- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 
lin  5674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAln  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J.— GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office.  MAln  2216 
and  5668;  Res.,  FRanklin  6405;  and  MAln  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNi- 
versity  5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office. 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  ADams  8249;  UNlversity  9052;  or  Phy- 
sicians and  Surgeons’  Bureau.  UNlversity  5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel..  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones.  Office 
MAin  6102;  Residence,  UNlversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiverslty  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
.Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582;  Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAD  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph— GENERAL  SURGERY.  Mercy  Hospital. 
1430  South  High  Street.  Tel.,  GArfield  0406;  ADams 
4732. 

Riebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAin  0498.  Residence,  ADams  8544. 

Zartman,  Luke  V.— SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours— 1:30  to  3:30.  Tol. 
MAin  3116. 


NEUROLOGY 

Deuschie,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 


PEDIATRICS 

Parson,  J.  P. — PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lin 0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  SL 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg.,  350 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiverslty  0730. 


PROCTOLOGY 

Palmer.  Paul  W.— PROCTOLOGY.  74  South  Fifth, 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  SL 
Telephone,  MAin  5626. 

Reinert,  Edward— RADIUM  AND  DEEP  X-RAl' 

THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory.  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel..  MAin  7346:  Residence,  UNiverslty  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B. — DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron — EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones.  Main  1795  and  C639R. 

GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours — 10:30  to  1: 
5 to  7.  Prospect  638. 


GYNECOLOGY  AND  OBSTETRICS 
Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office.  Pennsylvania  1978;  Residence, 
Falrmount  7004. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  603  Osborn 

Bldg.,  1020  Huron  Road.  Hours  10  to  12  a.  m.;  2 to 
4 p.  m.,  and  by  appointment.  Phone,  Prospect  76. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  689 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 

Stern,  Walter  G.— ORTHOPEDIC  SURGERY.  820 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone.  Main  1746. 


DAYTON 


CLINICAL  LABORATORY 

Goodhue,  N.  D.— CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  6.  Tel. 
Bell  1681:  Home  3807,  Ring  1. 


GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays.  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
* Military  Hospital.  Phone.  Main  3021. 


INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299;  Residence,  Lincoln  1813-W. 


NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  apoplntment.  Tel.  Garfield  1299;  Residence, 
Mam  1239. 


PEDIATRICS 

Ashmun,  Sterling  H. — PEDIATRICS.  107  Reibold 
Bldg.  Hours  2 to  5 and  by  appolntmenL  TeL, 
Office.  Garfield.  234;  Residence,  Lincoln  686. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMNAL 
SURGERY  AND  CONSULTATION.  Office— Noe. 

783-785  Reibold  Bldg.  Hours— 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-348:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 
Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  325:  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyco,  William  W.— EYE.  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hour's  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE.  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office.  Main  3411;  residence. 
Main  7184. 

NEUROLOGY 

Miller.  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appolntmenL  Tele- 
phone. Main  1246. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colllng- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  if 
no  answer.  Main  4001. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office.  Adams 
3179;  Residence,  Forest  4532-W. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  Suite  501  to  518  Medical  Bldg.,  316 
Michigan  St.  Phone,  Main  3191  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street.  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone.  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones;  Main 
7915.  Residence.  Garfield  119-J. 

UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St.. 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T. — ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AK  R 0 N 

Hodges,  C.  W.— PROCTOLOGY.  514  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office.  Bell,  Main  6173;  Res. 
Bell.  Portage  3407-J. 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
594-R. 


BELLEFONTAINE 

Harbert,  J.  P.— EYE.  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L.— GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours— 

1 to  3 p.  m. : 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Feiman,  Edward  M.— EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone. 
McKinley  717. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours— 1 to 

3:30  and  7 to  8 p.  m.  Telephone.  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Both  phones. 

ELYRIA 

J aster,  C.  O.— EYE,  EAR.  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m. ; 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H. — GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. : and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  3 
P.  M.,  except  Sunday.  Evenings'  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Si.xth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS,  M.  D„ 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D.. 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 


Detailed  Information  Mo's 
Be  Had  b\f  Addraaing — 

CHARLES  B.  ROGERS,  M.  D. 
ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg. 
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Gastron 

Affords  a means  of  fortifying  and  promoting 
gastric  function. 

It  is  qualified  for  this  clinical  service  by  the 
fact  that  it  is. a complete  gastric-gland  extract, 
actually  representative  of  the  gastric-gland- 
tissue  juice  in  all  its  properties  and  activities — 
activating,  digestive,  antiseptic. 

GASTRON  has  found  wide  acceptance  and 
use  under  the  “considerate  thought”  and  ex- 
perience of  the  physician,  to  whom  it  is  sub- 
mitted. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH  “SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORJAL  COMMENT  ^ D.  K,M. 


The  Speed-Up  Time  is  Here 

After  several  weeks  of  torrid  weather  during 
a summer  that  according  to  some  prognosticators 
was  to  have  been  unusually  chilly,  we  approach 
the  autumn  season  with  its  more  strenuous  duties 
and  activities. 

County  Medical  Societies  and  Academies,  fol- 
lowing the  vacation  season,  will  resume  regular 
meetings  this  month.  Reports  from  most  societies 
indicate  that  attractive  programs  will  insure  suc- 
cessful meetings  and  good  attendance.  It  is  the 
duty  of  each  member  to  take  a real  interest  in 
these  meetings  and  in  the  activities  of  organized 
medicine  generally,  for  in  this  way  only  can  be 
solved  the  many  internal  and  external  problems 
of  the  profession. 

Accomplishments  of  medical  organization  in 
Ohio  has  long  been  known  throughout  the  United 
States.  This  reputation  is  well  deserved,  because 
a large  proportion  of  the  physicians  are  con- 
scientious in  their  society  activities.  However,  a 
proportion  cannot  hope  to  accomplish  as  much  as 
the  “whole.”  For  this  reason,  each  physician 
should  make  every  effort  to  take  a more  active 
part  in  society  affairs. 

Association  committees  are  actively  engaged 
in  solving  the  various  problems  that  have  been 
referred  to  them.  Officials  of  the  State  Associa- 
tion will  be  deeply  engrossed  with  the  preliminary 
work  prior  to  the  next  session  of  the  Ohio  Gen- 
eral Assembly.  All  of  these  activities  only  em- 
phasize the  need  of  every  physician  to  participate 
in  medical  organization. 

At  the  August  Primaries,  the  nominees  for  the 
state  legislature  were  selected  by  the  two  major 
political  parties.  Among  these  356  candidates  for 
membership  in  the  General  Assembly  there  are 
some  whose  fitness  for  the  office  is  quite  doubtful. 
For  this  reason,  it  is  important  that  every  physi- 
cian make  an  effort  to  determine  the  qualifica- 
tions of  his  legislative  candidates  before  the  No- 
vember election. 

Out  of  a field  of  700,  72  nominees  were  selected 
for  the  State  Senate  and  268  nominees  for  the 
House  of  Representatives  to  be  voted  on  in  No- 
vember. The  incoming  session  will  have  136 
members  of  the  House  and  37  members  of  the 
Senate. 

There  are  those  among  the  nominees  who  have 
demonstrated  a consistent  and  sustained  attitude 


toward  policies  and  measures  affecting  public 
health  in  which  the  profession  is  interested ; there 
are  others  who  are  openly  or  quietly  inimical  to 
these  health  safeguards. 

Interests  hostile  to  scientific  medicine  are  un- 
usually busy  on  plans  for  securing  the  enactment 
of  destructive  proposals.  These  efforts  must  be 
combatted  by  the  profession  whose  opinion  should 
yield  results  in  determining  the  legislative  at- 
titude. 


Improved  Headquarters  Facilities 

Since  the  lease  for  the  executive  headquarters 
expired  sometime  ago  and  there  was  urgent  need 
for  additional  space  to  facilitate  the  work  now 
carried  on,  the  Council  on  the  recommendation  of 
President  L.  G.  Bowers,  Dayton,  authorized  the 
appointment  of  a special  committee  to  consider 
various  locations  and  rentals. 

This  committee  consisted  of  Drs.  L.  L.  Bigelow, 
S.  J.  Goodman,  H.  M.  Platter  and  J.  H.  J.  Up- 
ham,  Columbus,  in  addition  to  the  President.  A 
number  of  locations  were  considered  and  rentals 
analyzed.  After  several  weeks  planning,  the  com- 
mittee consummated  an  agreement  with  the  own- 
ers of  the  building  occupied  by  executive  head- 
quarters for  the  past  ten  years  for  additional 
space  on  terms  of  a five  year  lease. 

Details  of  the  arrangement  of  rooms  and  the 
manner  in  which  these  should  be  remodeled  were 
worked  out  by  the  committee.  During  the  latter 
part  of  June,  the  contractors  started  work.  Quar- 
ters were  completed  and  ready  for  occupancy  by 
the  middle  of  August. 

Under  the  new  arrangements,  the  executive 
headquarters  will  comprise  a general  room  to  be 
used  for  meetings  of  the  council,  committee  meet- 
ings, stenographic  work  and  as  a reception  hall; 
three  offices  and  a mail  and  storage  room. 

The  general  room  and  the  office  of  the  executive 
secretary  were  refurnished  with  substantial  fur- 
niture, of  plain,  dignified  design. 

With  the  additional  space  and  filing  devices, 
the  work  of  the  Association  will  be  greatly  facili- 
tated. Moreover,  the  present  arrangements  an- 
ticipate any  demands  that  may  arise  in  the  near 
future  for  increased  activities. 

More  adequate  facilities  for  the  executive  of- 
fices has  been  one  of  President  Bowers’  pet  hob- 
bies. And  those  who  have  seen  the  completion 
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of  the  plans  prepared  by  the  special  committee 
have  highly  commended  those  responsible  for  the 
effective  way  these  were  carried  out  by  the  com- 
mittee upon  approval  by  the  Council. 

Executive  headquarters  are  on  the  third,  or 
top  floor  of  the  Physicians  Building,  131  East 
State  Street.  By  slightly  changing  the  old  quar- 
ters, closing  off  a hall  and  changing  the  main 
entrance  to  the  offices,  the  new  quarters  were  ob- 
tained. When  in  Columbus,  members  are  urged 
to  visit  the  offices  and  secure  a first-hand  im- 
pression of  the  physical  plant  from  which  most  of 
the  activities  of  your  Ohio  State  Medical  Asso- 
ciation are  carried  forward. 

To  complete  the  plan  for  a more  adequate  and 
better  equipped  executive  headquarters,  one  in 
keeping  with  the  traditions  and  ideals  of  the  medi- 
cal profession,  Dr.  L.  G.  Bowers,  Dayton,  pres- 
ident, has  announced  the  appointment  of  a spe- 
cial committee  of  five  to  formulate  a plan  for  se- 
curing the  photographs  of  such  distinguished  de- 
ceased members  of  the  profession  as  the  commit- 
tee may  select  and  having  them  framed  in  uni- 
form size.  These  photographs  are  then  to  occupy 
a prominent  place  at  headquarters  and  at  the 
same  time  constitute  a valuable  historical  con- 
tribution. 

The  committee  intrusted  with  this  work  is  an- 
nounced as  Drs.  Magnus  A.  Tate,  Cincinnati, 
chairman;  F.  E.  Bunts,  Cleveland;  Charles  S. 
Hamilton,  Columbus;  Harry  S.  Noble,  St.  Marys, 
and  D.  B.  Conklin,  Dayton. 


“Free  Health”  Propaganda 

The  relationship  of  women’s  clubs  to  the  pub- 
lic health  movement  and  the  medical  profession 
was  briefly  outlined  by  Dr.  Lena  K.  Sadler,  Chi- 
cago, before  the  Public  Health  Section  of  the  Illi- 
nois State  Medical  Society,  at  its  recent  annual 
meeting. 

After  pointing  out  the  interest  which  women’s 
clubs  are  taking  in  public  health  activities.  Dr. 
Sadler  concluded  her  address  by  the  following 
question : 

“Now,  that  the  medical  profession  as  a whole 
have  opposed  clinics  and  conferences;  what  are 
we  going  to  substitute  for  them?  Will  we  as- 
sume the  responsibility  and  avail  ourselves  of  the 
opportunity  of  so  educating  club  women  as  to 
make  it  possible  to  carry  out  our  ideals,  to  dis- 
courage that  which  is  unsocial  and  unsanitary, 
and  to  promote  that  which  is  best  for  the  largest 
number  in  the  communities  of  this  state?” 

Opposition  to  the  unrestricted  free  public  clinic 
idea  is  based  upon  a sound  economic  and  social 
foundation.  The  fallacies  are  too  apparent  to 
warrant  repeating;  the  abuses  too  numerous  to 
list.  While  conferences  as  such  have  been  the 
basis  of  some  current  humor,  they  have  never 
been  opposed  by  the  medical  profession  in  Ohio. 

Conferences  have  a fixed  place  in  the  social  life 
of  this  country.  By  and  through  such  meetings 


public  opinion  is  not  only  informed  of  develop- 
ments in  some  particular  activity,  but  the  work- 
ers themselves  get  new  ideas  and  viewpoints. 

The  club  women  of  the  United  States  comprise 
a class  that  would  be  of  immense  value  in  dis- 
seminating sound  health  information.  The  mem- 
bership presents  a great  field  for  the  health  edu- 
cation. 

After  all,  the  problem  of  eliminating  the  pub- 
lic clinic  as  a source  of  education  is  not  a com- 
plex one.  Certainly,  the  energetic  and  intelligent 
women  realize  that  unlimited  free  services  paup- 
erize the  recipients,  destroy  initiative  and  am- 
bition. 

The  solution  lies  within  the  grasp  of  the  exist- 
ing public  health  organizations.  Interested  agen- 
cies and  organizations  might  be  told  the  facts 
concerning  single-therapeutic  practitioners,  un- 
licensed and  unqualified  practitioners,  patent 
medicines,  the  need  for  certain  public  health  safe- 
guards, and  the  value  of  establishing  relations 
with  a physician. 

When  a child  is  not  feeling  well,  no  one  will 
know  this  condition  sooner  than  the  parents.  This 
should  be  sufficient  reason  for  seeing  the  family 
physician. 

Those  who  must  be  “baited  with  an  opportun- 
ity for  free  services”  seldom  receive  the  full  sig- 
nificance of  “free  service.”  The  very  fact  they 
waited  for  a free  clinic,  indicates  that  they  have 
knowledge  of  the  need  for  medical  services. 

It  is  far  better  that  these  people  receive  infor- 
mation about  the  fallacies  and  hazards  of  un- 
qualified practitioners  and  the  “cure-alls”  than  it 
is  to  hand  them  free  services  in  a spectacular 
publicity  campaign. 


Next  Annual  Meeting 

The  second  and  third  weeks  in  May,  1927, 
should  be  reserved  by  every  physician  who  is 
planning  on  attending  the  annual  meetings  of 
the  Ohio  State  Medical  Association  and  the  Amer- 
ican Medical  Association. 

On  May  10,  11  and  12,  the  Eighty-first  Annual 
Meeting  of  the  Ohio  State  Medical  Association 
will  be  held  at  the  historic  Neil  House — old  in 
tradition  but  new  in  a physical  plant  and  facili- 
ties. On  May  16  to  20,  the  Seventy-Eighth  An- 
nual Meeting  of  the  American  Medical  Associa- 
tion will  be  held  in  Washington,  D.  C. 

Committees  are  now  at  work  preparing  for  the 
annual  meeting  of  the  State  Association.  It  is 
not  too  early  to  say  that  the  program  will  be  of 
direct  interest  to  every  physician. 


A Medical  Memorial 

One-half  the  accumulations  of  a lifetime  in  the 
practice  of  medicine,  has  been  left  to  the  Ma- 
honing County  Medical  Society  for  the  construc- 
tion of  a new  home,  by  the  late  Dr.  John  L. 
Washburn. 

The  estate,  recently  filed  for  probate,  has  been 
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estimated  at  $100,000.  It  will  be  administered  as 
a trust  fund  until  after  the  death  of  Mrs.  Grace 
Washburn,  widow,  at  which  time  one-half  of  the 
principal  will  be  turned  over  to  the  Mahoning 
County  Medical  Society  for  a new  home. 

By  this  act.  Dr.  Washburn  has  not  only  left  a 
tribute  of  a material  nature  to  his  colleagues  of 
Mahoning  county,  but  he  has  left  a living  memo- 
rial to  the  physicians  of  the  state — a monument 
to  medical  organization. 

What  greater  thing,  what  nobler  thing,  could 
a man  do  than  provide  something  of  this  kind  for 
the  profession  he  labored  in,  for  the  profession 
he  loved  and  for  the  profession  that  loved  him? 
Men  do  not  contribute  half  of  their  life’s  ac- 
cumulations without  an  immense  amount  of 
thought,  weighing  carefully  all  phases  of  their 
plan. 

This  he  has  done,  for  he  has  apparently  real- 
ized the  need  and  value  of  a virile,  a staunch 
medical  organization.  By  and  through  organ- 
ization, he  has  foreseen  the  strength  of  scientific 
medicine  of  the  future. 

Dr.  Washburn’s  gift  to  his  Mahoning  County 
colleagues  should  ever  serve  as  a beacon  light  to 
the  younger  physicians  and  to  those  that  are  to 
come  through  the  medical  colleges  that  they  need 
fraternal  affiliation  and  that  organized  medicine 
needs  them. 


Economic  and  Social  Angles 
“Those  who  analyze  danger  spots  in  the  pres- 
ent-day trend  of  medical  affairs,”  the  editor  of 
the  Illinois  State  Medical  Journal  says,  “know 
that  the  aggregate  of  gullible  folk  who  promote 
and  support  practices  threatening  to  drain  the 
sap  from  the  economic  life  of  medicine  is  bound 
to  bring  about  the  worst  form  of  medical  service.” 
“A  dangerous  trend  is  vesting  of  undue  power 
with  dispensers  of  charitable  foundations  and  the 
distributors  of  educational  funds.  With  the  in- 
crease of  organized  charity  there  has  followed  an 
enormous  increase  in  the  pauper  class.  The  men- 
dacious who  depend  upon  charity  for  the  whole  or 
a part  of  their  needs  find  the  present  system  of 
easy  benevolence  fruit  ripe  for  their  picking.  Free 
clinics  and  other  gratuities  relating  to  sickness, 
added  to  ubiquitous  health  service,  curtails  to  a 
tremendous  degree  the  usefulness  of  the  so-called 
family  physician  and  makes  a new  aristocracy  of 
pauper  invalids. 

“In  addition  to  creating  a race  of  paupers  this 
lowers  the  stamina  and  morale  of  a large  class  of 
people  who  should  be  self-supporting  and  is  a far 
cry  from  the  early  ideals  of  the  colonists  that 
have  made  of  the  United  States,  the  longest-lived 
of  the  world’s  numerous  democracies.  With  this 
ingrafting  of  foreign  notions  and  pollution  of  so- 
cialistic ideals,  how  long  can  a nation  and  the 
democracy  stand  the  strain? 

“School,  district  and  industrial  nurses  yearly 


assume  fresh  responsibilities  as  to  illness  and 
their  nature,  and  guide  cases  into  selected  chan- 
nels, sometimes  with  wisdom,  but  even  so,  these 
nurses  act  as  a discretionary  guard  over  the 
physicians  of  their  communities — sad  examples  of 
the  dogs  being  wagged  by  their  tails. 

“Every  day  experience  brings  interference  by 
nurses  with  orders  from  physicians;  with  the 
practice  of  medicine  and  surgery  and  with  the 
abuse  of  charity  in  the  medical  world.” 

Effective  organization,  active  cooperation,  a 
friendly  feeling  toward  colleagues,  a more  direct 
interest  in  civic  affairs  and  an  optimistic  view- 
point coupled  with  an  intimate  knowledge  of  the 
dangers  ahead,  is  a specific  for  existing  condi- 
tions. With  the  profession  alert,  organized  and 
ready;  with  dissention  and  jealousies  wiped  out, 
those  promoters  of  socialized  medicine  will  not 
be  so  ready  to  foist  their  paternalistic  schemes 
upon  the  unthinking  public. 


Public  “Relief” 

Californians  have  grown  quite  tired  of  being 
wet-nursed  by  official  and  unofficial  agencies.  Like 
the  other  sections  of  the  country,  they  have  re- 
belled against  paternalistic  measures. 

“Too  many  projects  of  relief,  of  social  improve- 
ment, of  uplift,  if  you  please,  have  incorporated 
the  paternalistic  element  that  characterizes  so- 
cialism at  its  worst,  said  the  San  Francisco  Bul- 
letin recently. 

“They  have  consisted,  figuratively,  in  feeding 
people  pap  and  tucking  them  into  bed  by  the 
hand  of  a loving  government  that  should  have 
spanked  them  instead,  or  permitted  circumstances 
to  spank  them.” 

All  of  which  recalls  a recent  case  before  the 
industrial  commission,  where  a young  man  re- 
ceived minor  injuries  while  operating  a certain 
type  of  a machine.  He  was  given  adequate  medi- 
cal attention  and  allowed  a few  months  disabil- 
ity compensation.  He  appealed  for  an  extension. 
Before  the  Commission  he  acknowledged  he  was 
able  to  work  but  would  not  because  he  was  afraid 
of  the  machine.  He  refused  to  consider  other  oc- 
cupations because  his  former  job  was  the  only 
one  he  knew.  In  other  words,  he  wanted  the  in- 
surance fund  to  support  him. 

When  an  individual,  with  distaste  for  any- 
thing that  requires  mental  or  physical  exertion, 
is  catered  to,  petted  and  his  needs  met  by  a benefi- 
cent agency,  he  becomes  imbued  with  the  idea 
that  all  those  things  belong  to  him. 

Fortunately,  however,  a great  majority  of  the 
citizens  look  upon  work  as  a blessing — a medium 
for  service,  the  rewards  of  which  give  them  op- 
portunities, conveniences,  influence,  standing  and 
happiness. 

And  this  is  why  thinking  folks  rebel  against 
the  invasion  of  government  and  community  ac- 
tivities by  uplifters  and  “holier-than-thou”  in- 
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dividuals  with  programs,  surveys,  schemes  and 
visions. 

A close  investigation  of  many  “social  projects” 
will  reveal  strains  of  socialism.  Socialism  has  no 
place  in  American  institutions.  It  will  also  be 
found  that  in  most  instances  the  instigators  and 
originators  are  more  interested  in  the  pay-roll 
than  in  the  unfortunate  condition  of  the  “wards” 
they  seek  to  serve. 


Eflforts  to  Commercialize  Medicine 

In  response  to  a query  as  to  why  Medical  Or- 
ganization has  gone  into  the  subject  of  medical 
economics  quite  thoroughly,  Tiresias  writing  in 
a current  issue  of  the  Bulletin  of  the  Medical  So- 
ciety of  the  County  of  Kings,  New  York,  has 
some  pertinent  things  to  say  which  are  of  inter- 
est to  every  physician. 

“We  see  medicine  face  to  face  with  an  indus- 
trial and  commercial  civilization  struggling  to 
adjust  itself  to  new  and  strange  conditions,  Ti- 
resias asserts. 

“We  see  new  forms  of  organization  springing 
up;  new  forms  of  corporate  effort  shaping  them- 
selves, and  on  every  side  a loosening  of  the  per- 
sonal relation  of  doctor  and  patient  on  which  we 
firmly  believe  the  safety  of  both  depends. 

“The  struggle  is  only  beginning  but  it  will  be 
sharp  and  decisive,  for  in  the  processes  of  in- 
corporation and  of  machine-like  organization  that 
have  affected  the  life  of  our  time,  medicine  has 
been  left  behind.  The  next  step  is  to  organize 
this  remaining  ‘industry’  properly  and  subject  it 
to  the  well-known  principles  of  scientific  manage- 
ment. Shall  we  submit?  We  never  will  for  it  is 
our  belief  that  this  mechanization  of  medicine 
cannot  be  accomplished  with  satisfaction  or  suc- 
cess and  that  attempts  in  that  direction  impede 
real  progress  in  solving  the  many  problems  that 
do  and  will  confront  us.” 

There  are  and  always  will  be  groups  of  people 
ready  and  waiting  to  commercialize  anything  that 
the  public  may  need.  The  “wholesale  and  retail” 
idea  is  firmly  entrenched.  On  the  fringe  of  le- 
gitimate business,  there  are  always  shysters  and 
sharpers  ready  to  commercialize  a scheme. 

A well-known  author  once  formulated  the  basis 
of  a romance  upon  this  tendency.  His  story  cen- 
tered about  a lawyer,  unable  to  do  a legitimate 
business,  who  organized  an  incorporation  to  pur- 
chase all  inventions  that  threatened  to  “junk  or 
upset”  the  products  of  existing  industries.  Then 
he  levied  tribute  against  the  “protected”  firms. 

This  is  what  is  happening  in  medicine  today. 
There  are  too  many  people  who  would  like  to 
commercialize  medicine  so  that  it  could  be  placed 
upon  the  basis  of  a commodity  at  profit  to  the 
organizer. 

It’s  the  age-old  formula,  in  new  garb,  of  get- 
ting skill,  knowledge  and  service  on  the  payroll 
at  profit  to  the  organizers  and  promoters,  and 
with  ultimate  detriment  to  the  “ultimate  con- 
sumer”— the  patient. 


High  Cost  of  Dying 

Rather  an  intimate  chat  on  the  evils  of  un- 
scrupulous undertakers  comprises  the  major  part 
of  the  editorials  in  a current  issue  of  Minnesota 
Medicine,  inspired  apparently  by  the  action  re- 
cently taken  by  certain  life  insurance  companies 
in  appropriating  funds  to  ascertain  the  reasons 
why  funerals  should  cost  so  much. 

“The  near  relative  of  the  deceased,”  Minnesota 
Medicine  believes,  “is  as  a rule  absolutely  ignor- 
ant of  what  constitutes  fair  charges  by  under- 
takers for  either  materials  or  services.  There 
exists  a natural  repugnance  at  the  thought  of 
bargaining  over  these  matters  and  the  idea  of 
economy  at  such  a time  is  distasteful.  Such  aa 
attitude  might  be  construed  as  a reflection  on 
the  departed  one.” 

“This  feeling  is  particularly  conspicuous  in 
certain  foreign  elements  of  our  population.  The 
funeral  must  be  of  great  proportions  and  the 
larger  the  cortege  the  better. 

“Recent  disclosures  have  led  some  life  insur- 
ance companies  to  refuse  assignments  of  life  in- 
surance policies  to  undertakers.  The  practice  on 
the  part  of  certain  undertakers  of  inducing 
widows  to  spend  most  of  the  insurance  money  on 
the  burial  of  the  departed  one  led  to  this  action 
by  the  insurance  companies.  The  chief  offenders 
seem  to  have  been  the  smaller  establishments,, 
which  care  for  the  very  poor.  Undertakers’  bills 
have  been  fitted  according  to  the  amount  of  life 
insurance  left  rather  than  the  circumstances  of 
the  family. 

“According  to  Patterson,  in  a recent  article  in 
the  New  York  World,  caskets  wholesaling  at  $25 
to  $30  sold  for  $200  to  $300  and  more  pretenti- 
ous ones  in  proportion.  Other  items  appear  at 
five  or  ten  times  the  cost.  Automobiles  usually 
renting  at  $5  an  hour  are  charged  at  the  rate  of 
$10  to  $12.  He  estimates  that  from  one-third  to- 
one-half  the  burial  bill  in  New  York  City  of  ap- 
proximately $15,000,000  is  made  up  of  unclassi- 
fied items  known  as  “gravy”  to  the  unethical 
members  of  the  calling. 

“It  does  seem  strange  that  a 15  cent  shave 
should  cost  $5  after  you  are  dead,  or  that  you 
should  have  to  pay  the  price  of  an  automobile 
for  a box  to  lie  in  underground. 

“The  physician  has  little  to  do  with  under- 
takers. He  is  likely  to  avoid  when  possible  the 
chance  meeting  in  the  hospital  corridor  and  that 
shake  of  the  hand  which,  somehow,  seems  to  infer 
so  much.  He  has  to  see  him  at  times  at  his  of- 
fice but  seldom  keeps  him  waiting  long  in  the  re- 
ception room.  One  never  heard  of  a partnership 
between  two  members  of  the  two  professions. 

“The  physician,  however,  if  he  is  better  ac- 
quainted with  the  undertakers  of  his  community 
would  be  in  a position  to  direct  individuals  to  re- 
liable members  of  that  very  necessary  calling. 
This  would  serve  to  lessen  some  of  the  evils  re- 
ferred to.” 
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Certain  Diseases  of  the  Mouth  and  Tongue  Important 
From  a Diagnostic  Standpoint* 

CLYDE  L.  CUMMER,  M.D.,  Cleveland 


This  is  a brief  review  of  certain  conditions 
of  the  mouth  and  tongue  viewed  from  a 
diagnostic  standpoint.  The  subject  is  one 
which  could  not  be  presented  adequately  even  in 
an  extensive  monograph,  so  it  is  obvious  that  in  a 
short  talk  we  can  touch  upon  only  outstanding 
features  and  that  many  important  diseases  with 
oral  manifestations  cannot  be  even  mentioned. 
Some  of  the  conditions  are  on  the  indefinite  bor- 
der-line considered  as  dividing  the  various  spe- 
cialities, but  they  are  usually  seen  first  by  the 
medical  man  and  their  recognition  is  often  of  ex- 
treme importance  from  either  the  standpoint  of 
individual  or  community  health  or  both.  This  is 
true,  notably  in  syphilis,  since  the  primary  and 
secondary  oral  lesions  are  so  highly  infectious  and 
the  patient’s  hopes  of  cure  depend  upon  early 
diagnosis.  In  malignancy,  the  patient’s  survival 
almost  always  necessitates  prompt  recognition. 

We  will  discuss  the  lips  first.  An  infiltrated, 
indolent,  inflammatory  lesion  persisting  for  sev- 
eral days  or  weeks  should  suggest  the  possibility 
of  syphilis  or  malignancy.  The  regional  lymph 
glands  usually  are  enlarged  early  in  primary 
syphilis  while  with  malignancy,  no  palpable  en- 
largement may  be  detected  until  late.  The  age  of 
the  sufferer  is  of  diagnostic  importance,  since  in  a 
young  person  malignancy  is  infrequent.  In 
malignancy,  there  is  usually  a history  of  a pre- 
existing warty  or  scaling  condition,  and  growth 
ordinarily  is  slower  than  that  of  a chancre.  The 
diagnosis  of  syphilis  may  be  confirmed  by  micros- 
copic demonstration  of  the  treponemata  but  if  this 
examination  is  to  be  made  antiseptic  treatment 
should  be  rigidly  withheld. 

Lup^is  Ei-ythematosis  is  occasionally  seen  on  the 
lip  accompanying  cutaneous  lesions.  There  may 


Fig.  I.  Lupus  erythematosis.  There  were  also  charac- 
terstic  lesions  on  face  and  neck. 

be  thickening  and  scaliness  or  simply  an  abraded- 
looking  area  with  small  sieve-like  points.  When 


*Read  before  the  Medical  Section,  Ohio  State  Medical  As- 
sociation, during  the  Eightieth  Annual  Meeting  in  Toledo, 
May  11-13,  1926. 


the  process  extends  to  the  true  mucous  membrane, 
it  resembles  a superficial  abrasion.  (Fig.  1). 

LympJuingioma  of  the  lips  usually  gives  rise  to 
enlargement,  the  condition  usually  referred  to  as 
macrocheilia.  There  is  oedema,  thickening,  more 
or  less  numerous  vesicles  are  seen,  from  which 
milky  fluid  exudes  on  pressure. 

Erythema  Multiforma  has  the  face  as  one  of  its 
favorite  sites  so  that  any  of  the  diverse  lesions  of 
the  disease  may  be  seen  on  the  lips.  ' The  mani- 
festations include  red  or  violet  macules,  papules 
or  tubercles,  which  may  become  vesicular  or  bul- 
lous. 

La  Perleche  is  an  affection  of  the  lips,  usually 
most  marked  at  the  commissures.  The  blanched 
epithelium  has  a sodden  appearance.  The  con- 
dition extends  along  the  vermilion  border  but 
ordinarily  only  part  way  to  the  median  line. 
Usually  there  is  hyperemia  and  inflammation  both 
in  the  surrounding  and  underlying  tissue.  Fis- 
sures may  form  at  the  angles  of  the  mouth  and 
bleeding  may  result.  The  child  (and  children  are 
the  customary  victims  of  this  disease)  usually 
moistens  the  corners  of  the  mouth  with  the  tongue 
in  order  to  relieve  the  itching,  thus  aggravating 
the  condition.  The  infection,  probably  caused  by 
streptococci,  is  contagious,  spreading  rapidly  in 
maternity  and  foundling  hospitals  and  or- 
phanages. 

Cheilitis  Exfoliativa  (persistent  exfoliation  of 
the  lips)  is  a persistent  exfoliation  of  the  mucous 
membranes  of  the  li^s,  characterized  by  the  form- 
ation of  scales  and  crusts.  On  removal  of  the 
crusts,  which  usually  form  heaped-up  masses,  a 
reddened  and  fissured  surface  is  seen,  on  which  a 
new  crust  forms.  There  is  tenderness  and  some 
pain.  It  is  closely  related  to  seborrhoeic  der- 
matitis and  possibly  is  identical  with  it.  In  some 
cases  a seborrhoea  of  the  scalp  has  been  noted. 
The  disease  is  chronic  and  very  resistant  to  treat- 
ment. 

In  Fordyce’s  Disease  (pseudo-colloid  of  the  lips) 
small  chamois-colored  lesions  are  seen  on  the 
mucous  membranes.  The  usual  location  is  on  the 
lips  or  the  buccal  mucosa  opposite  the  last  molar 
teeth.  The  number  may  be  small  or  great.  When 
numerous,  the  lesions  may  be  so  aggregated  that 
a plaque  or  band  is  formed.  Though  regarded  as 
rai'e  when  Fordyce  described  it  in  1896,  it  is  found 
rather  frequently.  There  are  no  subjective  symp- 
toms, and  no  treatment  is  indicated.  An  ex- 
planation of  the  benign  nature  of  the  condition 
usually  satisfies  the  patient  (if  he  has  observed 
it)  though  it  is  often  first  noted  by  an  examining 
physician. 

Canker  sore  (herpetic  stomatitis)  is  a simple 
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condition  which  at  times  makes  the  physician 
pause.  The  lesion  or  lesions  may  occur  on  lips, 
tongue,  gums,  or  buccal  mucosa,  and  are  especial- 
ly common  on  the  mucous  membranes  of  the  lips 
or  the  cheek  where  contact  is  made  with  the  teeth. 
The  initial  white  vesicle  soon  ruptures  due  to  the 
maceration  of  the  epithelium,  and  a flat  ulcer  re- 
sults. Its  base  is  covered  with  a white  or  yellow 
membrane.  While  some  lesions  disappear  in  a 
few  days,  others  penetrate  quite  deeply  and  last 
two  or  three  weeks  or  longer.  In  the  larger  or 
more  stubborn  ones,  the  surrounding  wall  be- 
comes quite  red,  slightly  elevated  and  indurated. 


Fig.  II.  Chancre  of  the  lip.  There  is  marked  enlargement 
of  the  lymphatic  glands  below  the  maxilla  on  the  side  of 
the  lesion. 


The  patient  undergoes  considerable  discomfort 
and  at  times  becomes  alarmed  because  of  slow 
healing.  The  clinician  may  suspect  syphilis,  but 
tbe  history  of  previous  recurrent  lesions  (often 
evidenced  by  small  scars)  and  the  outset  with  a 
vesicle  (if  this  fact  were  noted  by  the  patient) 
will  help  in  diagnosis,  but  it  is  well  to  examine 
scrapings  microscopically  to  exclude  Vincent’s 
angina. 

Syphilis.  According  to  Fournier,  75  per  cent, 
of  extragenital  primary  syphilitic  lesions  occur  on 
the  head  and  of  this  number,  by  far  the  greater 
proportion  (80  per  cent.)  are  seen  in  the  mouth. 
The  lips  are  the  most  frequent  seat.  The  tongue 
and  tonsils  are  affected  in  approximately  the  same 
percentage  of  cases,  the  gums  much  less,  and  the 
buccal  mucosa  very  infrequently.  The  general 
impression  is  that  chancres  are  more  frequent  on 
the  lower  lip  than  the  upper  and  more  often  seen 
at  the  tip  of  the  tongue  than  farther  back  on  the 
dorsum.  The  chancre  may  be  an  ulcer  or  erosion, 
or  a dry  papule  or  nodule,  but  it  is  practically 
always  characterized  by  indolence  and  by  dense 
inflammatory  reaction  in  the  tissues  at  its  site. 
It  is  usually  accompanied  by  decided  hard  and 
painless  enlargement  of  the  regional  lymph 
glands.  (Fig.  2). 

Chancres  have  been  observed  on  the  gums.  In  a 
recent  discussion,  Milian  offered  the  opinion  that 
those  situated  between  the  incisor  teeth  were 
usually  due  to  subjective  infection  while  dentists’ 


instruments  were  responsible  for  most  lesions  in 
the  molar  region.  Klauder  reported  a case  un- 
questionably due  to  perverted  sexual  practices. 
The  lesion  had  developed  around  the  socket  of  an 
extracted  molar  tooth.  There  are  two  types  of 
chancre  on  the  gums.  One  is  the  abrasive  or 
erosive  type,  rather  sharply  demarcated  from  the 
surrounding  tissue,  presenting  a smooth,  car- 
mine-colored surface,  and  not  showing  much  in- 
duration in  the  early  stages.  Secondary  infec- 
tion may  change  the  appearance  of  the  abrasive 
type  so  that  a pseudo-membrane  is  seen.  In- 
duration may  cause  elevation  of  the  papule  so 
that  it  appears  as  a raised  mass  (abrasive  papu- 
lar chancre).  The  other  type  is  ulcerative,  with 
no  feature  distinctively  suggestive  of  chancre^^ 

Chancres  of  the  tonsil  are  not  especially  uncom- 
mon. One  or  both  tonsils  may  be  affected.  En- 
largement is  conspicuous  and  often  bothersome  to 
the  patient.  Induration  is  usually  readily  demon- 
strated. Erosion  of  the  surface  followed  by 
ulceration  is  the  usual  course  of  events.  Such  a 
clinical  picture  with  a history  of  a duration  of  ten 
days  or  more  should  suggest  the  diagnosis.  The 
dirty  membrane  covering  the  ulcerated  surface 
may  simulate  diphtheria,  or  Vincent’s  angina,  or 
the  hard  enlargement  may  suggest  quinsy,  but 
both  these  conditions  can  be  excluded  by  careful 
consideration. 

In  general,  the  oral  manifestations  of  syphilis 
are  essentially  the  same  as  those  seen  on  the  skin, 
for  oral  mucosa  closely  resembles  skin  in  struc- 
ture. However,  there  are  modifications  due  to  the 
maceration  produced  by  moisture,  warmth,  and 


Fig.  III.  Hypertrophic  mucous  patch  of  tongue.  (There 
are  multiple  chancres  on  the  chin.)  Patient  of  Dr.  C.  G. 
LaRocco. 

pressure.  In  the  secondary  stage  esi>ecially,  do 
we  note  the  similarity  of  mouth  and  skin  lesions. 
The  mucous  patch  is  a macule  or  papule,  altered 
by  heat,  moisture,  and  pressure.  The  surface  is 
covered  with  a gray,  shining  membrane.  When 
detached,  a superficial  ulcer  is  revealed.  It  is 
usually  circumscribed,  and  ordinarily  there  is  no 
surrounding  inflammatory  zone.  Such  a patch  re- 
sembles an  area  which  has  been  touched  with  a 
solution  of  silver  nitrate.  On  the  tongue,  the 
superficial  infiltration  of  the  mucous  patch  may 
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produce  a dry  red  patch  in  which  the  papillae  en- 
tirely disappear,  leaving  a perfectly  smooth  sur- 
face. The  result  is  a smooth  pink  or  red  spot 
about  the  size  of  a fingernail  covered  with  a layer 
of  glistening  epidermis,  marked  off  from  the  nor- 
mal surface  by  a sharply  defined  border.  (Fig.  3). 
When  several  such  patches  coalesce,  the  entire 
surface  of  the  tongue  anterior  to  the  circumval- 
late  papillae  becomes  smooth  and  red,  giving  the 
characteristic  smooth  glossitis  of  early  syphilis. 

The  tongue  may  present  opaline  plaques.  They 
are  flat,  smooth,  whitish-blue  in  color,  firm,  and  at 


Fig.  IV.  Smooth  atrophy  due  to  syphilis  with  ulceration. 
There  was  also  interstitial  glossitis. 

times  slightly  indurated.  They  are  covered  with 
thickened  epidermis  and  are  probably  leukoplaktic 
in  character. 

Condylomas,  or  vegetating  secondary  lesions, 
are  rare  in  the  mouth,  but  occasionally  are  seen  at 
the  angles  of  the  mouth  and,  according  to  Pusey, 
exceptionally  upon  its  floor^'Tn  examining  the 
mouth  for  mucous  patches,  a painstaking  search 
should  be  made,  since  only  a few,  possibly  even  a 
single  one,  may  be  found.  The  lateral  borders  and 
under  surface  of  the  tongue,  the  tonsils  and  their 
pillars,  the  gums,  and  the  buccal  mucosa  in  con- 
tact with  the  teeth,  should  be  scrutinized  carefully. 

Gummas,  the  so-called  tertiary  manifestations, 
may  occur  in  any  of  the  tissues  of  the  mouth. 
Here  as  elsewhere  they  are  hard  solid  tumors 
ranging  in  size  from  that  of  a pea  to  a walnut  or 
larger.  Ordinarily  they  are  painless..  They  may 
undergo  involution  either  spontaneously  or  be- 
cause of  treatment;  or  necrosis  may  occur  with  an 
opening  onto  the  surface.  The  resulting  ulcer  has 
a punched-out  appearance  with  irregular,  pre- 
cipitate borders  while  the  base  shows  irregular 
red  granulations.  On  the  roof  of  the  mouth  a 
necrotic  gumma  frequently  perforates  leaving  an 
opening  into  the  nasal  cavity,  sometimes  of  con- 
siderable size.  When  several  small  gummas  ap- 
pear together,  they  are  usually  arranged  in  the 
arc  of  a circle,  or  like  a group  of  islands.  The 
ulcers  resulting  from  necrosis  may  coalesce  so 
that  a single  crescentic  ulcer  may  be  found. 

The  tongue  is  not  only  a frequent  site  of 
gummas  but  may  show  an  interstitial  syphilitic 
infiltration.  It  may  be  superficial  or  deep  and 
while  not  ulcerative,  is  usually  followed  by  scar 
tissue  formation  and  resultant  sclerosis.  As  a re- 
sult of  interstitial  glossitis,  smooth  atrophy  may 
attack  the  tongue.  Usually  the  entire  dorsum  is 
involved  but  there  may  be  superficial  discrete 
patches.  The  papillae  are  absent  and  furrowing 


may  be  seen.  This  may  be  so  deep  that  the  ap- 
pearance resembles  that  of  scrotal  tongue.  (Fig. 
4.) 

Leukoplakia.  This  condition  by  no  means  in- 
frequent, is  regarded  by  many  as  always  syphi- 
litic. This  remains  to  be  proved  but  unquestion- 
ably it  flourishes  best  on  syphilitic  soil.  While 
aggravated  by  smoking,  it  is  seen  in  those  who 
do  not  smoke.  The  first  manifestation  is  usually 
a patch  of  slightly  increased  redness,  sometimes 
showing  a bluish  tinge.  Some  sensitiveness  to 
heat  and  to  acid  foods  may  be  noted.  This  sta^ 
may  entirely  escape  observation  so  that  attention 
is  secured  first  by  a round,  oval,  or  irregularly 
shaped  patch  of  faint  blue,  white  or  pale  milk 
color,  usually  level  with  the  surrounding  surface 
and  sometimes  bounded  by  an  hyperemic  zon^  A 
well  defined  area  may  be  seen,  or  instead  pale 
white  lines  of  different  lengths  tending  to  parallel 
arrangements,  or  small  white  spots.  When  con- 
tiguous, the  lines  and  spots  gradually  colescence 
to  form  patches.  There  is  a tendency  to  exfoliation 
of  slight  degree  and  to  thickening  of  the  mem- 
branes. (Fig.  5.)  On  the  tongue,  transverse  or 
longitudinal  grooves  may  be  seen,  the  so-called 
“smokers’  patches.”  The  area  involved  may  be 
small,  or  extensive  portions  of  the  buccal  musoca 
and  the  greater  part  of  the  tongue  may  be  af- 
fected. The  dorsum  of  the  tongue  is  probably  the 
most  frequent  site  but  other  ones  are  the  inside  of 
the  cheeks,  especially  opposite  the  point  where 
the  upper  and  lower  molar  teeth  meet,  and  inside 
the  commissures  of  the  lips. 


Fig.  V.  Leukoplakia  of  tongue. 

While  the  condition  makes  little  progress  in 
some  cases,  in  others  the  symptoms  become  more 
pronounced.  The  white,  dry  epithelial  coating  is 
rough  and  desquamates,  and  there  is  a tendency 
to  superficial  cracking.  The  areas  are  stiff  and 
less  elastic  than  normal  tissue  and  the  tongue 
looks  as  though  daubed  with  white  paint,  hence 
the  name  “white-paint  tongue”.  The  fissures  may 
extend  and  ulcerations  may  form,  infiltration  ap- 
pearing. At  such  areas  an  epithelioma  may  arise, 
frequently  of  highly  malignant  type. 

The  condition  is  easily  recognizable.  Leuko- 
plakia of  the  tongue  might  be  mistaken  for  a 
syphilitic  mucous  patch,  but  the  mucous  patch 
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shows  a soft  surface  with  a readily  removable 
film. 

Observation  of  these  cases  is  important  because 
of  the  possibility  of  malignant  change.  However, 
for  the  sake  of  the  patients’  peace  of  mind  this 
possibility  should  not  be  emphasized  too  strongly. 
For  example,  I have  a patient  who  came  to  consult 
me  because  of  severe  leukoplakia  in  August,  1919. 
He  had  been  told  incorrectly  that  it  was  cancerous. 
While  there  was  a syphilitic  basis,  antisyphilitic 
treatment  has  not  had  much  effect  on  the  leuko- 
plaktic  condition,  but  it  has  made  little  progress 
and  the  patient  is  still  in  good  health. 

Tuberculosis.  The  rarity  of  tuberculosis  of 
the  buccal  cavity  is  generally  conceded.  This  is 
difficult  to  understand  in  view  of  the  frequency  of 
pulmonary  tuberculosis  and  the  fact  that  in  such 
cases  the  mouth  is  a thoroughfare  for  expecto- 
rated tubercle  bacilli.  The  larger  number  of  re- 
ported cases  of  tuberculosis  of  the  tongue  are 
secondary  to  pulmonary  infection;  primary  les- 
ions are  quite  uncommon. 

According  to  Finney,  tuberculosis  of  the  tongue 
may  manifest  itself  as  either  sclerotic  or  ulcera- 


Fig.  VI.  Tuberculosis  of  tongue  and  lip. 


tive  lupus.  This  seems  to  occur  only  by  extension 
from  the  face,  cheeks,  or  lips.  Also  it  may  occur 
as  tuberculoma,  a nodule  often  mistaken'  for 
neoplasm  or  gumma.  It  may  be  seen  as  a cold 
abscess;  as  a papilloma  or  soft  warty  tumor;  as  a 
fissure;  or  as  an  ulcer.  Both  fissure  and  ulcer  are 
quite  superficial  and  both  may  be  surrounded  by 
small  tubercles,  the  whole  constituting  a char- 
acteristic finding.  The  ulcer  is  shallow,  with  in- 
definite edges  which  usually  are  neither  indurated, 
undermined,  or  everted.  Ordinarily  the  base  is 
covered  with  grayish-white  material,  through 
which  occasional  tufts  of  pale  granulation  tissue 
may  be  seen. 

In  a patient  seen  recently  at  St.  Alexis  Hos- 
pital through  the  courtesy  of  Dr.  John  Corrigan 
and  presented  by  me  at  the  January  meeting  of 
the  Cleveland  Dermatological  Society,  flat  ulcers 
were  seen  on  either  border  of  the  tongue  and  on 
the  mucous  surface  of  the  lower  lip.  The  under 
surface  and  lateral  borders  of  the  tongue  were 


studded  with  yellow  miliary  tubercles  as  was  the 
lower  lip.  The  lungs  showed  advanced  pulmonary 
tuberculosis.  Histological  study  of  the  tissue 
showed  typical  findings.  (Fig.  6).  . 

It  is  difficult  to  demonstrate  tubercle  bacilli  in 
scrapings,  and  even  if  found,  there  would  be  the 
question  as  to  whether  they  originated  in  the 
lesion  or  were  deposited  there  by  the  sputum. 

Vincent’s  Angina  (ulcero-membranous  stomati- 
tis, trench  mouth)  has  occurred  or  has  been  recog- 
nized much  more  frequently  since  the  onset  of  the 
World  War.  According  to  some  authorities 
(Barker  and  Miller),  it  begins  around  the  gums, 
while  others  assert  that  it  begins  in  the  pharynx 
or  nose  and  spreads  to  the  mouth.  The  invariably 
fetid  odor  of  the  breath  is  especially  repulsive  and 
the  patient  complains  of  an  equally  offensive  taste. 
There  is  marked  salivation.  Usually  no  fever  is 
seen  though  it  may  reach  to  102  or  103  degrees  or 
even  higher.  The  patients  are  uncomfortable,  and 
look  ill  and  dejected. 

The  condition  may  involve  any  of  the  structures 
in  the  mouth,  including  the  tongue,  tonsils,  and 
hard  or  soft  palate.  When  involved  the  gums  are 
swollen,  bleeding  easily,  the  teeth  may  be  loosened, 
and  purulent  material  may  be  expressed  from  be- 
tween the  gums  and  teeth. 

The  ulcer  seen  on  tonsils,  palate,  and  buccal 
mucosa  are  flat,  covered  with  gray  or  dirty,  yel- 
low pultaceous  material.  While  this  is  removed 
more  readily  than  in  diphtheria,  bleeding  points 
are  exposed.  There  is  no  induration  of  the  base 
of  the  ulcers.  They  spread  laterally  except  on  the 
tonsils,  where  they  extend  downwards.  The  loss 
of  tissue  is  often  considerable  and  rapid.  The 
process  lasts  several  weeks  or  months  though  it 
may  be  greatly  shortened  by  appropriate  treat- 
ment. 

The  diagnosis  should  be  confirmed  by  micro- 
scopic demonstration  of  the  symbiotic  fusiform 
bacilli  and  coarse  spirochetes  associated  with  this 
infection.  It  is  important  to  remember  that  these 
organisms  may  be  secondary  invaders,  and  that 
they  may  overgrow  and  so  mask  a syphilitic  pro- 
cess. The  condition  is  important  in  differentiation 
from  primary  syphilis.  However,  the  lesions  of 
primary  syphilis  are  usually  single  and  show 
marked  induration.  It  is  important  also  in  the 
differential  diagnosis  of  diphtheria. 

Its  recognition  is  of  importance  from  a public 
health  standpoint,  since  epidemics  are  noted.  It 
is  not  a trivial  disease  since  it  may  rapidly  destroy 
much  tissue  and  may  result  in  pulmonary  involve- 
ment. 

New  Growths.  Epithelioma  of  the  mouth  is 
usually  of  the  squamous-cell  type  and  therefore 
frequently  rapidly  growing  and  highly  malignant. 
Even  with  the  most  efficient  treatment  rendered 
at  the  earliest  date,  the  possibility  of  fortunate 
outcome  is  none  too  great,  so  that  early  recog- 
nition is  vitally  important.  The  new  growth  may 
appear  as  merely  a circumscribed  papillomatous 
elevation,  or  surrounded  by  a keratotic  zone. 
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slightly  indurated  at  the  base.  This  superficial 
form  may  extend  over  the  surface  for  some  weeks 
without  invading  deeper  structures.  However,  an 
epithelioma  may  develop  from  a fissure  and  extend 
deeply  at  the  start  showing  induration.  In  either 
variety  there  is  enlarging  ulceration,  showing  an 
irregular  and  more  or  less  crusted  base  with  ram- 
part-like walls.  The  regional  lymph  nodes  are  not 
necessarily  involved  at  first,  but  eventually  are 
in  all  cases.  Epithelioma  may  develop  in  any  part 
of  the  mouth  but  notably  common  sites  are  the 
lower  lip  and  the  tongue.  On  the  lip  there  may 
have  been  preceding  keratoses.  (Figs.  7 and  8.) 

Sarcoma  may  arise  from  an  epulis  but  is  more 
commonly  seen  on  the  dorsum  of  the  tongue.  It 
may  affect  any  age.  It  is  usually  of  the  small 
round-cell  variety,  rarely  the  spindle-cell  type. 

Melanosarcoma  in  the  mouth  is  rare.  The 
tumor  may  be  hard  or  soft  in  consistency.  Super- 
ficial ulceration  is  likely  to  occur.  The  overlying 
mucosa  may  show  thickening  and  papillary  out- 
grbwths. 

Angioma  occurs  in  the  mouth.  Such  a tumor  is 
benign  and  is  composed  of  dilated  arteries,  capil- 
laries or  veins,  usually  easily  compressible.  The 
size  of  tumors  may  cause  much  mechanical  an- 
noyance and  bleeding  may  occur  after  surface  in- 
jury. 

Lymphangiomatous  hypertrophy  of  the  tongue 
usually  begins  with  a lymphatic  nevus,  which  may 


Fig.  VII.  and  VIII.  Epithelioma  of  lip.  (Collection  of 
Dr.  Wm.  H.  Kennedy.) 

bo  quiescent  for  a considerable  time.  The  dilata- 
tion of  lymphatic  vessels  is  the  essential  feature 
in  the  histopathology.  Transparent  vesicles  con- 
taining clear  fluid  are  seen.  Cysts  may  form; 
capillary  loops  are  seen  between  the  vesicles.  The 
tongue  becomes  too  large  and  pushes  the  teeth  for- 
ward causing  much  deformity. 

Lichen  Planus.  While  not  common,  the  oral 
lesions  of  lichen  planus  may  cause  considerable 
anxiety  to  a patient,  who  may  regard  it  as  the  be- 
ginning of  a new  growth  or  as  a manifestation  of 
syphilis.  Medical  men  sometimes  mistake  it  for 
syphilis  or  leukoplakia.  The  eruption  may  be  seen 
on  tongue,  cheeks,  lips,  gums,  pharynx,  tonsils, 
larynx  and  nasal  passages.  Buccal  involvement 
is  said  to  occur  in  from  one-third  to  one-half  of  all 
cases  showing  lichen  planus  lesions  on  the  body 
and  its  appearance  here  may  precede  the  body 
lesions.  There  is  no  pain  and  inspection  shows 
opaline  porcelain-like  spots  or  a white  net-work; 
usually  there  is  only  slight  elevation.  Figs.  9 
and  10. 


Fig.  IX.  Lichen  planus  Fig.  X.  Lichen  planus  of 
of  tongue.  buccal  mucosa. 


Pemphigxis.  The  first  lesions  of  pemphigus 
sometimes  appear  in  the  mouth,  following  such 
premonitory  symptoms  as  malaise,  febrile  reac- 
tion, chilliness  or  rigors,  and  other  evidence  of 
systemic  disturbance.  The  involvement  of  the 
throat  may  be  quite  marked.  Blebs  are  found. 
They  may  become  flaccid,  infected,  and  exception- 
ally gangrenous.  In  such  cases  the  diagnosis  of 
Vincent’s  angina  has  been  made  but  the  latter  ap- 
pearance of  blebs  on  the  body  will  point  to  the 
correct  diagnosis. 

The  Acute  Exanthemata.  The  importance  of 
routine  throat  examination  in  the  diseases  of 
childhood  is  well  recognized.  Time  permits  no 
more  than  the  mere  mention  of  the  “Strawberry 
tongue”  of  scarlet  fever,  the  bright  red  papillae 
showing  through  the  furring;  Koplik’s  spots  of 
measles,  irregular  bright-red  spots  on  the  mucous 
membranes  of  the  cheeks  each  spot  showing  a cen- 
trally placed  bluish-white  speck;  the  vesicles  oc- 
casionally seen  on  the  palate  in  varicella;  and 
the  pustules  on  the  buccal  mucosa  seen  in  variola 
at  the  time  similar  lesions  are  present  on  the 
skin. 

Furred  tongue  is  familiar  to  the  practitioner. 
It  is  due  to  hypertrophy  of  filiform  papillae  and 
their  coating  with  food  detritus  and  bacteria.  A 
variant  is  “black  tongue,”  sometimes  called  “hairy 
tongue,”  the  color  being  due  to  the  organisms 
growing  on  the  papillae. 

Geographical  tongue  is  sometimes  described  as 
“wandering  rash”  or  as  “benign  plaques.”  These 
areas  show  denudation  of  filiform  papillae.  The 
patches  are  smooth,  red,  on  the  same  level  as  the 
surrounding  tongue  surface.  While  the  filiform 
papillae  have  been  shed,  the  fungiform  ones  re- 
main and  may  be  somewhat  more  conspicuous  be- 
cause of  the  absence  of  their  usual  neighbors. 
The  patches  spread,  enlarging  at  the  peripheries, 
so  that  if  more  than  one  be  present,  intersection 
may  occur.  The  peculiar  markings  which  result 
are  responsible  for  the  name  “geographical 
tongue.”  The  subjective  symptoms  are  slight,  but 
occasionally  itching  and  more  rarely  salivation 
are  noted.  The  course  may  e.xtend  months  or 
years. 

Tongue  in  pernicious  anemia.  It  is  well  recog- 
nized that  the  earliest  symptoms  of  pernicious 
anemia  may  be  the  sensory  disturbances  of  the 
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tongue.  There  may  be  rawness  or  soreness,  inter- 
mittent burning,  and  abnormal  taste.  The  dis- 
turbance is  especially  marked  at  the  tip  and  edges 
of  the  tongue.  Later  a mild  glossitis  and  stomat- 
itis may  be  evident,  when  hyperemia  and  a glazed 
appearance  is  noted.  There  is  atrophy  of  the 
mucous  membrane  with  wasting  of  the  papillae. 
The  tongue  appears  red  and  raw.  There  may  be 


Fig.  XI.  Sprue.  Patient  of  Dr.  Geo.  Lambright.  (Re- 
ported in  Am.  Journ.  of  Med.  Sciences,  171;  515,  April,  1926. 

patches  of  superficial  ulceration  or  shallow  ulcers. 
Not  infrequently  small  vesicles  occur,  which  may 
be  hemorrhagic,  leaving  hemorrhagic  effusions 
beneath  the  tongue  and  surface  of  the  tongue. 

Scrotal  tongue  (furred  tongue,  fluted  tongue, 
ribbed  tongue)  is  a fairly  familiar  condition.  At 
times  it  may  amount  merely  to  deepening  of  the 
central  furrow  with  parallel  linear  depressions, 
while  the  depressions  may  be  very  numerous  and 
deep,  forming  a net-work  suggestive  of  a relief 
map  showing  mountains  and  valleys.  The  bottoms 
of  the  depressions  are  usually  free  from  fur.  In 
them,  minute  food  particles  may  collect  which 
undergo  decomposition  and  so  cause  irritation. 
The  condition  has  no  especial  significance. 

Median  rhomboidal  glossitis  (Glossite  losangi- 
que  mediane)  (Brocq  and  Pautrier).  A lozenge 
shaped  area  is  seen  in  the  median  line  anterior  to 
the  circumvallate  papillae.  It  is  slightly  in- 
durated, slightly  elevated  and  usually  mammil- 
lated.  It  is  indolent  and  extremely  persistent. 
Microscopically,  there  is  only  hyperacanthosis  and 
moderate  infiltration  of  the  corium.  It  is  im- 
portant to  differentiate  this  from  malignancy. 

Moeller’s  Glossitis  (chronic  superficial  excoria- 
tion of  the  tongue)  is  characterized  by  irregular, 
circumscribed,  intensely  red  spots  of  great  chron- 
icity,  located  in  the  middle  or  anterior  parts  of  the 
tongue.  The  filiform  papillae  are  scanty  or  ab- 
sent in  these  areas.  Severe  burning  or  lancinat- 
ing pain  is  present  constantly  or  may  be  provoked 
by  heat  or  highly  spiced  foods.  The  sense  of 
taste  may  be  impaired. 

CONCLUSION 

I have  aimed  to  present  briefly  certain  of  the 
more  frequent  conditions  seen  on  the  lips  or  in  the 


mouth,  considering  them  from  a diagnostic  stand- 
point, and  emphasizing  the  importance  in  many 
instances  of  early  recognition.  Careful  inspection 
of  the  mouth  and  tongue  should  be  part  of  every 
examination. 

2417  Prospect  Avenue. 

DISCUSSION 

Charles  J.  Shepard,  M.D.,  Columbus. — Dr. 
Cummer  has  covered  his  subject  very  thoroughly. 
He  did  however  fail  to  mention  the  drug  rashes 
we  sometimes  see  in  the  mouth  and  the  result  of 
congenital  syphilis  in  the  mouth.  And  again  many 
of  the  infections  show  mouth  involvement  of  some 
kind.  For  instance,  smallpox,  chickenpox,  measles, 
mumps,  scarlet  fever,  Addison’s  disease,  etc. 

E.  W.  Netherton,  M.D.,  Cleveland.— This  sub- 
ject is  a very  important  one  and  we  all  owe  Dr. 
Cummer  a debt  of  gratitude  for  having  presented 
it  at  this  time.  Every  case  that  is  examined 
should  have  the  mucous  membranes  examined. 
This  is  especially  true  of  certain  skin  diseases. 
Lichen  planus  and  lupus  erythematosus  of  the 
mucous  membranes  are  usually  accompanied  by 
cutaneous  lesions.  Rarely,  however,  mucous 
lesions  may  be  the  first  manifestations  of  the  dis- 
ease. I believe  that  lupus  erythematosus  of  the 
mucous  membranes  is  probably  more  often  ac- 
companied by  lesions  of  the  skin  than  is  lichen 
planus. 

Although  cheilitis  exfoliative  is  associated  with 
seborrhoea  of  the  scalp  we  should  always  keep  in 
mind  that  the  actinic  ray  of  sun  light  may  also 
produce  a cheilitis. 

I wish  to  make  a plea  for  the  greater  effort  to 
make  an  early  diagnosis  in  primary  syphilis. 
There  are  too  many  genital  lesions  treated  anti- 
septically  without  making  an  effort  to  establish 
the  diagnosis.  Consequently  it  is  not  surprising 
that  the  extragenital  chancres^  should  also  be 
treated  in  this  same  way.  The'  use  of  the  dark- 
field,  provided  local  antiseptics  have  not  been 
used,  would  give  almost  uniformly  good  results  in 
establishing  the  early  diagnosis.  The  enlarged 
regional  lymph  glands  are  a marked  part  of  the 
clinical  picture  and  when  accompanied  by  an  in- 
durated papule,  erosion  or  ulcer  about  the  mouth 
which  is  apparently  of  short  duration,  should  al- 
ways arouse  suspicion  as  to  the  possibility  of  the 
lesion  being  a chancre.  This  is  of  very  great  im- 
portance both  to  the  patient  and  to  the  community, 
and  especially  so  as  far  as  community  health  is 
concerned. 

Dr.  Shepard  has  already  mentioned  the  lesions 
produced  by  drugs  and  I would  like  to  add  that 
luminal  is  a possible  cause  of  bullous  lesions  as 
shown  by  a case  presented  recently  by  Dr.  Fred 
Wise  of  New  York  before  the  New  York  Dermat- 
ological Society.  Bullous  lesions  such  as  occur  in 
erythema  multiforme,  phemphigus  and  the  like,  if 
limited  to  the  mucous  membranes  offer  a great 
deal  of  difficulty  from  a standpoint  of  diagnosis 
and  it  is  only  by  subsequent  observation  that  the 
diagnosis  can  be  cleared  up. 

In  regard  to  leukoplakia  I believe  that  the  con- 
census of  opinion  is  that  leukoplakia  does  not 
necessarily  mean  that  the  patient  has  syphilis.  It 
is  a grave  mistake  to  brand  the  patient  as 
syphilitic  merely  because  he  has  a leukoplakia. 
Most  of  these  patients  are  excessive  smokers  and 
often  have  poor  oral  hygiene.  Both  of  these  con- 
ditions should  be  corrected.  The  important  thing 
in  leukoplakia  is  the  detection  of  an  early  malig- 
nant change.  Should  there  be  desquamation, 
fissuring  or  ulceration  it  is  best  that  the  leuko- 
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plakia  be  removed.  Other  cases  can  be  kept  under 
observation  and  the  patient  cautioned  as  to  the 
possibility  of  malignant  change.  However,  one 
should  be  careful  not  to  unduly  frighten  them 
concerning  this  possibility. 

H.  B.  Ormsby,  M.D.,  Cleveland. — I wish  first  to 
congratulate  Dr.  Cummer  for  presenting  these 
excellent  slides  of  diseases  of  the  lips  and  mouth. 
He  showed  us  one  of  an  atrophic  glossitis. 

I have  a patient  eighty  years  old  who  has  had 
this  condition  about  two  years.  The  tongue  is 
bright  red,  very  smooth  and  painful,  especially 
when  eating  or  drinking.  I have  tried  acid  treat- 
ment for  her  stomach  which  did  no  good;  then 
alkaline  treatment  with  the  same  result.  The 
patient  has  become  greatly  emaciated  because 
anything  put  in  the  mouth  starts  the  pain.  I 
would  like  to  ask  Dr.  Cummer  to  give  us  some 
suggestions  on  the  therapy  of  atrophic  glossitis. 
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End  Result  of  Radium  Treatment  in  Cancer  of  the  Cervix 

By  J.  LOUIS  RANSOHOFF,  M.  D.,  Cincinnati 


OUR  first  results  in  radium  treatment  of 
cancer  of  the  cervix  were  published  over 
twelve  years  ago,  in  1915.  At  that  time, 
we.  Dr.  Joseph  Ransohoff  and  the  author,  re- 
ported remarkable  temporary  results  after  a two 
year  period.  Since  then  hundreds  of  papers  have 
been  written  on  the  subject.  Sufficient  time  has 
now  elapsed  to  evaluate  the  treatment  and  give 
it  a definite  place  in  our  surgical  armamentarium. 
As  the  temporary  benefit  of  this  method  of  treat- 
ment is  almost  universally  admitted,  it  is  unnec- 
essary to  dwell  on  this  aspect  of  the  subject. 
Even  the  protagonists  of  operation  in  early  cases 
concede  the  superiority  of  radium  in  those  which 
have  passed  the  borderline  of  operability.  The 
questions  which  must  now  be  answered  are  two: 
First.  Can  radium  effect  a cure  in  carcinoma 
of  the  cervix? 

Second.  Shall  radium  treatment  supplant  sur- 
gery as  the  method  of  choice  for  operable  cases? 
This  applies  only  to  carcinoma  of  the  cervix,  since 
it  is  conceded  that  operation  is  the  method  of 
choice  in  the  treatment  of  carcinoma  of  the  body. 

In  answering  the  first  question,  only  those 
cases  must  be  considered  which  have  passed  the 
five  year  period  and  are  still  well  and  free  from 
recurrence.  In  this  series  there  are  sixty  cases, — 
treated  between  1913  and  1921.  Those  which 
could  not  be  traced  are  classed  as  having  suc- 
cumbed to  cancer. 

These  60  cases  may  be  classified  as 


Operable  7 

Borderline  13 

Inoperable  or  recurrent  after  opera- 
tion   40 


•Read  before  the  Surgical  Section,  Ohio  State  Medical 
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ledo, May  11-13,  1926. 

From  the  Surgical  Service  of  the  Jewish  Hospital. 


In  the  light  of  later  experiences,  there  were, 
in  Group  3,  several  cases  so  advanced  that  treat- 
ment was  ill  advised. 

Of  these  60  cases,  6 or  10  per  cent,  are  well  and 
free  from  recurrence. 

Case  1.  Aged  50.  1914.  The  first  symptoms 

appeared  four  months  before  treatment.  The 
anterior  lip  of  the  cervix  was  destroyed  by  an 
ulcerating  carcinoma.  The  uterus  was  movable. 
This  patient  reported  well  in  January,  1926,  an 
interval  of  12  years. 

Case  2.  Aged  56.  1916.  Symptoms  appeared 

about  one  year  before  treatment.  The  cervix 
was  entirely  replaced  by  carcinoma,  the  uterus 
was  fixed.  Inoperable.  This  patient  reported 
well  in  January,  1926.  An  interval  of  10  years. 

Case  3.  Aged  45.  1916-1918.  Symptoms  ap- 

peared eight  months  before  treatment.  There 
was  a large  crater  and  there  were  extensive  vege- 
tations. Uterus  was  partially  fixed.  Borderline 
case.  This  patient  reported  well  in  January, 
1926.  An  interval  of  8 years. 

Case  U.  Aged  55,  1921.  Very  early  case. 

Hemorrhage  for  three  weeks  before  treatment. 
There  was  a small  cancer  involving  the  posterior 
lip,  extending  into  the  cervical  canal.  This  pa- 
tient reported  well  February,  1926.  An  interval 
of  5 years. 

Case  5.  Aged  52.  April,  1921.  There  was  a 
carcinoma  involving  a large  part  of  the  cervix 
and  extending  into  the  canal.  The  uterus  was 
movable.  Operable.  This  patient  reported  well 
February,  1926.  An  interval  of  5 years. 

Case  6.  Aged  40.  July,  1921.  Bleeding  for 
two  months.  There  was  a small  carcinomatous 
ulcer  on  the  posterior  lip  of  the  cervix,  3 cm.  in 
diameter.  The  uterus  was  freely  movable.  Op- 
erable case.  This  patient  reported  well  in 
March,  1926.  An  interval  of  5 years. 

The  diagnosis  in  all  these  cases  was  confirmed 
by  microscopic  examination. 

To  recapitulate,  of  these  6 cases,  4 were  oper- 
able, 1 borderline  and  1 inoperable. 

Two  other  cases  are  worthy  of  comment: 
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Case  7.  Aged  45.  1915.  This  patient  was  suf- 
fering from  severe  anemia.  The  cervix  was  re- 
placed by  an  ulcerating  carcinoma.  The  uterus 
was  immovable.  There  was  a small  recto-vaginal 
fistula,  the  result  of  a birth  injury.  This  patient 
made  a complete  recovery,  but  returned  in  1919, 
with  a rectal  stricture  which  was  dilated  under 
anesthesia.  At  this  time  no  evidence  of  carci- 
noma could  be  found.  In  February,  1920,  she 
was  again  operated  upon,  this  time  for  intra-ab- 
dominal symptoms  simulating  gall  bladder  dis- 
ease. The  abdomen  was  opened,  a sub-acutely  in- 
flamed appendix  was  found  which  was  removed. 
The  pelvic  organs  were  carefully  examined,  and 
showed  no  evidences  of  carcinoma.  This  patient 
died  in  July,  1921,  the  cause  of  death  unknown. 
An  interval  of  6 years. 

Case  8.  Aged  54.  1915.  Two  years  before  a 
pan  hysterectomy  had  been  done  for  cancer.  Ex- 
amination showed  recurrence  in  the  vaginal  vault. 
Extensive  radium  treatment.  A personal  exam- 
ination July,  1924,  nine  years  after  treatment, 
showed  the  patient  in  good  health,  no  evidence 
of  carcinoma.  One  month  later  she  developed 
symptoms  of  obstruction  of  the  bowels.  An  op- 
eration performed  in  her  home  town  disclosed 
purulent  peritonitis,  cause  undetermined.  Inter- 
val of  freedom  from  carcinoma,  9 years. 

If  these  two  cases  are  included  in  five  year 
cures,  the  percentage  rises  to  13.3  per  cent. 

In  the  entire  series  there  were  only  7 operable 
cases  treated.  It  is  interesting  to  observe  that 
of  the  cured  cases,  4 were  operable,  thus  giving  a 
57  per  cent — five  year  cure  in  this  class. 

The  second  question  which  must  be  answered 
is  shall  radium  supplant  surgery  in  the  treat- 
ment of  operable  cases.  The  only  operation  to 
be  considered  is  the  extensive  abdominal  hys- 
terectomy, modeled  more  or  less  after  the  Wert- 
heim  procedure.  This  is  a formidable  maneuver 
with  an  initial  mortality  of  from  15  to  25  per 
cent,  in  the  hands  of  different  operators. 

Greenough’s^  report  of  the  committee  ap- 
pointed by  the  American  College  of  Surgeons,  for 
the  investigation  of  caricnoma  of  the  cervix, 
shows  an  operative  mortality  in  various  clinics 
of  20  per  cent.  Operation -accomplished  a three 
year  cure  in  33  1/3  per  cent.  Radium  cured  ap- 
proximately the  same  percentage  of  early  cases. 


Thus  as  far  as  end  results  are  concerned,  there 
seems  little  choice  between  the  two  methods  of 
treatment. 

In  Peterson’s  Clinic,®  from  1902  to  1920  there 
were  380  cases  of  carcinoma  of  the  cervix  ex- 
amined. Of  these  only  60  were  operable,  and 
of  the  60  only  18,  or  40.9  per  cent,  survived  the 
operation  five  years  or  more.  Of  the  entire  380 
only  5 per  cent,  were  cured.  In  contradistinction 
to  operation,  of  1,000  cases  of  carcinoma  of  the 
cervix  treated  by  radium,  which  were  collected 
by  Crossen,‘  20  per  cent,  passed  the  five  year 
period. 

Another  objection  to  surgery  is  that  the  not  in- 
frequent sequellae  make  life  unbearable.  Of  17 
five  year  cures  reported  by  Davis,®  3 had  perma- 
nent urinary  fistulae. 

To  recapitulate,  the  results  of  radium  treat- 
ment of  early  carcinoma  of  the  cervix  are  at  least 
as  favorable  as  those  following  operation.  In 
contrast  to  the  formidable  operative  procedure 
the  method  is  safe  and  free  from  unpleasant 
sequellae. 

It  is  probable  that  more  satisfactory  results 
will  be  obtained  in  the  future  with  the  com- 
bined use  of  radium  and  the  ultra-penetrating 
X-ray.  Since  the  installation  of  this  apparatus  at 
the  Jewish  Hospital,  we  have  been  using  this 
combined  treatment. 

CONCLUSION 

1.  Carcinoma  of  the  cervix  can  be  cured  by 
radium  treatment. 

2.  Radium  treatment  should  supplant  operation 
in  the  treatment  of  early  cases. 
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Progressive  Changes  in  the  Refractive  Media  of  the  Eye  in 
the  Light  of  a Study  of  Case  Records  of  Four  Decades* 

C.  F.  CLARK,  M.D.,  Columbus 


IN  considering  the  variations  which  we  en- 
counter if  we  carefully  measure  the  refrac- 
tion of  the  eye  at  intervals  during  a long 
series  of  years,  and  in  our  endeavor  to  arrive  at  a 
fair  understanding  of  the  causes  which  account 
for  these  changes,  we  should  bear  in  mind  that 
while  apparently  quite  stable  in  its  structure,  the 
human  eye  is  normally  undergoing  certain,  slight 


•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section. 
Ohio  State  Medical  Association,  during  the  Eightieth  Annual 
Meeting,  Toledo,  May  11-13,  1926. 


changes  during  the  whole  period  from  birth  to 
extreme  old  age  and,  while  the  line  is  not  always 
easily  drawn,  we  should  endeavor  to  make,  so  far 
as  that  is  practicable,  a distinction  between 
changes  which  are  due  to  normal,  physiological 
processes  and  those  of  pathological  origin.  Under 
normal  conditions  the  eye  at  birth  has  an  antero- 
posterior diameter  of  only  15.8  to  17.5  m.m.,  while 
in  the  adult  it  is  24.3  m.m.,  a difference  of  6.8  to 
8.5  m.m.  This  difference  in  length  of  axis  is 
largely  made  up  by  the  growth  of  the  eyeball  dur- 
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ing  the  first  nine  years  of  life  by  which  time  it  has 
usually  attained  its  normal  size. 

As  is  so  well  stated  by  Fuchs,  “The  infantile 
eye  is  one  in  which  two  opposing  refractive  states 
are  combined,  namely  a very  considerable  curva- 
ture myopia  seated  in  the  lens  and  a still  more 
considerable  axial  hyperopia  due  to  the  excessive 
shortness  of  the  eyeball”.  At  the  other  extreme 
of  life,  in  old  age,  we  have  a more  rigid  sclera,  an 
inelastic,  less  spherical  lens  which  cannot  change 
its  convexity  with  the  action  of  the  contracting 
ciliary  muscle  and  we  also  have  media  which, 
while  yielding  under  good  illumination  5/5  or 
even  5/4  vision,  have  utterly  lost  what  the  photo- 
graphers would  call  the  rapid  lens  effect  of  the 
pellucid,  perfect  transparency  of  infancy. 

It  requires  a very  delicate  adjustment  of  the 
curvature  and  the  refractive  index  of  the  infant’s 
lens  to  the  gradually  increasing  length  of  the 
antero-posterior  axis  during  the  child’s  growth  to 
avoid  hyperopia  on  the  one  hand,  or  myopia  on 
the  other,  when  the  eye  has  attained  the  normal, 
adult  size  at  the  age  of  ten;  and  when  we  consider 
the  changes  which  must  take  place  by  the  addition 
of  new  cells  to  the  periphery  of  the  lens  through- 
out the  life  of  the  individual,  it  is  almost  miracu- 
lous that  our  refraction  should  be  as  stable  as  we 
find  it.  It  is  true,  however,  that  when  we  use 
accurate  methods  of  measuring  refractive  errors, 
take  the  pains  which  such  work  requires,  and  ex- 
tend our  observations  over  a long  period  of  time 
we  do  find  a great  variety  of  changes,  and  in  ex- 
planation of  these  changes  a variety  of  more  or 
less  plausible  theories  have  been  advanced. 

Realizing,  as  we  do,  that  in  many  cases  the 
correction  of  even  very  low  degrees  of  refractive 
error  yield  such  admirable  results  in  relieving 
asthenopia  and  various  reflex  nervous  symptoms, 
the  importance  of  the  subject  is  established  be- 
yond dispute. 

Some  fifty  or  sixty  years  ago,  when  the  refine- 
ments of  the  science  and  art  of  refraction,  as  we 
now  know  it,  were  being  developed  by  the  great 
pioneers  in  this  important  department  of 
ophthalmology,  though  some  variations  in  the  de- 
gree and  axis  of  astigmatism  were  deemed  pos- 
sible, such  variations  were  looked  upon  as  quite 
unusual.  Hypermetropia  with  its  variations  was 
much  better  understood  than  astigmatism,  and  the 
attention  of  the  advanced  workers  was  being  di- 
rected very  vigorously  to  the  subject  of  myopia 
and  the  causes  leading  to  its  progress. 

In  Germany  myopia  of  high  degree  was  quite 
common  and  there  seemed  to  be  a decided  tendency 
to  its  increase  in  this  country  as  revealed  by  the 
systematic  study  of  refraction  in  the  public 
schools  and  colleges.  The  distressing  and  often 
tragic  results  in  the  comparatively  limited  num- 
ber of  cases  of  what  we  would  now  term  ma- 
lignant myopia,  in  which  the  sclera  shows  a ten- 
dency to  become  thin  and  pro’gressively  stretch  to 
such  degree  as  to  amount  to  a posterior  staphy- 


loma, as  it  was  pictured  by  the  laborious  studies 
of  German  and  other  continental  pathologists,  had 
made  a deep  impression  on  the  minds  of  ophthal- 
mic surgeons  in  this  country  and  it  is  not  strange 
that  they  should,  for  a time,  have  had  an  ex- 
aggerated idea  of  the  relative  frequency  and  the 
significance  of  these  cases  of  progressive  elonga- 
tion of  the  eyeball  and  that  some  of  them  should 
have  looked  upon  every  instance  of  progressive 
myopia  in  the  young  as  a potential  case  of  what 
we  are  now  inclined  to  classify  as  malignant 
myopia  and  to  treat  it  on  that  theory.  I will  have 
occasion  to  refer  to  this  very  important  subject 
more  in  detail  in  connection  with  some  of  the 
cases  I will  present  for  your  consideration. 

To  present  a group  of  long-drawn-out  case  his- 
tories and  the  figures  in  a long  succession  of  re- 
fraction records  without  making  them  utterly 
boresome  has  been  a problem  requiring  some 
serious  thought,  and  I am  by  no  means  sure  that 
I have  succeeded  in  solving  it. 

When  in  the  routine  of  the  consulting  room  we 
find  it  necessary  to  look  back  over  six  or  eight 
pages  of  closely  written  notes,  or  when  we  have  a 
carefully  tabulated  group  of  refraction  formulae 
worked  out  for  different  periods  of  the  life  of  a 
patient,  it  is  often  very  difficult  for  us  to  carry  in 
our  minds  an  accurate  picture  of  the  sequence  of 
events  and  to  realize  the  exact  significance  of 
certain  changes  and  their  relation  to  other  phases 
of  the  case  in  hand.  For  this  reason  I have  been 
experimenting  in  what  to  me  is  a new  field;  the 
application  of  the  curve  or  graph  system  to  the 
study  of  the  life  history  of  my  refraction  cases. 
There  may  be  some  better  system  for  accomplish- 
ing this  same  purpose  and,  if  so,  I would  like  to 
try  it,  but  for  two  purposes  I have  found  the  plan 
I am  employing  admirable.  First,  it  enables  me, 
by  entering  on  the  chart  the  date  of  an  important 
event  in  the  patient’s  clinical  history  to  see  at  a 
glance  its  chronological  relation  to  changes  in 
the  refraction  curve,  and  what  I have  found  of 
great  interest,  it  enables  me  at  a glance  to  com- 
pare what  might  be  called  the  refraction  life  his- 
tory of  one  patient  with  those  of  others. 

In  the  charts  I have  used,  the  space  between  two 
of  the  fine,  vertical  cross  section  lines  stands  for 
one  year  of  the  patient’s  life,  while  two  of  the 
heavier,  (or  eight  of  the  lighter),  horizontal  lines 
stand  for  one  diopter  of  refraction  error.  I have 
only  undertaken  to  work  out  this  plan  very  re- 
cently and  have  as  yet  only  a relatively  small 
number  of  cases  whose  graphs  are  complete,  but 
they  have  brought  out  some  very  interesting 
points  for  comparison  which  by  the  old  method 
would  have  required  prolonged  and  concentrated 
effort.  I am  now  having  the  refraction  records 
in  a number  of  my  office  case  histories,  which  in 
the  course  of  the  decades  have  grown  to  be  some- 
what voluminous,  tabulated  and  in  some  instances 
have  had  graphs  made  for  my  office  use  which  are 
proving  invaluable  as  time  savers  and  as  a 
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means  of  obtaining  at  a glance  a comprehensive 
record  of  the  refraction  changes  and  their  re- 
lation to  the  other  salient  points  in  the  patient’s 
clinical  history.  With  a little  instruction,  an 
assistant  or  stenographer  can  do  practically  all 
of  this  work  and  make  the  reference  to  an  old 
record  a pleasure,  instead  of  the  burdensome  task 
it  would  otherwise  have  been.  A reference  to  the 
graphs  will,  perhaps,  make  this  method  more 
clear. 

In  our  cataract  work  we  are  all  familiar  with 
post-operative  astigmatism  and  its  disappearnce, 
or  reduction  in  degree  after  cicatrization  is  com- 
plete. In  groove-like  marginal  ulcers  which  are 
extensive,  and  deep  enough  to  involve  Bowman’s 
membrane  a similar  effect  is  produced  by  a slight 
degree  of  flattening  of  the  corneal  surface,  as  is 
well  illustrated  in  Miss  B’s  case  (No.  11),  though 
this  flattening  undoubtedly  is  often  very  slight 
and  may  even  escape  detection  as  the  cause  of 
the  astigmatism  which  follows: 

Case  No.  11- — Miss  C.  P.  B.  In  this  case  which 
was  under  my  observation  and  treatment  for 
twelve  years  there  were  recurring  attacks  of 
severe  keratitis  and  episcleritis  apparently  of  tu- 
bercular origin  which  would  yield  only  to  the 
most  active  treatment  including  tuberculin  which 
seemed  throughout  the  whole  period  to  be  a most 
important  factor  in  bringing  about  improvement. 

The  ulcers,  while  sometimes  within  the  trans- 
parent cornea,  were  generally  in  the  marginal 
zone  and,  on  two  occasions,  there  was  quite  ex- 
tensive episcleritis  strongly  suggesting  involve- 
ment of  the  ciliary  body. 

It  would  appear  that  the  changes  in  the  refrac- 
tion came  on  with  the  cicatricial  contraction  fol- 
lowing the  healing  of  the  ulcers  and  the  clearing 
up  of  the  exudates  accompanying  the  episcleritis. 

The  recurring  marginal  ulcers  and  episcleral 
exudates  during  the  twelve  year  period  involved 
a great  variety  of  meridians  of  the  cornea  and  it 
will  be  noted  that  the  axis  of  the  astigmatism 
has  also  changed  a number  of  times.  It  is  of 
great  interest  to  note  that,  with  proper  correction 
of  the  frequently  changing  refraction  errors  and 
adjusting  the  cylinders  to  the  varying  axes,  it 
has  been  possible  to  give  the  patient  almost  per- 
fect vision. 

With  the  accompanying  graphs  of  the  degree 
of  the  refraction  errors  I have  included  in  this 
case  a figure  indicating  the  varying  axes  of  the 
astigmatism. 

The  most  marked  instance  of  this  character  of 
which  I have  seen  a record,  is  illustrated  by  case 
No.  13,  reported  by  me  in  the  transactions  of  the 
American  Ophthalmological  Society  in  1903.  A 
locomotive  engineer  42  years  of  age  with  a deep, 
groove-like  depression  paralleling  the  superior 
comeal  margin  throughout  approximately  170° 
of  its  circumference  and  three  m.m.  within  the 
limbus,  had  an  astigmatism  of  22  dioptres  with 
uncorrected  vision  only  sufficient  to  enable  him  to 
count  fingers  at  4 meters.  After  I had  curetted 
and  thoroughly  applied  the  galvano-cautery  and 
cicatrization  had  taken  place  this  was  reduced  to 
6 diopters  and  his  vision,  with  this  correction,  came 
up  to  5/5-  and  was  the  same,  with  the  same  cor- 
rection, when  examined  again  18  years  later. 


Such  cases  are  extremely  rare  but  I am  firmly 
of  the  opinion  that  cases  like  No.  11  are  far  more 
common  than  has  been  suspected.  We  correct  the 
refraction  errors  of  such  cases  but  sometimes  fail 
to  study  them  attentively  enough  to  recognize  the 
cause  of  the  changes.  I thus  failed  to  fully 
recognize  their  significance  in  this  case  until  I 
had  assembled  and  tabulated  the  various  formulae 
in  preparation  for  this  paper.  Such  a method  of 
summarizing  the  data  and  having  it  in  graphic 
form  greatly  simplifies  the  problem. 

The  refraction  of  the  eye  in  direct,  central,  or 
what  may  be  termed  “foveal”  vision  is,  of  course, 
the  refraction  of  the  area  limited  by  the  margins 
of  the  pupil;  and  variations  in  this  refraction  are 
determined  by: 

A.  Variations  in  the  length  of  the  visual  axis 
of  the  eyeball  resulting  in  hyperopia,  myopia  or 
emmotropia. 

B.  Variations  in  the  corneal  curvature. 

C.  Variations  in  the  lenticular  curvature. 

D.  Variations  in  the  refractive  index  of  the 
media: — cornea,  aqueous,  lens  and  vitreous. 

Under  the  heading  B. — (Variations  in  the  cor- 
neal curvature) — we  have:  1.  Changes  due  to  pres- 
sure, which  is  often  transient  in  character  and 
due  to  a variety  of  causes.  2.  Relaxation  in  some 
portion  of  the  cornea.  3.  Cicatricial  contraction 
in  some  portion  of  the  cornea.  4.  ‘Bow  like’  cur- 
vature of  the  cornea  in  one  of  its  meridians  after 
cataract  extraction  with  a band  of  secondary 
membrane  acting  as  a bow-string.  Variations  in 
the  length  of  the  eyeball  producing  varying  de- 
grees of  hyperopia  and  myopia,  with  the  grosser 
forms  of  variation  in  the  corneal  curvature,  such 
as  have  resulted  from  cataract  extraction,  corneal 
cauterizations  and  other  _ cicatricial  changes  in 
Bowman’s  membrane,  have  been  studied  with  care 
and  well  understood  for  many  years.  A fair  num- 
ber of  good  illustrations  of  such  changes  are  shown 
among  the  cases  presented  for  your  consideration, 
and  on  these  cases,  which  are  quite  well  under- 
stood, we  need  not  spend  much  of  our  time,  but 
there  are  many  cases  of  variations  in  curvature 
refraction,  sometimes  of  the  cornea,  sometimes  of 
the  lens  and  sometimes  it  would  seem,  of  both 
cornea  and  lens  and,  perhaps,  complicated  by 
changes  of  the  refractive  index  that  are  far  more 
intricate  and  will  well  merit  our  careful  study. 
Many  cases  of  asthenopia  accompany  the  earlier 
stages  of  presbyopia,  and  it  is  my  belief  that  some 
of  our  cases  of  what  we  term  incipient  cataract, 
which  are  often  accompanied  by  asthenopia  are 
associated  with  varying  degrees  and  varying  axes 
of  astigmatism  due  to  slight  defects  in  the  in- 
tegrity of  the  lens  which  are  only  manifest  when 
the  lens  become  more  dense  and  less  responsive  to 
the  action  of  the  ciliary  muscle.  Case  18  of  an- 
terior lenti-conus  and  case  17  of  injury  of  the 
anterior  capsule  by  gun  powder  seem  to  belong 
in  this  group  with  cases  15  and  16  of  coloboma 
lentis,  which  I have  described  in  detail  in  papers 
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presented  to  the  American  Ophthalmological  So- 
ciety, and  which  may  be  found  in  the  transactions 
of  that  society  in  bound  Vol.  7 for  1894-1896  and 
Vol.  17  for  1916. 

I have  not  time  to  go  fully  into  this  interesting 
subject  but  I wish  to  call  your  attention  to  the 
fact  that  in  many  of  the  graphs  I have  presented 
for  your  study  you  will  find  that  marked  irregu- 
larity in  the  refraction  curve  for  myopia,  hyper- 
opia and  astigmatism  or  a pronounced  change  in 
the  axis  of  the  astigmatism  correspond  in  time 
with  the  advent  of  presbyopia  or  the  appearance 
of  incipient  cataract  often  of  so  low  a degree  or 
so  far  in  the  periphery  as  to  have  little  or  no 
effect  on  the  visual  acuity  after  the  refraction 
error  is  corrected.  This  is  well  illustrated  in 
case  2 of  advancing  myopia  and  in  case  3,  both 
of  which  have  been  under  observation  for  more 
than  thirty  years  and  in  both  of  which  vision  is 
still  normal,  the  cataractous  process,  discovered 
many  years  ago,  seeming  to  have  been  kept  under 
control. 

Only  the  limitations  of  our  powers  of  observa- 
tion and  the  limitations  of  accuracy  of  our  meas- 
urements prevent  us  from  solving  the  problems  of 
lenticular  astigmatism  but,  dealing  with  so  ac- 
curate and  delicate  an  optical  instrument  as  the 
human  eye,  we  may  rest  assured  that  for  every 
error  in  refraction,  however  slight,  there  is  cer- 
tainly a physical  cause  which  it  is  up  to  us  to  dis- 
cover and  correct  if  that  is  possible. 

Changes  in  refractive  error  within  a relatively 
short  period  of  time,  and  especially  changes  in 
the  axis  of  astigmatism  should  lead  us  to  critically 
study  the  patient’s  eyes  and  also  his  general, 
physical  condition  and  mode  of  Rising  the  eyes  to 
discover  the  cause  of  such  changes. 

These  changes  have  a real  clinical  significance 
if  our  powers  of  observation  are  only  acute  enough 
to  discover  it,  and  systematic  records  carefully  re- 
viewed from  time  to  time  should  assist  us  greatly 
in  our  effort  to  discover  what  this  significance 
may  be. 

In  looking  over  our  records  of  patients  past  the 
mid-period  of  life  we  will  often  find  the  note: 
“slight  opalescence  of  the  crystalline  lens,  marked 
radiating  strictions,  some  cortical  opacities”  or 
simply  “incipient  cataract”.  Some  of  these  cases 
go  on  to  the  completion  of  fully  developed,  senile 
cataract,  and  others,  owing  to  a variety  of  causes 
which  we  sometimes  are  unable  to  determine,  do 
not  do  so. 

If  all  sources  of  focal  infection  are  removed, 
prompt  and  proper  elimination  is  established  and 
rigorously  maintained,  proper  habits  of  using  the 
eyes  are  adopted,  the  varying  errors  of  refraction 
are  properly  corrected  as  they  arise  and,  in  many 
cases,  if  what  is  sometimes  termed  mild  alterative 
treatment  is  maintained  at  intervals  for  a long 
period  of  time,  both  the  physician  and  the  patient 
are  often  surprised  to  find  that  little,  if  any, 
progress  is  made  in  the  development  of  cataract 
and,  after  ten  or  even  twenty  years  have  elapsed 


such  patient’s  vision  will  often  remain  without 
further  material  impairment.  It  is  in  such  cases 
as  these  that  a tabulation  of  our  records  of  varia- 
tions in  the  errors  of  refraction  may  be  of  great 
service  to  us  and,  if  these  records  can  be  presented 
in  graphic  form,  the  relation  between  incidents 
in  the  patient’s  physical  condition  and  mode  of 
life  and  the  state  of  the  eyes  can  be  shown  in  its 
true  significance. 

SUMMARY  OF  CASES 

1.  Father  0.  R. — Under  observation  38  years. 
Myopia  and  myopic  astigmatism,  gradually 
changing  in  midlife  to  emmetropia,  and  later 
hyperopia  and  hyperopic  astigmatism.  If  changes 
in  the  lens  are  developing  they  must  be  in  the 
direction  of  lowered  rather  than  increased  re- 
fractive power. 

2.  Father  H. — Under  observation  39  years. 
Myopia  in  a persistent  student.  Increase  in  my- 
opia in  spite  of  correction  of  a moderate  degree 
of  astigmatism.  Increase  of  myopia  from  19 
years  of  age  to  38. 

3.  Miss  Alice  B. — Under  observation  35  years. 
Increasing  myopia  notwithstanding  frequent  cor- 
rection of  astigmatism.  The  5/5  vision  continues 
in  spite  of  an  incipient  cortical  cataract  which 
was  discovered  at  age  of  42 — twenty-six  years 
ago. 

4.  Mr.  X. — Under  observation  52  years.  Period 
of  record  36  years.  Myopia  and  persistent  asthe- 
nopia at  19.  Uncorrected  astigmatism.  Increas- 
ing myopia  for  four  years  when  astigmatism  was 
corrected,  after  which  myopia  ceased  increasing 
and,  as  in  case  1,  advancing  years  brought  di- 
minishing myopia. 

5.  W.  K.  R. — Period  of  observation  33  years. 
A moderate  degree  of  hyperopic  astigmatism 
14  D.  to  1 D.  No  other  refraction  error  and  less 
than  D.  of  variation  in  the  degree  of  astigma- 
tism in  25  years. 

6.  Mrs.  E.  F.  D. — Period  of  observation  35 
years.  A moderate  degree  of  hyperopia  changing 
gradually  to  emmetropia  and  hyperopic  astigma- 
tism and  gradually  increasing  with  the  same  axis 
90°  for  35  years. 

7.  Mrs.  D.  F.  H. — Period  of  observation  35 
years.  Hyperopia  remaining  at  .25  D.  for  26 
years  and  hyperopic  astigmatism  remaining  at 
.50  D.  axis  90°  for  32  years.  Illustrating  the  nor- 
mal, stable  condition  of  refraction  seen  in  many 
cases  of  low  degrees  of  hyperopia.  Note  that 
vision  remains  at  or  above  normal  at  each  ex- 
amination. 

8.  Miss  G.  H. — Period  of  observation  38  years. 
Hyperopia  of  2.25  D.  in  youth,  diminishing  to 
1.50  D.  and  hyperopic  astigmatism  of  .75  D.  in 
the  same  period,  increasing  to  1.75  D.  and  both 
remaining  at  these  respective  points  for  24  years. 
The  same  axis  of  astigmatism  (90°)  persisted 
throughout  the  entire  period  of  38  years,  as  did 
normal  vision.  Note  that  between  43  and  49 
years  slight  changes  in  the  degree  of  both  astig- 
matism and  hyperopia  are  developing,  the  latter 
increasing  and  the  former  diminishing,  the  re- 
verse of  what  took  place  in  youth. 

9.  A.  R. — Period  of  observation  39  years.  A 
moderate  degree  of  hyperopic  astigmatism  re- 
maining practically  the  same  for  39  years.  A 
moderate  degree  of  hyperopia  varying  slightly, 
till  the  age  of  42,  after  which  it  gradually  in- 
creases. 

10.  Mr.  E.  L.  D. — Period  of  observation  33 
years.  A moderate  degree  of  hyperopic  astig- 
matism varying  slightly  from  45  to  50  years  of 
age  and  these  remaining  the  same  for  26  years 
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while  the  hyperopia  increases  2 diopters.  Marked 
asthenopic  symptoms  relieved  first  by  general 
treatment,  later  by  correction  of  refraction  error, 
later  still  by  correction  of  muscle  imbalance  only 
to  recur  and  be  again  relieved  by  removal  of  an 
infected  tooth. 

11.  Mrs.  C.  P.  B. — Under  observation  12  years. 
Hyperopic  astigmatism  increasing  from  0.25  D. 
and  later  falling  to  3.25  D.  with  marked  varia- 
tions in  axis,  due  to  recurring  marginal  ulcers 
apparently  of  tubercular  origin.  Hyperopia 
varying,  but  vision,  when  corrected,  remaining 
fairly  good. 

12.  Mr.  J.  A.  B. — Under  observation  3 months. 
Myopic  astigmatism  and  myopia  of  1 D.  both  ac- 
companying a deep,  groove-like  ulcer  near  the 
inferior  limbus  of  the  cornea,  the  astigmatism 
disappearing  at  the  end  of  two  months  after  ci- 
catrization of  corneal  ulcer.  The  myopia  disap- 
pearing at  the  end  of  one  month  with  the  devel- 
opment, (or  reappearance),  of  hyperopia  of 
1.25  D.  at  the  end  of  the  2 months. 

13.  Mr.  E.  M.  R. — Reported  in  Transactions 
Am.  Oph.  Society,  Vol.  10,  1903-1904.  A deep 
groove-like  depression  parallel  with  border  of 
the  left  cornea,  causing  22  D.  of  astigmatism,  was 
curetted  and  the  galvano  cautery  used  to  produce 
a cicatrix  which  reduced  the  astigmatism  to  6 D. 
the  correction  of  which  brought  the  vision  up 
from  ability  to  count  figures  at  4 meters  to 
5/5-vision  which  was  found  to  be  the  same  after 
18  years. 

15.  Eddie  S. — Under  observation  24  years.  Co- 
loboma  of  the  lens  of  the  left  eye,  inferior  por- 
tion. Myopic  astigmatism  of  left  eye  1 D.  at  age 
of  13  and  increasing  gradually  until  5.50  D.  at 
age  of  34.  Myopia  2 D.  at  age  of  10  increasing 
to  5.50  D.  at  age  of  34.  Axis  is  90°  at  age  of  13 
to  15,  after  which  it  was  consistently  at  180°. 
Amblyopia  (V  4/15)  at  10.  V 5/7.50  at  34. 

16.  Miss  Millie  H. — Under  observation  22 
years.  Coloboma  of  lens  of  left  eye,  inferior  por- 
tion. Myopic  astigmatism  of  1.00  D.  at  age  of  9, 
increasing  to  4.00  D.  at  age  of  31.  Myopia  of 
0.50  D.  at  age  of  9 increasing  to  2.50  D.  at  age  of 
31.  Axis  of  astigmatism  at  150°  at  9 years  and 
gradually  changing  to  175°  at  31.  Amblyopia 
(V  6/20)  at  9.  V.  5/7.5  at  31. 

It  is  to  be  noted  that  in  both  of  these  cases  of 
coloboma  there  was  rather  marked  amblyopia  at 
the  age  of  10  and  that  later  in  life  vision  came  up 
to  5/7.5- 


Is  it  not  probable  that  the  evolution  of  a lens 
with  coloboma  is  a slower  process  than  in  the 
normal  lens? 

17.  O.  S.  K. — Under  observation  29  years. 
Gunpowder  deposited  in  the  anterior  capsule  of 
the  lens  of  the  right  eye.  The  eye  injured  by  the 
explosion  of  fire-works  at  age  of  10.  Hyperopic 
astigmatism  0.50  D.  at  age  of  11,  increasing 
irregularity  to  1.50  D.  at  age  of  39.  Hyperopia 
changing  at  frequent  intervals  and  varying  be- 
tween .50  and  2.00  D.  Some  asthenopia  at  times 
but  corrected  vision  normal  or  slightly  above 
normal  throughout  the  29  years,  excepting  when 
a violent  traumatism  induced  a choroidal  hem- 
orrhage in  the  macular  region.  The  axis  of  as- 
tigmatism varied  from  82V2°  to  105°. 

18.  Miss  Grace  W. — Under  observation  11 
years.  Anterior  lAiticonus.  A well  defined,  more 
or  less  systemetrical,  elevation  near  center  of  an- 
terior surface  of  crystalline  lens.  Hyperopic  as- 
tigmatism 1.50  D.  to  4 D.  Hyperopia  varying 
from  .25  D.  to  .50  D.,  later  to  emmetropia,  finally 
varying  degrees  of  myopia  increasing  to  1 D. 
Considerable  asthenopia  at  time  but  vision  varied 
from  5/5  to  5/10  and  5/6  back  to  5/5  and  the 
patient  was  able  to  do  her  work  as  a high  school 
teacher.  The  axis  of  astigmatism  varied  180°  to 
165°.  There  was  some  lenticular  opalescence  dis- 
covered in  1922  at  about  the  time  when  the  my- 
opia began  to  develop  and  her  general  health 
led  her,  for  a time,  to  give  up  her  school  work. 

19.  Emit  O’C. — Under  observation  8 years. 
Traumatic  irido-dialysis  in  the  right,  temporal 
quadrant  by  B.  B.  shot  from  an  air  gun.  Re- 
attachment of  iris  within  a few  days  0.50  D.  of 
myopic  changing  gradually  to  0.50  D.  of  hyper- 
opic astigmatism  with  hyperopia  increasing  to 
1.00  D.  in  the  course  of  the  eight  years.  In  spite 
of  the  rather  severe  traumatism  in  the  region  of 
the  ciliary  body  and  the  irido-dialysis  I could  not 
assure  myself  of  any  serious  injury  to  the  lens 
and  vision  remained  at  5/4  and  5/3  from  the  time 
the  blood  cleared  from  the  anterior  chamber. 

20.  Miss  V.  P.  D. — Under  observation  for  32 
years.  Incipient  cataract  apparently  checked. 
Hyperopic  astigmatism  .75  D.  with  no  hyperopia 
or  myopia  from  34  to  49.  Myopia  from  49  to 
55 — -.75  at  55  with  advent  of  incipient  cataract 
and  some  fine  vitreous  opacities.  Myopia  chang- 
ing to  .25  hyperopia  at  56.  No  further  change 
in  astigmatism  or  hyperopia  from  56  to  66.  Cor- 
rected vision  remains  at  5/4-  throughout  32 
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Case  No.  11 


years.  Axis  of  astigmatism  changes  from  90° 
to  100°  and  finally  120°. 

188  E.  State  St. 

DISCUSSION 

Wm.  Evans  Bruner,  M.D.,  Cleveland. — This 
method  of  graphing  the  change  in  refraction  of 
eyes  is  new  to  me,  and  gives  a most  beautiful  pic- 
ture of  the  life  history  of  the  refraction  of  the 
eye  over  a long  period  of  time,  with  its  various 
changes,  in  a way  that  is  more  satisfactory  than 
anything  I know  of.  We  all  know  how  satisfac- 
tory it  is  to  get  such  a picture,  and  I take  off  my 
hat  to  Dr.  Clark  for  his  patience  in  working  out 
these  graphs.  It  is  certainly  an  interesting  de- 
velopment, and  gives  many  of  us  a clearer  picture 
of  these  changes  and  suggestions  to  follow  up  in 
some  of  our  own  cases. 

Dr.  Clark’s  pictures,  and  the  method  of  show- 
ing them  are  certainly  worthy  of  emulation,  if  we 
only  have  the  patience  to  do  it. 

Walter  H.  Snyder,  M.D.,  Toledo. — I certainly 
think  we  are  to  be  congratulated  on  having  as  a 
member  of  this  Association  a man  who  is  as 
active  as  Dr.  Clark  in  doing  this  work. 

It  was  brought  to  my  attention  at  first  that 
there  might  changes.  I took  care  of  the 
drivers  for  the  old  Pope-Toledo  Auto,  when  it 
was  first  begun,  and  they  had  mostly  road  rac- 
ing, and  at  that  time  there  was  no  windshield, 
and  the  men  thought  it  beneath  them  to  wear 
goggles.  One  year  they  all  began  to  get  scared, 
when  these  men  came  down  after  fitting  them 
up  for  a drive,  and  they  couldn’t  see  anything 
with  the  glasses.  I used  then  an  opthalmometer 
and  I soon  found  that  the  drivers  squeezed  their 
lids  to  protect  their  eyes  from  the  dust  and  dirt, 
which  would  change  the  axis  in  a one  hundred 
mile  drive,  and  after  a few  days  it  would  return 
to  normal.  So  I made  up  my  mind  that  those 
changes  did  occur.  That  was  largely  corneal;  all 
the  changes  were  not  verified  by  the  opthalmom- 
eter. Now  we  find  out  that  in  cases  of  general 
odema,  that  you  have  changes  in  the  shape  of  the 
lens  as  well  as  the  cornea.  In  fact,  we  used  to 
think  that  those  changes  were  due  to  inaccuracies 
on  our  part,  but  I don’t  think  that  is  true.  I think 
as  we  are  having  more  exact  methods  of  examin- 
ing the  lens  and  the  cornea,  we  find  that  our  con- 
clusion is  correct,  and  the  change  is  taking  place 
in  the  patient.  In  that  condition  known  as  myopia, 
it  is  a question  whether  the  lens  doesn’t  absorb 


water.  Those  are  cases  in  which  patients  after 
prolonged  use  of  their  eyes,  for  instance,  book 
users,  at  the  presbyopia  stage,  or  people  doing 
sewing,  I have  frequently  found  changes.  I have 
always  noticed  with  the  slit  lamp  there  is  a 
greater  curve  on  one  side  of  the  lens  than  in  the 
other.  I think  this  is  explained  by  the  fact  that 
more  lens  are  soft  than  we  think.  Since  we 
have  been  doing  operations  for  cataract,  we  find 
with  many  of  those  lens  that  so-called  sclerosis 
takes  place.  Those  of  you  who  have  seen  Dr. 
Smith  do  his  operation  know  that  pressure  will 
change  the  shape  of  the  lens  very  greatly.  I am 
in  hopes  that  some  of  us  as  we  get  time,  and  we 
do  not  have  to  work  so  actively,  may  emulate 
Dr.  Clark  in  helping  him  in  following  up  these 
cases.  I believe  there  are  certain  well  defined 
rules  that  will  be  found  out.  I spent  nearly  two 
hours  with  Dr.  Clark  going  over  some  of  these 
records,  and  a thing  that  he  has  not  emphasized, 
because  of  lack  of  time,  is  that  nearly  every  one 
of  those  corresponds  to  some  change  in  the 
physical  condition  of  the  patient.  In  other  words, 
if  the  general  condition  of  the  patient  changes, 
then  the  refraction  will  change.  And  I think 
we  have  regarded  the  eye  too  much  as  an  optical 
instrument,  when  in  fact  it  is  a tissue,  subject 
to  very  marked  changes  dtie  either  to  prolonged 
use  of  the  eyes  in  convergences,  which  is  relieved 
by  looking  olf  at  a distance.  I know  myself  if 
I take  a trip,  where  I am  away  for  a month  or 
so,  that  I am  conscious  that  there  is  a change 
taking  place  in  my  eyes,  especially  taking  a trip 
of  a month  or  two  where  you  do  not  read  at  all, 
where  you  go  to  bed  at  eight  o’clock  every  night, 
your  distant  vision  changes  so  that  you  feel  that 
your  glasses  are  not  right,  and  after  a few  weeks 
of  reading  your  glasses  fit  you  again.  I believe 
that  is  due  absolutely  to  the  relief  of  convergence, 
which  no  doubt  produces  the  extremes  of  astigma- 
tism, which  we  see  in  those  who  do  a great  deal 
of  close  work.  To  really  get  the  benefit  of  this 
paper,  one  must  look  over  the  graphs  with  Dr. 
Clark  and  the  thing  to  do  would  be  to  have  an 
overlying  graph  on  every  one  of  these,  checked 
up  by  an  index  as  to  what  was  occurring  to  that 
patient  when  these  remarkable  changes  in  astig- 
matism and  hyperopia  occurred. 

I want  to  thank  Dr.  Clai’k  especially  for  the 
information  and  pleasure  I had  in  going  over 
these  with  him.  , 

Dr.  Clark,  closing:  I would  like  to  call  atten- 
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tion  to  a point  in  regard  to  these  two  cases  of 
coloboma.  If  you  have  a sleight  of  hand  man  per- 
forming for  you,  and  he  trips  or  falls  and  makes 
some  blunder  or  mistake,  in  that  blunder  you 
often  catch  him,  and  find  out  what  the  trick  or 
method  is.  Now,  Nature  has  done  the  same  thing 
in  these  cases — made  a blunder  and  we  should 
profit  by  her  mistake.  I have  always  regarded 
this,  group  of  cases  as  a most  fertile  field  for 
studying  refraction  of  the  lens  because  there  has 
been  a break.  There  is  a whole  sector  embracing 
one-third  of  the  periphery  of  the  lens,  which  has 
gone  out  of  commission  and  fails  to  get  its  support 
from  the  suspensary  ligaments,  and  then,  as  it 
develops  later  in  life,  changes  in  astigmatism 
probably  will  tell  some  stories  as  to  what  is  the 
effects  of  such  a loss  of  lens  actions. 

There  are  two  other  cases  that  I would  like 


to  present  if  I had  time.  One  a case  of  anterior 
lenticonus,  which  shows  the  value  of  refracting 
closely  in  all  these  troublesome  cases.  This 
woman  was  a professor  of  mathematics  in  a high 
school.  She  could  do  her  work  well  when  she 
had  proper  correction,  but  during  a certain 
period  of  her  life  she  had  to  give  up  her  work 
entirely.  The  correction  of  a refraction  error, 
simply  brought  her  around  to  a position  where 
she  could  work,  and  she  had  great  variations  in 
her  refraction.  This  was  showing  a large  amount 
of  astigmatism  which  was  lenticular,  and  which 
was  due  to  lenticonus,  and  we  had  to  work  on  the 
lens  very  much  as  a person  does  in  ordinary 
cases,  only  it  was  under  the  control  of  her  ciliary 
muscle,  so  that  she  did  have  a variation  in  astig- 
matism, a variation  in  axes,  and  if  we  could  cor- 
rect those  properly,  we  could  correct  the  vision. 


Mental  Disturbances  as  Observed  in  a General  Hospital* 

GEORGE  W.  HALL,  M.D.,  Chicago,  111. 


( ( /f'~^  N earth  there  is  nothing  great  but  man ; 

(I  ]/  in  man  there  is  nothing  great  but 
mind.” 

Human  behavior  is  a thing  of  common  interest. 
A patient’s  reaction  to  certain  stimuli,  his  ability 
to  fit  into  his  environment,  to  associate  amicably 
with  his  fellow  man,  his  intellectual  and  emotion- 
al stability — his  personality,  necessarily  concern 
each  and  every  one  of  us.  And  still  more  should 
we  be  concerned  when  a hitherto  healthy,  normal 
individual  talks  incoherently,  shows  peculiar 
mannerisms,  and  in  other  ways  presents  signs  of 
abnormal  behavior. 

Why  do  some  patients,  mentally  invalided, 
show  increased  mental  and  motor  activity,  as  evi- 
denced by  the  rapid  flow  of  ideas  and  marked 
restlessness,  while  others  become  morose,  men- 
tally retarded,  and  still  others  become  mute  and 
will  not  answer  questions;  some  become  dis- 
oriented as  to  time,  place,  and  person;  others  be- 
come suspicious  and  refuse  their  food  or  imagine 
their  enemies  are  in  the  room? 

Such  are  the  mental  reactions  that  one  meets 
in  most  any  general  hospital  for  the  bodily  sick. 
I wish  to  emphasize  what  has  already  been  so 
ably  expressed  by  others,  namely,  that  the  intern- 
ist, the  specialist,  the  psychiatrist,  are  all  dealing 
with  patients,  with  individuals,  and  not  with  mere 
cases.  A man  cannot  be  bodily  sick  without  being 
mentally  sick.  Easterbrook,  in  his  “Mental  In- 
valids,” speaks  of  the  conception  of  the  biopsychic 
nature  of  the  human  organism.  By  the  term 
‘biopsychic’,  he  means  the  reaction  of  the  organ- 
ism as  a whole  to  bodily  diseases  or  injuries,  that 
a close  relationship  does  exist  between  the  pa- 
tient’s body  and  his  mind.  The  brain  is  indeed 
the  factory  of  thought.  It  obtains  its  material 
from  the  external  world  through  the  connecting 
avenues — the  five  senses.  It  has  its  storehouses 
in  the  form  of  word  memory  centers  and  gives 


♦Read  before  the  Section  on  Nervous  and  Mental  Diseases, 
Ohio  State  Medical  Association,  during  the  Eightieth  Annual 
Meeting  in  Toledo,  May  11-13,  1926. 


out  their  contents  in  the  form  of  language.  These 
store-houses,  or  memory  centers,  must  be  kept  in 
good  condition  if  they  are  to  give  forth  to  the 
world  a well  manufactured  product,  namely, 
thought  or  ideas  delivered  in  the  form  of  lan- 
guage. The  avenues  connecting  these  store- 
houses must  be  in  good  repair;  consequently,  a 
close  relationship  between  the  brain  and  the  cir- 
culation of  the  blood  with  its  chemical  properties,, 
its  richness  in  hemoglobin,  and  as  a carrier  of  the 
products  of  internal  secretion.  Likewise  are  the 
bodily  functions  linked  to  the  higher  centers  of 
thought  through  the  nervous  mechanisms,  name- 
ly, the  vegetative  and  sensori-motor  system. 

We  should  consider,  therefore,  the  patient,  his 
soul  and  body  combined.  There  is  in  the  patient 
that  element  which  cannot  be  measured  by  the 
manometer,  cannot  be  detected  by  the  stethoscope, 
cannot  be  elicited  by  palpation,  and  cannot  be 
seen  through  the  microscope,  namely,  his  mental 
reaction.  The  patient’s  personality  may  be  re- 
flected in  his  mental  reaction,  secondarily  to  his 
bodily  ailments.  Likewise  his  bodily  ailments 
may  follow  prolonged  mental  strain.  In  this  day 
of  specialists  one  is  inclined  to  think  in  terms  of 
his  specialty  and  not  consider  the  organism  as  a 
whole.  The  internist  may  be  inclined  to  estimate 
the  possibilities  of  his  patient  in  terms  of  the 
patient’s  physical  fitness;  the  psycho-analyst  on 
the  other  hand,  may  explain  all  disorders  in  the 
terms  of  psychological  process. 

It  is  reliably  stated  that  7,000  infants  are  born 
each  day  in  the  United  States,  and  of  these,  270, 
or  one  in  26  eventually  becomes  abnormal  men- 
tally. It  is  further  stated  that  50,000  patients 
are  committed  annually  to  the  state  institutions 
for  the  insane.  These  figures  do  not  include  that 
vast  number  of  private  patients,  border-line 
cases,  and  still  others  which  are  not  recognized 
as  true  psychoses. 

I venture  to  run  over  in  a cursory  way  the  his- 
tories of  a limited  number  of  cases  which  repre- 


September,  1926 


Mental  Disturbances — Hall 


771 


sent  the  usual  type  of  mental  disturbance,  as 
observed  in  a general  hospital.  _ 

A girl  16  years  old  enters  the  hospital  with  a 
history  of  having  become  disoriented.  She  does 
not  recognize  her  parents  and  her  memory  is 
very  clouded.  The  history  is  obtained  that  she 
had  a headache  beginning  about  ten  days  prev- 
ious to  her  entrance  to  the  hospital.  This  was 
followed  a few  days  after  by  convulsions,  as- 
sociated with  a paresis  of  the  right  side  of  the 
body.  She  has  a temperature  of  99.4;  pulse  150; 
slight  systolic  murmur.  Blood  pressure,  138.  A 
large  amount  of  albumen  in  the  urine  with  gran- 
ular casts.  All  symptoms  mental  subsided  fol- 
lowing proper  treatment  for  nephritis.  The  pri- 
mary cause  was  not  determined. 

A lad  enters  the  receiving  ward  of  the  hospital, 
is  mute  and  will  not  respond  to  questions.  The 
house  physician  makes  a diagnosis  of  dementia 
precox  and  sends  him  to  the  psychopathic  ward, 
where  it  is  found  that  all  of  his  mental  symptoms 
are  due  to  an  acute  nephritis  and  he  clears  up 
mentally  with  the  attention  given  to  the  kidney 
disturbance. 

A woman,  55  years  old,  is  brought  to  the  hos- 
pital with  the  history  of  having  suddenly  shown 
mental  changes  while  at  work  as  a housemaid. 
She  speaks  incoherently;  she  is  disoriented  as  to 
time,  place,  and  person;  she  becomes  violent; 
states  that  she  sees  strange  people  in  her  room; 
she  wants  to  get  up  and  bake  pies,  presenting  the 
picture  of  a toxic  psychosis.  Her  blood  pressure 
is  210/100;  the  heart  is  arhythmic,  irregular; 
pupils  are  sluggish  to  light;  white  cell  count  is 
11,800  sublingual  and  parotid  glands  are  swol- 
len and  painful.  The  urine  shows  the  absence  of 
sugar  and  albumen.  The  blood  chemistry  is 
negative.  Her  sister  gives  a history  of  her  hav- 
ing had  similar  attacks  on  two  previous  oc- 
casions in  which  she  had  temporary  paralysis  of 
one  arm  and  leg. 

The  most  probable  conclusion  is  mental  changes 
dependent  upon  an  arteriosclerotic  and  toxic 
basis.  The  nature  of  the  infection  was  not  de- 
termined. 

A young  lad  enters  the  hospital,  morose  and 
surly;  he  presents  different  mental  disturbances 
in  his  behavior  and  reactions.  It  is  thought  by 
the  internist  that  the  case  is  one  of  beginning 
dementia  precox.  Examination  reveals  the  pres- 
ence of  sugar  in  the  urine  and  under  proper 
dietetic  and  medicinal  treatment,  the  physical 
and  mental  findings  clear  up.  He  is  allowed  to 
return  to  his  home,  and  later  on  is  brought  to  the 
hospital  in  a similar  condition  except  that  he  is 
still  more  stuporous  and  through  the  establishing 
of  the  same  regime  he  again  returns  to  normal, 
mentally. 

A lady,  41  years  of  age,  was  operated  upon  a 
few  weeks  previously  for  hyperthyroidism.  She 
returns  to  her  home  in  apparently  normal  con- 
dition and  in  a few  days  develops  numerous  hal- 


lucinations and  delusions,  has  a rapid  flow  of 
ideas,  shows  marked  motor  restlessness,  attempts 
suicide  by  jumping  out  of  the  window.  With  the 
aid  of  continuous  baths,  diet,  and  proper  nursing, 
she  makes  a complete  recovery  within  a month’s 
time. 

A young  lady  is  brought  in  from  the  north 
woods  where  she  had  been  on  a vacation.  She  is 
talkative,  jokes  a great  deal;  she  has  visual  hal- 
lucinations; she  carries  on  conversation  with  her 
father  whom  she  sees  at  her  bedside;  she  at- 
tempts to  get  out  of  bed;  she  is  very  much  con- 
fused as  to  time  and  place.  Her  temperature 
registers  102  degrees.  Later  on  a history  of  her 
having  undergone  a frontal  sinus  operation  three 
weeks  previous  was  obtained.  The  following  day 
the  right  eyelid  drooped,  she  had  a weakness  of 
the  internal  rectus,  tenderness  over  the  right 
frontal  region.  Operation  revealed  an  abscess 
of  the  right  frontal  lobe  which  was  successfully 
drained,  and  she  completely  recovered  mentally 
and  physically. 

A male  patient  enters  the  hospital  on  the  22nd 
of  April,  1926,  whose  examination  reveals  dysp- 
nea, cyanosis,  crackling  rales  over  the  left  lower 
lobe,  temperature  101,  pulse  132.  He  had  been 
employed  at  heavy  work  until  up  to  five  days 
previous  to  entering  the  hospital.  The  case  was 
diagnosed  by  the  internist  as  a broncho-pneu- 
monia limiting  itself  to  one  lung,  with  satisfac- 
tory improvement  in  the  course  of  a few  days. 
Five  days  later  he  has  visual  and  auditory  hal- 
lucinations. He  thinks  he  is  on  top  of  the  hos- 
pital listening  to  a black  cat  which  is  talking  to 
him  from  the  ground.  The  same  night  he  disap- 
pears from  his  room  and  is  found  on  another 
floor.  On  being  returned  to  his  room,  he  is  very 
shaky,  has  a marked  tremor  of  the  hands  and  lips, 
he  picks  at  objects  in  the  air,  with  gradual  sub- 
siding of  these  symptoms.  A few  days  later  a 
definite  history  of  periodic  use  of  liquor  is  ob- 
tained. Consequently,  diagnosis  of  alcoholic 
hallucinosis  was  made  with  the  pneumonia  as  an 
exciting  factor  in  the  case. 

A patient,  a woman  about  40  years  of  age,  is 
sent  into  the  hospital  in  a confused  state  of  mind, 
disoriented  as  to  time,  place,  and  person,  rest- 
less, but  stuporous  at  times.  The  diagnosis  of 
toxic  psychosis  is  made,  when  it  is  learned  later 
that  she  had  been  given  double  doses  of  bromide 
extending  over  a period  of  several  days.  The 
patient  makes  a complete  recovery. 

A female  patient  is  taken  from  a train  in  a 
deep  coma.  Three  days  previously  she  had 
boarded  the  train  at  Los  Angeles,  apparently 
nonnal.  On  entering  the  hospital,  it  is  thought 
that  she  is  suffering  from  cerebral  hemorrhage. 
Within  fifteen  hours,  however,  she  can  be  aroused. 
She  talks  incoherently  and  is  disoriented  as  to 
time,  place,  and  person;  a few  hours  later  she 
states  that  she  sees  “double”,  but  she  is  still 
drowsy  and  stuporous  at  times.  She  strikes  at 
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the  nurses  and  must  be  held  down  in  bed.  All 
tests  fail  in  locating  any  physical  ailment.  A 
tentative  diagnosis  of  veronal  poisoning  is  made 
and  this  diagnosis  is  verified  later  by  the  patient’s 
sister  who  arrives  from  a neighboring  state. 

A young  lady  enters  the  hospital  in  a very 
delirious  state.  She  talks  incoherently;  she  talks 
loud,  and  does  not  recognize  her  friends  and 
relatives.  Relatives  give  a history  of  her  having 
been  rendered  unconscious  in  an  automobile  ac- 
cident. The  A-ray  reveals  no  evidence  of  frac- 
ture of  the  skull;  the  spinal  fiuid  examination  is 
normal.  She  remains  in  this  state  of  delirium  for 
a period  of  63  days,  during  which  time  she  de- 
velops, on  three  or  four  different  occasions,  a 
temperature  of  101%  to  103  which,  and  on  each 
occasion  subsides  after  a few  days,  but  causes 
concern  as  to  whether  one  is  dealing  with  a com- 
plication in  the  form  of  a brain  abscess.  There 
are  no  focal  symptoms  upon  which  to  localize  any 
such  complication.  The  optic  nerves  are  normal. 
A few  days  after  she  regains  consciousness,  she 
develops  a jaundice  for  the  first  time  and  com- 
plains of  pain  over  the  region  of  the  gall  bladder. 
A cholecystitis  is  diagnosed  and,  following  the 
operation,  she  makes  a complete  recovery  and  has 
been  in  normal  condition  for  the  past  year. 

A woman  about  27  years  of  age  is  brought  to 
the  hospital  ci-ying,  restless,  wringing  her  hands, 
exclaiming  that  she  has  done  an  irreparable 
wrong  and  will  never  be  forgiven.  The  husband 
states  she  left  her  apartment  the  night  before 
and  was  found  on  the  street  approaching  the  lake. 
She  has  ceased  to  care  for  her  three  months  old 
babe.  The  patient’s  husband  also  states  that  she 
had  two  similar  attacks  about  a year  apart.  It  is 
not  unusul  to  read  of  similar  instances  where 
the  patient  commits  suicide  by  leaping  from  the 
window  after  she  is  discharged  from  a rest  cure 
as  entirely  recovered. 

A young  woman,  27  years  of  age,  the  mother  of 
a boy  7 years  old,  awakens  her  husband  stating 
she  believes  she  is  dying  and  will  not  live  till  the 
dawn.  The  history  shows  that  a doctor  has  told 
her  she  has  a right  cystic  ovary  and  that  her 
nervousness  is  all  caused  from  that  condition; 
that  she  must  be  operated  on  at  once.  She  con- 
sulted another  physician  and  still  others  with  as 
many  different  opinions  expressed.  Examina- 
tion reveals  the  fact  that  she  is  possessed  of  great 
fears  and  that  she  cannot  be  left  alone.  She 
imagines  something  drops  down  in  the  right  side 
of  her  pelvis  whenever  she  stands  erect,  with  the 
history  that  every  hour  on  previous  nights  she 
has  awakened  her  husband  only  to  go  over  the 
same  story  time  after  time.  Examination  by 
competent  physicians  reveals  the  fact  that  the 
ovary  is  only  mildly  diseased,  and  mental  exami- 
nation finds  most  of  her  symptoms  depend  upon 
her  ^tate  of  mind. 

A young  Norwegian  woman  comes  to  the  clinic 
in  a so-called  state  of  agitated  depression.  Upon 


being  interrogated,  she  bursts  into  tears  and  it  is 
with  difficulty  that  a history  is  obtained;  she  is 
in  a terrible  state  of  mental  anguish  because  she 
fears  that  she  will  do  harm  to  her  husband. 
When  she  sees  a butcher  knife  lying  on  the 
kitchen  table  she  fears  that  she  might  make  use 
of  it  to  kill  her  husband.  When  he  is  shaving  she 
has  the  feeling  that  she  might  grab  the  fazor  out 
of  his  hand  and  slash  his  throat.  At  the  same 
time  she  expresses  the  most  profound  fondness 
for  her  husband  and  is  consulting  a physician  in 
order  to  get  relief  from  these  fears. 

So,  it  is  necessary  in  such  instances  to  be  able, 
if  possible,  to  distinguish  a compulsion  neurosis 
from  a true  agitation  depression.  Quite  a few 
cases  come  to  the  hospital  showing  certain  mental 
disturbances,  hallucinations,  delusions,  disturb- 
ances of  behavior;  perhaps  they  have  been  ar- 
rested for  some  misdemeanor  only  to  find  that, 
physically,  they  are  cases  of  beginning  Parkin- 
sonianism  as  a result  of  epidemic  encephalitis. 

A man  40  years  of  age,  of  artistic  tempera- 
ment, a pianist  by  occupation,  is  found  near  the 
hospital  at  three  o’clock  in  the  morning  in  a dazed 
condition.  He  is  picked  up  by  a taxicab  driver 
and  brought  into  the  hospital  apparently  in  an 
unconscious  state.  Within  a few  hours  he 
awakens  from  his  seeming  stuporous  state,  is 
very  restless  and  depressed,  his  answers  to  ques- 
tions are  only  in  the  form  of  the  expressions  of 
mental  anguish  on  his  face.  A few  hours  later, 
being  seen  by  the  attending  neurologist,  he  begins 
to  relate  his  past  history  of  having  had  several 
nervous  breakdowns.  When  he  has  been  made  to 
understand  that  his  present  nervous  condition  is 
dependent  entirely  upon  “a  state  of  mind”,  he 
readily  agrees  with  the  statement  and  it  is  found 
that  he  is  insanely  jealous  of  his  young  wife  who 
has  forsaken  him  for  a stage  career.  He  comes 
to  Chicago  from  the  City  of  New  York  in  order 
to  make  peace  with  his  wife,  but  finds  he  is  un- 
able to  do  so;  consequently  he  desires  to  have  the 
word  sent  to  her  that  he  is  in  the  hospital  in  an 
unconscious  state. 

A man  about  53  years  of  age  enters  the  hos- 
pital, brought  there  by  the  police.  His  wrists  are 
cut  and  his  throat  is  gashed.  He  states  that  he 
has  been  pursued  by  his  enemies;  that  he  has 
changed  his  residence  from  one  rooming  house  te 
another  on  frequent  occasions  during  the  past 
few  weeks  because  of  the  knocking  on  the  wall, 
indicating  that  his  enemies  are  pursuing  him,  and 
that  he  would  be  killed.  These  enemies  were 
attempting  to  drive  him  out  of  business.  The 
following  day  his  son  calls  to  see  him  and  on 
being  advised  that  his  father  has  delusions  and 
hallucinations,  as  shown  by  the  warnings  he  has 
received  through  these  tappings  on  the  wall,  the 
son  replied  by  saying  that  his  father  has  gotten 
those  messages  because  he  has  heard  them  him- 
self. Further  examination  of  father  and  sou 
prove  them  to  be  cases  of  folie  d deux. 
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There  is  still  another  class  of  cases  which  oc- 
casionally enters  the  hospital — the  victims  of 
cerebral  tumors  or  perhaps  embolism,  thrombosis 
or  hemorrhage,  producing  aphasia.  But,  as  Wilson 
states  “aphasia  is  not  a disease,  but  a symptom 
and  like  all  symptoms,  it  is  the  expression  of  de- 
parture from  a normal  state.  Consequently, 
when  a patient  comes  to  the  hospital  as  a subject 
of  the  aphasic  symptom  complex,  inquiry  is  made 
as  to  the  anatomical  site,  the  physiological, 
mechanisms  involved,  and  the  nature  of  the 
psychologic  disorder.”  Such  conditions  clearly 
demonstrate  the  biopsychic  nature  of  the  patient. 

Barrett,  in  his  interesting  book  entitled  “Man, 
His  Making  and  Unmaking,”  emphasizes  the  fact 
that  body  and  mind  constitute  a single  unit,  one 
specific  kind  of  being  or  animal.  It  is  the  whole 
man  who  wills,  thinks,  feels,  and  acts.  It  is  the 
whole  man  who  is  sick  or  undergoes  an  operation. 
Disease,  therefore,  never  pertains  to  the  body 
alone.  Easterbrook  states,  in  the  individual  one 
finds  bodily  and  mental  normality  passing  in- 
sensibly into  abnormality,  sanity  into  insanity, 
just  as  light  shades  off  into  darkness,  and  day 
into  night. 

The  larger  teaching  medical  hospitals  are 
rapidly  recognizing  the  importance  of  the  study 
of  the  mental  side  of  the  patient.  Indeed,  some 
of  the  medical  colleges  are  arranging  their  cur- 
ricula by  replacing  certain  laboratory  courses 
with  courses  in  psychopathology  and  in  the  study 
of  human  behavior.  There  is  need  of  a psychia- 
tric ward,  as  an  integral  part  of  every  large  hos- 
pital, in  order  that  the  student,  the  future  prac- 
titioner, may  familiarize  himself  with  the  study 


of  mental  invalids  through  direct  contact  with  the 
patient.  In  this  way  he  may  observe  the  close 
relationship  existing  between  body  and  mind 
when  under  the  stress  of  disease.  He  will  not 
over-emphasize  the  psychogenic  factors,  nor  will 
he  neglect  to  search  for  the  presence  of  physical 
disease.  In  the  pursuance  of  such  a course  of 
investigation,  and  in  no  other  way,  can  that  great 
class  of  psychoneurotics  receive  justice  in.  the 
proper  interpretation  of  their  imaginary  ill- 
nesses; and  through  understanding  can  they  be 
educated  to  the  point  of  realizing  that  their  ill- 
ness is  really  a ‘state  of  mind,’  and  not,  through 
misunderstanding,  ‘pull  out  the  stop,’  as  Barker 
puts  it,  that  amplifies  the  significance  of  a minor 
physical  ailment.  It  is  only  when  the  practi- 
tioner has  such  a knowledge  of  his  patient’s 
mental  state  that  he  can  adequately  practice  psy- 
chotherapy, rather  than  through  some  physical  or 
chemical  methods,  and  in  this  way  render  value 
received. 

One  must  be  in  accord,  then,  with  the  expres- 
sions of  Rene  Charon  when  he  states  that  prac- 
titioners should  be  in  a position  to  make  prac- 
tical diagnosis,  establish  judicial  prognosis,  to 
formulate  treatment,  to  uphold  medico-legal  con- 
clusions, to  assist  in  the  dissemination  of  the 
principles  of  mental  hygiene. 

104  So.  Michigan  Ave. 
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Causes  of  Absenteeism  in  School  Children  and  the  Relation 
of  Certain  Defects  to  Absenteeism* 

C.  D.  BARRETT,  M.  D.,  Mansfield,  Ohio 


This  paper  is  based  on  a study  of  the 
causes  of  absenteeism  as  related  to  cer- 
tain defects  or  the  absence  of  these  in 
school  children  of  the  Wayne  County  General 
Health  District  during  the  period  of  January  1, 
1925,  to  the  end  of  that  school  year. 

Preceding  this  time  forms  were  sent  out  to 
the  school  teachers  on  which  they  were  asked  to 
record  the  name  of  each  child  in  the  room  who 
missed  any  school  days  during  the  month.  The 
days  or  half  days  of  absence  from  school  were 
to  be  recorded  opposite  each  name  and  classi- 
fied under  four  different  headings.  This  classi- 
fication of  causes  was  as  follows; 

1.  Respiratory  Diseases — This  included  all 
“common  colds,”  tonsilitis  and  sore  throats,  influ- 
enza, la  grippe,  pneumonia,  etc. 

•Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  during  the 
Eightieth  Annual  Meeting,  Toledo,  May  11-13,  1926. 


2.  Communicable  Diseases — This  included  all 
of  the  notifiable  diseases  under  the  Ohio  State 
Regulations  given  in  Class  A with  the  exception 
of  such  things  as  influenza  and  pneumonia.  It 
also  included  “pink  eye,”  scabies  and  impetigo. 
Any  absenteeism  caused  by  quarantine  regula- 
tions whether  for  the  child  with  the  disease  or 
a contact  was  classified  under  this  heading. 

3.  Other  Sickness — Under  this  all  absenteeism 
due  to  sickness  of  any  kind  not  included  under 
the  first  two  headings  was  given. 

4.  Other  Causes — This  included  absenteeism 
due  to  anything  other  than  sickness. 

This  classification  was  very  carefully  explained 
at  some  length  to  the  teachers.  They  were  re- 
quested to  report  for  each  school  month  consist- 
ing of  twenty  school  days.  After  the  school 
year  had  closed  these  reports  were  collected  and 
carefully  gone  over  and  all  reports  used  that  ap- 
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peared  to  be  accurate.  We  then  referred  to  the 
cards  on  file  showing  the  results  of  the  inspec- 
tions of  children  by  the  school  nurses.  While  in 
some  cases  these  inspections  and  examinations  of 
the  school  children  had  been  made  by  the  health 
commissioner  yet  the  majority  of  these  were  by 
nurses.  The  school  record  cards  were  then  sorted 
and  lists  of  separate  groups  of  children  compiled 
under  the  following  headings: 

1.  Those  in  whom  the  nurses’  inspection  re- 
vealed no  defects. 

1.  Children  with  abnormal  tonsils,  either  much 
enlarged  or  infected  but  with  no  other  defect 
noticed. 

3.  Those  children  who  were  found  to  be  10  per 
cent,  or  more  underweight  according  to  the  Bald- 
win-Wood weight  chart  but  with  no  other  defect 
noticed. 

4.  Children  with  20/40  vision  or  less  in  one  or 
both  eyes  but  with  no  other  defects  noticed. 

5.  Children  with  abnormal  tonsils,  with  or 
without  other  defects.  (Includes  group  2.) 

6.  Children  who  were  10  per  cent,  underweight 
with  or  without  defects.  (Includes  group  3.) 

After  these  lists  were  compiled,  the  names  of 
the  individual  children  were  hunted  up  in  the  re- 
port of  absenteeism  as  made  by  the  teacher.  For 
example,  opposite  the  name  of  each  child  in 
group  1 (no  defects)  was  recorded  the  number 
of  days  absent  from  school  under  each  of  the 
four  causes  referred  to  above.  A column  was 
also  made  for  the  total  days  of  absenteeism  and 
the  total  days  for  which  we  had  a record  of  the 
attendance.  These  figures  were  then  totaled  giv- 
ing us  the  number  of  days  absenteeism  due  to 
the  various  causes,  the  total  days  of  absenteeism, 
the  number  of  pupils  represented  and  the  total 
days  of  attendance  recorded.  The  total  days  re- 
corded for  the  entire  number  of  children  in  this 
group  of  “no  defects”  would  be  the  total  of  all 
days  for  each  for  which  we  had  a record.  In  a 
similar  way  the  amount  of  absenteeism  under 
the  various  headings  was  computed  for  the  list 
of  children  coming  under  the  other  headings 
is^such  as  abnormal  tonsils,  etc.  These  results  are 
given  in  the  first  half  of  the  table. 

The  second  part  of  the  table  gives  the  per- 
centage of  days  which  each  group  of  children 
missed  due  to  various  causes.  This  is  simply  a 
question  of  dividing  the  total  days  of  absenteeism 
due  to  any  particular  cause  by  the  total  days  of 
school  attendance  recorded.  By  referring  to 
Graph  I we  can  easily  see  the  relative  number 
of  days  of  absenteeism  due  to  “respiratory  dis- 
eases” in  the  various  groups  of  children.  Those 
with  “abnormal  tonsils”  miss  5.1  per  cent,  of 
the  school  days  while  the  group  with  “no  de- 
fects” miss  3.1  per  cent.  Children  who  were 
“underweight”  missed  4 per  cent.,  those  with  “ab- 
normal tonsils”  alone  (that  is,  no  other  defect 
observed)  missed  5.3  per  cent.,  while  those  who 


GRAPH  1 

Percent  of  days  absent  due  to  “Respiratory”  diseases  for 
certain  groups  of  school  children. 
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No  defect  AH  cases  with  All  cases  with  20 '40  Vision 
found  “Abnormal”  10%  Under-  or  less  but  no 

Tonsils  weight  other  defect 


were  10  per  cent,  underweight  with  no  other  de- 
fect observed  missed  4.1  per  cent.  It  may  seem 
rather  inconsistent  that  children  with  abnormal 
tonsils  alone  missed  a greater  percentage  of 
school  days  than  those  with  abnormal  tonsils  plus 
other  defects.  / 

This  difference,  however,  is  small,  and  we  be- 
lieve is  a chance  fluctuation.  Large  numbers 
would  probably  give  a little  different  result. 
The  same  thing  may  be  said  regarding  children 
underweight  with  no  other  defect  found  as  com- 
pared to  those  underweight  with  or  without  other 
defects. 

Graph  2 shows  the  percentage  of  days  of  ab- 
senteeism that  were  caused  by  communicable  dis- 
eases. Here  again  the  children  with  abnormal 
tonsils  miss  more  school  than  any  other  group. 
It  will  be  noted  that  the  underweight  child  ap- 
parently has  a better  record  for  communicable 
diseases  than  the  child  with  no  defects.  Under 
the  heading  “Communicable  Diseases”  we  have 
such  things  as  scarlet  fever  and  whooping  cough 
that  cause  relatively  long  periods  of  absenteeism. 
Under  the  heading  of  “respiratory  diseases”  we 
have  “cold,  la  grippe,  etc.,”  causing  relatively 
short  periods  of  absenteeism  but  making  up  the 
most  of  the  total  recorded.  We  find  on  looking 
over  the  names  from  which  these  figures  were 
taken  that  this  probably  accounts  for  this  ap- 


GRAPH  2 

Percent  of  days  absent  due  to  “Communicable”  diseases 
for  certain  groups  of  school  children. 
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parent  inconsistency.  A number  of  children  who 
happened  to  be  listed  in  the  group  “no  defects” 
missed  considerable  school  because  of  whooping 
cough  and  scarlet  fever. 
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GRAPH  3 


Percent  of  days  absent  due  to  “Other  Sickness*^  for  certain 
groups  of  school  children. 
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Graph  3 indicates  the  amount  of  absenteeism 
under  the  heading  “other  sickness”.  This  also 
shows  the  abnormal  tonsil  child  in  the  greatest 
disadvantage  with  the  underweight  child  next  in 
order. 

Graph  4 gives  the  absenteeism  due  to  other 
causes,  and  as  we  would  expect,  shows  less  differ- 
ence for  the  various  groups  of  children.  Here 
for  the  first  time  we  see  that  group  1 “no  de- 
fects” has  a greater  percentage  of  days  absent 
than  any  other  group.  This  perhaps  is  due  to 
the  fact  that  parents  are  less  apt  to  keep  chil- 
dren home  for  work  or  for  some  trivial  cause 
when  they  have  already  missed  considerable 
school  on  account  of  sickness. 

The  inspections  that  were  made  by  the  nurses 
by  which  these  various  groups  of  children  were 
selected  were  the  ordinary  hasty  inspections 
made  by  the  public  health  nurse.  The  object 
of  this  investigation  was  to  show  whether  such 
inspections  revealed  defects  that  really  were  the 
cause  of  children  being  sick  and  missing  school 
more  than  those  in  whom  no  defects  were  found. 


GRAPH  4 

Percent  of  days  absent  due  to  “Other  Causes"*  than  sickness 
for  certain  groups  of  school  children. 
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We  do  not  claim  that  the  results  of  this  investiga- 
tion are  conclusive.  We  believe  further  study 
should  be  made.  Certainly  this  is  important 
enough  to  justify  such  study.  We  know  of  no 
other  similar  investigation  that  has  been  re- 
ported. Extensive  surveys  were  made  in  Hagers- 
town, Md.,  by  the  U.  S.  Public  Health  Service 
’ on  the  Incidence  of  Illness  and  the  causes  of 
absenteeism  but  these  were  not  related  in  any 
way  to  the  presence  or  absence  of  defects.  Simi- 
lar studies  were  made  in  Cleveland  ^ and  in 
Washington  ® but  these  also  did  not  take  up 
absenteeism  as  related  to  defects. 

^ No  attempt  has  been  made  to  go  into  details 
as  to  the  incidence  of  various  specific  diseases  or 


as  to  the  relative  percentage  of  absenteeism  be- 
cause of  different  diseases  such  as  was  done  at 
Hagerstown.  However,  as  far  as  our  investiga- 
tion goes  along  that  line  our  results  are  similar. 
Respiratory  diseases  caused  4.6  per  cent,  ab- 
senteeism with  .9  per  cent,  due  to  communicable 
diseases;  .7  per  cent,  to  other  sickness  and  .6  per 
cent,  to  other  causes  than  sickness. 


The  medical  profession  and  public  health  work- 
ers have  been  talking  for  quite  a few  years  about 
the  effect  of  abnormal  tonsils  and  of  underweights 
as  well  as  other  defects.  We  have  glibly  told 
parents  that  if  they  would  have  Johnnie’s  infected 
or  hypertrophied  tonsils  removed  that  Johnnie 
would  not  be  sick  so  much  and  wouldn’t  miss  so 
much  school.  We  have  said  this  because  we  knew 
that  Tommy  Jones  didn’t  miss  so  much  school 
after  he  had  his  tonsils  removed.  In  other  words 
we  have  based  our  conclusions  almost  entirely  on 
impressions  made  upon  us  by  certain  individual 
cases.  If  it  is  really  so  that  children  will  have 
better  health  and  miss  less  school  when  their  de- 
fects are  corrected,  we  should  have  some  scientific 
proof  for  it.  Intelligent  parents  are  beginning  to 
ask  if  we  have  this.  It  is  time  that  we  should 
get  busy  and  collect  the  facts.  Let  us  be  able 
to  present  these  to  the  parents  in  a way  that 
will  persuade  them  of  the  importance  of  correct- 
ing such  defects.  It  is  all  right  as  far  as  it  goes 
to  assure  the  parents  that  if  such  defects  are  cor- 
rected their  children  will  grow  up  to  be  stronger 
men  and  women  and  will  live  longer,  healthier 
lives;  that  they  are  not  so  apt  to  die  during  mid- 
dle age  from  heart  disease,  etc. 


We  can,  however,  better  impress  the  importance 
of  these  things  on  parents  if  we  can  show  them 
profit  of  some  immediate  benefit. 


CONCLUSIONS 

1.  This  investigation  shows  that  children 
classified  as  having  “abnormal  tonsils”  by  school 
nurses  missed  more  school  days  than  any  other 
group.  This  is  true  for  “all  causes”,  “respiratory 
diseases”,  “communicable  diseases”  and  for  “other 
sickness”.  These  results  indicate  that  the  children 
with  abnormal  tonsils  are  especially  susceptible 
to  respiratory  disease. 

2.  Children  who  were  found  to  be  10  per  cent, 
under  the  so-called  normal  weight  missed  more 
school  than  children  with  “no  defects”  because  of 
“respiratory  diseases’!  and  “other  sickness.” 
The  results  are  not  conclusive  regarding  the 
amount  of  absenteeism  in  the  group,  “no  defects” 
as  compared  to  the  group  “10  per  cent,  under- 
weight.” 

3.  We  believe  that  the  results  given  here  are 
suggestive  that  children  with  abnormal  tonsils 
and  those  10  per  cent,  or  more  underweight  do 
miss  more  school  because  of  illness  than  other 
children.  We  think  there  has  not  been  sufficient 
investigation  made  along  this  line  and  that  the 
subject  should  be  further  studied. 
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'•TABLE  SHOWING  NUMBER  OF  DAYS  ABSENT  AND  PER  CENT.  OF  DAYS  ABSENT  FROM  SCHOOL  FOR  CER- 
TAIN GROUPS  OF  CHILDREN  AND  ACCORDING  TO  CERTAIN  CAUSES” 


Days  of  Absenteeism  due  to  Percent  of  Days  Absent  Due  to 


1 Group  No.  1 

Description 

Respiratory 

Diseases 

Communicable 

Diseases 

Other 

Sickness 

Other 

Causes 

Total 

Pupils 

Represented 

Total  Days 
Recorded 

Respiratory 

Diseases 

Communicable 

Diseases 

Other 

Sickness 

Other 

Causes 

Total 

1 

No  Defect 

330.5 

159.5 

56.5 

119.5 

666 

153 

10200 

3.1 

1.5 

.5 

1.2 

6.4 

2 

Abnormal  tonsils 

but  no  other  de- 
fect found 

391.5 

158. 

112. 

88. 

749.5 

137 

7340 

5.3 

2.1 

1.5 

1.2 

10.2 

3 1 

Abnormal  tonsils 
with  other  de- 
fects 

1 

346.5 

83.5 

42. 

526. 

96 

7240 

4.6 

.9 

.7 

.6 

7.2 

4 1 

Ten  per  cent,  un- 
derweight but  no 
other  defect 
found 

231. 

45.5 

37. 

1 

52.5 

366. 

81 

5700 

4.1 

.8 

1 

.7 

1 

.9 

6.4 

o 

20 '40  vision  or 
less  but  no  other 
defect  found 

32.5 

6. 

3. 

11. 

52.5 

21. 

1220 

2.7 

.5 

.3 

.9 

4.3 

6 

Certain  other  mis- 
cellaneous defects- 

23.5 

2. 

14. 

15.5 

55.0 

16. 

1200 

2.0 

.2 

1.2 

1.3 

4.5 

1 

7 t All  cases  with  | 

I abnormal  tonsils  .|  738.0 

241.5 

166. 

130. 

1275.5 

233  1 

14580 

5.1 

1.7  1 

1.2 

.9  1 

8.7 

8 1 All  cases  ten  per- 
1 cent,  underweight- 

334.  ' 

75.  * 

72.5  i 

00 

549.5  1 

116 

8340  1 

4.0 

.9 

.9 

.8 

6.6 

1 1 1 1 1 1 1 1 1 1 1 1 1 

1 

TOTAL- 

1355.5 

454.5 

276.5 

328.5 

2415.0 

504 

32900  1 

4.1 

1.5  1 

.8 

I.  1 

7.3 

(Groups  7 and  8 are  included  in  other  groups  and  therefore  these  figures  are  not  added  in  the  total) 


REFERENCE 

1.  Incidence  of  Sickness  Among  White  School  Children 
in  Hagerstown,  Md.,  by  Selwyn  D.  Collins,  Reprint  No.  993 
from  the  Public  Health  Reports,  Feh.  27,  1925. 

1.  Morbidity  Among  School  Children  in  Hagerstown, 
Md.,  by  Selwyn  D.  Collins,  Reprint  No.  957  from  the  Public 
Health  Reports,  Sept.  19,  1924. 

1.  The  Incidence  of  Illinois  in  A General  Population 
Group,  by  Edgar  Sydenstricker,  Reprint  No.  989  from  the 
Public  Health  Reports,  Feb.  13,  1925. 

2.  Absenteeism  Among  White  and  Negro  School  Chil- 


dren in  Cleveland,  1922-23,  by  G.  E.  Harmon,  M.D.  and  G. 
E.  Whitman,  A.  B.  Reprint  No.  908,  from  the  Public  Health 
Reports,  March  21,  1924. 

2.  Absenteeism  Because  of  Sickness  in  Certain  Schools 
in  Cleveland  1922-23  by  G.  E.  Harmon.  M.D.  and  G.  E. 
Whitman,  A.B.,  Reprint  No.  928  from  the  Public  Health  Re- 
ports, June  6,  1923. 

3.  Cause  of  Absences  in  One  Grade  of  Fifteen  Public 
Schools  in  Washington,  D.  C.,  by  Louise  Tayler-Jones,  M.S., 
M.D.  Reprint  No.  954  from  the  Public  Health  Reports,  Sept. 
12,  1924. 


Rupture  of  the  Uterine  Scar  of  a Previous  Caesarean 

Section 

JOSEPH  T.  SMITH,  JR.,  M.D.,  Cleveland 


Although  more  than  a hundred  cases  of 
this  accident  have  been  recorded  in  the 
literature,  it  seems  that  the  condition  is 
rare  enough  to  justify  a note  about  two  cases,  as 
an  addition  to  future  statistics  of ‘the  complica- 
tion. 

Findley*  gives  an  excellent  summary  of  69 
cases  recorded  up  to  1916.  Novak®  refers  to  about 
25  more;  and  DeCourcy®,  Cabanes*,  DujoP,  Hillis 
(4  cases)®,  Kosmak®,  Holland  (2  cases)®,  and 
Weber"  have  added  to  the  list  since  Novak’s  ar- 
ticle appeared. 

All  observers  agree  that  the  principal  etiologi- 
cal factor  causing  subsequent  rupture  of  a scar 
is  faulty  healing  of  the  original  incision  in  the 

From  the  Clinic  of  Maternity  Hospital.  Cleveland. 


uterus.  This  imperfect  union  may  be  caused  by 
the  invasion  of  decidual  cells,  due  to  inclusions 
when  closing  the  endometrium.  One  case"  is  re- 
ported of  such  infiltration  of  decidual  cells 
throughout  the  whole  line  of  the  suture,  with  im- 
planted nests  of  decidual  cells  upon  adherent  in- 
testinal loops.  Other  factors  are:  improper  ap- 
proximation of  the  muscle  layers,  caused  by  the 
strong  retraction  of  muscle  fibres  when  the 
uterus  contracts;  faulty  suture  material;  and, 
chiefly,  infection  of  the  wound.  Thus,  we  must 
judge  the  strength  of  our  scar  by  a knowledge  of 
the  temperature  chart  during  the  puerperium  fol- 
lowing the  first  section.  Hendry®  has  presented  an 
interesting  comparison  of  old  uterine  scars  as 
observed  at  secondary  operations.  He  points  out 
the  important  fact  that  high  scars,  through  mus- 
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culature,  are  more  prone  to  be  weak,  and  ad- 
hesions are  more  numerous  than  in  cases  where 
the  incision  is  made  through  the  lower  uterine 
segment.  In  the  latter  class,  all  his  7 cases 
showed  perfect  union,  and  none  presented  ad- 
hesions. 

It  is  interesting  to  note  that  at  least  two  cases'” 
are  on  record  where  the  rupture  occurred,  not 
through  the  old  scar,  but  some  centimeters  to  one 
side  of  it,  directly  through  fresh  myometrium.  It 
is  also  to  be  noted  that  even  though  a patient  goes 
through  a subsequent  labor  normally  and  safely, 
rupture  may  occur  during  a still  later  labor.  A 
case  is  mentioned"  of  a woman  who,  after  a 
Caesarean,  was  delivered  of  two  subsequent  chil- 
dren by  the  vaginal  route.  Nevertheless,  the  old 
scar  ruptured  during  the  fourth  labor,  when  the 
child’s  head  was  larger. 

A factor  of  importance  may  be  the  implanta- 
tion of  the  placenta.  If  it  is  on  the  anterior  wall, 
it  has  been  thought  to  weaken  the  scar.  Hillis* 
finds  the  anterior  and  posterior  wall  implanta- 
tions occurring  exactly  50-50  in  his  four  cases.  On 
the  other  hand,  in  Findley’s  tabulation*  he  found 
the  placental  position  named  in  only  10  records. 
All  were  on  the  anterior  wall,  possibly  because 
that  condition  impressed  the  operators  so  that 
they  noted  it  in  the  histories. 

Estimates  vary  as  to  the  frequency  of  this  ac- 
cident. Holland'  says  4 per  cent,  of  the  Caesarean 
cases  have  a subsequent  rupture.  Findley*  be- 
lieves it  is  about  2 per  cent.  This  seems  an  almost 
negligibly  small  per  cent.;  but  we  must  remem- 
ber that  very  many  patients  who  have  had  a 
previous  Caesarean  are  sectioned  a second  time 
without  allowing  a delay  that  would  endanger  the 
old  scar.  If  not  so  promptly  sectioned,  many  of 
these  might  also  rupture.  So  the  mere  fact  that 
the  actual  percentage  is  low  is  no  strong  argu- 
ment against  the  old  dictum:  “Once  a Caesarean, 
always  a Caesarean’’. 

The  mortality  in  this  condition  is  very  high, 
especially  for  the  child.  It  is  estimated'  at  50  per 
cent,  for  the  mothers  and  90  per  cent,  for  the 
babies. 

Not  always  does  rupture  occur  at  full  time 
labor.  Many  cases  are  recorded  when  the  accident 
happened  during  the  seventh  and  eighth  month  of 
pregnancy,  without  previous  labor  pains  or  other 
warning.  The  clinical  picture  then  is  somewhat 
like  the  classical  one  of  rupture  of  an  ectopic 
pregnancy.  The  patient  feels  a sudden,  cutting, 
pain;  and  goes  into  shock,  with  signs  of  concealed 
hemorrhage.  Findley*,  for  example,  tabulates 
eleven  of  these  early  ruptures  as  against  forty- 
one  at  term,  in  labor.  These  early  cases  usually 
show,  at  section,  that  fetus  and  placenta  have 
escaped  into  the  abdominal  cavity,  and  the  uterus 
has  so  contracted  down  that  the  hemorrhage  has 
almost  stopped.  At  term,  the  fetus  is  less  apt  to 
escape  through  the  tear,  so  bleeding  is  more  apt 
to  continue. 


No.  16222,  a colored  woman,  aged  30,  with  a 
generally  contracted  pelvis,  was  admitted  to  Ma- 
ternity Hospital  the  morning  of  February  8,  1926. 
She  had  had  a Caesarean  section  January  28, 
1925. 

By  a queer  coincidence,  another  patient  im- 
peratively required  a section  at  the  same  time. 
While  the  operation  upon  this  other  case  was  in 
progress,  it  was  reported  that  the  first  patient  had 
had  a very  strong  contraction,  though  receiving 
light  inhalations  of  ether.  She  had  cried  out 
with  severe  pain.  Contractions  stopped,  her  pulse 
climbed,  and  she  rapidly  went  into  shock,  with 
signs  of  severe  and  continuing  concealed  hemor- 
rhage. There  was  very  little  vaginal  bloody  show. 
She  was  placed  upon  the  operating  table,  and  the 
abdomen  opened  as  promptly  as  possible.  In- 
travenous saline  infusion  was  given,  but  a donor 
of  her  blood  group  (No.  2)  could  not  be  secured 
in  time  for  a transfusion. 

The  abdominal  scar  was  poorly  healed,  with  a 
small  hernia  at  the  lower  end.  The  abdomen  was 
full  of  blood  and  clots.  The  old  high  incision 
uterine  scar  was  cleanly  split  open  its  entire 
length,  so  that  the  dead  fetus  was  lifted  out  with- 
out any  enlargement  of  the  opening.  The  scar 
was  very  thin,  with  only  about  one-third  of  the 
myometrial  thickness  approximated  by  a fibrous 
strip  about  0.5  cm.  wide.  The  partly  detached 
placenta  had  been  implanted  upon  the  posterior 
uterine  wall.  A very  few  seconds  after  the  child 
was  removed,  before  the  wound  could  be  closed, 
the  patient  expired. 

Reference  to  the  record  of  her  post-operative 
course  after  the  section  in  January,  1925,  showed 
that  she  made  a fairly  smooth  recovery.  How- 
ever, the  temperature  then  rose  to  102.4°  the  day 
after  the  operation.  It  fell  after  that,  but  reached 
at  least  100°  daily  for  seven  days  after  the  sec- 
tion. The  skin  incision  is  reported  to  have 
healed  by  first  intent. 

In  a review  of  about  8000  deliveries  at  Ma- 
ternity Hospital,  from  1921  to  1926,  inclusive, 
only  one  similar  case  is  found. 

No.  15301  was  admitted  January  6,  1922,  and 
delivered  by  Caesarean  section  because  of  con- 
tracted pelvis.  The  convalescence  was  apparent- 
ly ideal.  The  temperature  reached  101°  at  a 
single  reading  on  the  second  day  post-operative; 
but  after  that,  never  went  above  99°.  The  pa- 
tient had  practically  no  discomfort. 

On  July  1,  1925,  a second  Caesarean  was  per- 
formed after  a few  hours  of  very  light  pains. 
The  old  uterine  scar  was  found  open  for  about 
one-third  of  its  length.  Detached  placental  tissue 
was  bulging  through  the  tear  from  a placenta 
planted  on  the  anterior  uterine  wall.  The  fetus 
was  dead.  The  uterus  was  saved  and  repaired. 
After  a very  stormy  convalescence,  the  patient 
recovered. 

CONCLUSIONS 

1.  Over  a hundred  cases  of  rupture  of  old 
Caesarean  scars  in  subsequent  labors  have  been 
reported. 

2.  The  principal  etiological  factor  is  imperfect 
healing  of  the  incision,  due  to  infection. 

3.  High  incision  scars  are  more  apt  to  be  weak 
than  those  through  the  lower  uterine  segment. 

4.  Rupture  may  occur  outside  the  old  scar. 

5.  A scar  may  go  through  subsequent  labors 
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safely,  and  rupture  after  one  or  more  normal  de- 
liveries. 

6.  It  is  not  proved  that  anterior  implantation 
of  the  placenta  weakens  the  scar. 

7.  Estimates  place  the  frequency  of  the  ac- 
cident at  from  2 per  cent,  to  4 per  cent. 

8.  Maternal  mortality  about  50  per  cent. : 
fetal,  about  90  per  cent. 

9.  Rupture  may  occur  spontaneously  at  the 
seventh  or  eighth  month.  The  prognosis  is  bet- 
ter in  these  cases  than  in  those  at  term. 

2417  Prospect  Ave:. 
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Relationship  of  the  Department  of  Health  to  the 
Practice  of  Medicine* 

C.  W.  WAGGONER,  M.  D„  Toledo 


An  apple  fell  from  a tree  and  there  was 
some  one  there  to  wonder,  and  thus  be- 
gan one  of  the  divisions  of  a great  sci- 
ence. A visible  substance  arose  from  a kettle 
under  which  a fire  had  been  going  for  some 
time;  some  one  was  there  to  think,  and  another 
division  of  science  had  commenced. 

A fusion  of  colors  in  the  sunset’s  glow — some 
one  saw  them  and  art  had  its  beginning.  Heated 
animals  refresh  themselves  in  cold  water,  warm 
their  stiffened  limbs  in  the  sun,  and  destroy  irri- 
tating parasites.  Cats  and  dogs  lick  their 
wounds;  dogs  eat  grass  to  incite  vomiting.  A 
dog  with  a broken  bone  runs  on  three  legs,  hold- 
ing the  broken  one  so  that  it  may  set  without 
appreciable  shortening;  monkeys  seek  to  check 
the  flow  of  blood  by  application  of  the  paws, 
and  are  adept  in  the  extraction  of  foreign  bodies, 
such  as  thorns.  The  medicine  of  animals,  more- 
over, is  not  confined  to  self-help,  but  extends  at 
times  to  help  of  others,  particularly  when  deal- 
ing with  the  young. 

In  addition  to  these  well  known  examples,  cred- 
ible investigators  have  in  recent  times  collected 
a number  of  astonishing  observations,  many  of 
which  are  hardly  to  be  explained  except  by  the 
supposition  of  a reasoning  power  rising  far  above 
mere  instinct.  Cases  of  mutual  help  are  seen 
particularly  in  animals  living  a social  life,  such 
as  bees  and  ants,  the  latter  of  which  care  for 
their  wounded. 

Greek  and  Roman  writers  have  handed  down 
a number  of  fables  according  to  which  we  owe 
many  therapeutic  means  and  measures  to  ani- 
mals. Thus  it  is  related  that  the  Egyptian  ibis 
uses  its  beak  for  self-administration  of  enemata; 
the  hippopotamus  having  over-eaten,  presses  the 
sharp  stump  of  a reed  into  a vein  in  order  to  let 
the  blood  flow;  swallows,  to  heal  sore  eyes,  em- 


♦Read  before  the  General  Session  open  forum  on  Wednes- 
day evening,  May  12,  1926,  during  the  Eightieth  Annual 
Meeting  of  the  Ohio  State  Medical  Association,  Toledo. 


ploy  the  juice  of  celandine;  bears,  to  cure  stom- 
ach disorders,  leaves  of  arum;  tortoises  use,  as 
antidote  to  snake-bite,  a variety  of  origanum; 
stags  cure  their  wounds  with  leaves  of  dictam- 
nus.  These  were  seen  and  thought  about,  or 
arose  by  instinct  as  something  which  might  be 
applied  to  the  human  race,  and  the  practice  of 
human  medicine  was  begun.  And  then  into  the 
mystery  and  mysticism  of  humors,  miasmas  and 
heat,  there  went  along  through  those  ages  the 
application  of  an  art,  only  known  by  tradition 
in  most  part,  with  here  and  there  the  semblance 
of  a stone  instrument  or  the  effect  of  its  use  upon 
an  unfortunate  skull. 

The  Dark  Ages  produced  many  interesting  phe- 
nomena and  the  tell-tale  story  of  what  went  on 
in  the  shadows  of  that  time  is  only  known  when 
we  pull  aside  the  curtain  and  read  in  disconnected 
manner  what  was  written  on  the  stones  of  that 
day. 

By  adding  something  here  and  taking  away  a 
word  there,  we  Anally  emerge  from  this  era  to 
about  3000  B.  C.,  which  in  most  part  is  a simple 
continuation,  but  at  least  has  the  fragments 
which  indicate  thought  and  application.  We  find 
there  the  first  man  who  lived  and  we  find  him 
an  extreme  individualist — a man  who  lived  by 
and  for  himself.  He  perhaps  had  not  learned  to 
use  his  instinct  at  this  time  to  the  extent  even 
that  animals  used  theirs  for  the  help  of  each 
other,  only  perhaps  as  it  may  have  concerned  his 
mate.  Curiosity  then,  as  now,  led  to  adventure 
into  new  fields.  Then  a path  was  made,  and  the 
path  became  a road  and  the  road  led  to  the  sea 
and  crafts  were  fashioned  and  made  to  float  upon 
the  waters.  Finally  the  group  was  formed,  and 
organization  and  civilization  was  started.  But  in 
his  earliest  relations  with  others,  the  individual 
was  still  concerned  only  with  feeding  himself, 
clothing  himself,  and  sheltering  and  protecting 
himself.  It  was  a long  process,  but  finally  his 
horizons  were  broken  down.  He  began  to  think 
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and  live  in  larger  terms.  “He  learned  that  organ- 
ized life  can  be  no  better  than  the  individuals 
in  it  and  by  improving  and  perfecting  himself, 
he  soon  began  to  realize  that  as  his  neighbor 
became  better  his  environment  was  different. 
Thus  he  saw  that  if  the  level  of  humankind  was 
to  be  raised,  the  wisest  and  the  best  of  the  race 
must  assume  full  responsibility  for  the  less  wise 
and  the  less  good.” 

And  so  “the  gospel  of  the  few  who  cared  de- 
veloped, and  it  is  the  gospel  of  the  few  which 
will  save  the  world.”  Some  one  said  some  time 
ago — and  I am  sure  he  meant  it  without  flat- 
tery— that,  “there  is  no  class  of  men  on  the  earth 
which  has  more  sacrificially  and  more  toilfully 
assumed  the  responsibilities  of  privilege  and  in- 
telligence, more  earnestly  and  more  faithfully 
shouldered  the  burdens  of  the  weak  than  the  men 
of  the  medical  profession.”  He  continues,  “if 
there  is  a choice  company  of  those  who  care,  you 
march  forever  in  its  ranks.  You,  as  a class,  to- 
gether with  the  ministers,  as  a class,  have  led 
the  way  for  the  rest  of  the  world  to  think  in 
terms  of  human  service  and  not  in  terms  of  food, 
clothing  and  shelter.  If  you  have  found  happi- 
ness, it  has  come  to  you  as  a by-product.  There 
are  so  many  men  who  remember  themselves  and 
whom  the  world  forgets.  There  are  a few  who 
‘forget  themselves  into  immortality’.  For  sci- 
ence is,  like  virtue,  its  own  exceeding  great 
reward.” 

And  so  there  has  arisen  in  the  universe,  as  the 
arts  and  sciences  have  risen,  the  men  and  women 
who  have,  by  their  labors,  commanded  recogni- 
tion and  devotion  of  an  indifferent  world  and 
civilization. 

It  is  not  necessary  for  me  to  mention  New- 
ton, Huxley,  Gallileo,  Millikan,  Michaelangelo, 
Raffael,  and  still  it  becomes  a part  of  your  and 
my  organized  profession  when  we  think  of  prog- 
ress and  advancement,  to  recall  Harvey,  Virchow, 
Pasteur,  Sydenham,  and  many  others,  “those  who 
have  had  the  simplicity  to  wonder,  the  ability  to 
question,  the  power  to  generalize,  and  the  ca- 
pacity to  apply”.  In  other  words,  the  practi- 
tioners upon  whom  the  world  is  absolutely  de- 
pendent for  its  preservation  and  advancement. 

Somebody  said,  “Do  we  often  stop  to  think 
that  if  the  few  failed  to  pass  on  for  a generation 
the  painfully  accumulated  knowledge  of  the  race, 
we  should  return  to  barbarism?” 

There  are  but  two  hundred  and  fifty  names 
in  the  National  Academy  of  Science.  The  latest 
addition  of  “American  Men  of  Science”  contains 
but  ninety-five  hundred  names.  The  American 
Association  for  the  Advancement  of  Science  has 
but  twelve  hundred  members.  It  has  been  truth- 
fully said  that,  “There  are  not  in  this  world  of 
1,700,000,000  people,  100,000  persons  whose  cre- 
ative efforts  are  responsible  for  the  advancement 
of  science.” 

“Take  five  hundred  names  out  of  human  his- 


tory,” said  Dr.  Wiggam,  “and  you  have  no  his- 
tory worth  recording.” 

“What  would  philosophy  be  without  Aristotle, 
Plato,  and  Kant?  Do  you  like  to  visualize  your 
medical  science  without  Hippocrates,  and  Lister, 
without  Erklich,  Osier  and  McKenzie?  Is  it  pos- 
sible for  us  to  take  from  the  sun  of  human  prog- 
ress the  work  of  such  men  as  these  and  leave 
civilization  in  its  present  position?” 

You  must  pardon  this  predication  of  my  re- 
marks tonight,  but  I take  it  that  it  becomes  an 
essential  part  of  my  duty  to  establish  firmly  the 
pain  and  the  trials,  the  sacrifices  and  suffering 
of  these  men,  not  alone  for  the  science,  but  of  the 
profession  to  which  we  belong. 

It  was  the  mob  which  stoned  Gallileo.  It  was 
the  dreaming,  dervish  thought  of  a people  that 
did  not  understand  that  has  killed  and  destroyed 
those  who  were  trying  to  heal.  And  so  we  might 
develop  this  phase  all  through  the  period  of  time 
and  we  might  come  to  the  place  where  the  mob 
in  that  little  Kentucky  town  was  eager  for 
McDowell’s  life,  if  he  failed. 

We  might  speak  of  the  hardships  of  Lawson 
Tait;  of  the  privations  of  Nicholas  Senn;  of  those 
valiant  souls  who  tested  the  mosquito  sting  for 
yellow  fever;  of  personal  experience  with  rat  bite 
fever;  who  went  down  into  the  valley  with  lep- 
rosy; who  studied  by  personal  inoculation  forms 
of  malignant  growth;  whose  work  always  has 
been  to  cure  those  who  were  sick  and  to  relieve 
those  who  were  in  pain. 

Though  doing  the  work  of  the  Nazarene  and 
making  sacrifices  to  save  the  world  from  destruc- 
tion and  misery,  they  were  not  always  the  ones 
who  reaped  the  material  benefit,  and  lo!  too  many 
times  were  left  uncared  for  and  their  achieve- 
ments unsung  and,  again,  too  many  times  they 
were  found  tottering  through  old  age  into  sen- 
ility, dependent  and  alone. 

It  has  been  but  a very  short  time  that  the  pro- 
fession as  a whole  has  started  to  reconstruct  the 
economic  side.  It  may  be  true  that  we  have  es- 
tablished a firmer  basis  of  credit  and  recogni- 
tion than  we  ever  have  before,  but  who  can  deny 
that  that  was  necessary.  Your  access  to  the 
banking  institutions  of  the  world  is  modified  by 
the  amount  of  your  material  collateral.  You 
can’t  buy  or  borrow  on  your  unpaid  services  in 
the  charity  ward.  You  can’t  create  an  estate 
for  your  dependents  unless  you  have  cared  for 
that  side  of  your  life,  which  we  may  term 
economic.  Men  and  women  in  the  practice  of 
Medicine  have  been  taught  a different  lan- 
guage,— they  have  been  taught  a different  form 
of  service;  theirs  is  a humane,  altruistic  service; 
the  idea  of  business  principles  has  never  been 
part  of  their  curriculum.  Too  many  times  they 
have  suffered  from  the  lack  of  this  latter  train- 
ing and  it  became  necessary  to  arouse  a trend 
of  thought  that  would  comprehend  all  of  these 
things. 
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And  so  I may  go  back  to  the  formula  that  the 
medical  profession  has  in  the  last  few  years  es- 
tablished— a better  economic  side.  It  has  not 
harmed  the  profession;  it  has  made  it  a stronger, 
better,  more  independent  and  still  more  serving 
and  more  humanitarian  profession.  And  now, 
in  the  .proud  glory  of  these  achievements  we 
stand,  not  satisfied,  but  at  least  rather  pleased. 
But  there  is  danger  in  satisfaction,  there  is  dan- 
ger in  being  too  much  pleased  with  our  position, 
for  already  in  the  life  of  the  profession  and  its 
advancements  is  creeping  the  element  of  ideal- 
ism; the  element  of  hyper-humanitarianism;  the 
element  which  either  has  lost  its  vision  or  has 
neglected  to  care,  and  so  we  are  confronted  with 
the  theoretical,  idealistic,  non-practical  system  of 
state  medicine;  oh,  true,  not  in  so  many  words, 
but  in  so  many  instances  of  insiduous,  inadver- 
tent taking  over  of  a part  of  the  practice  that 
belongs  to  the  profession,  by  the  social  welfare 
workers,  by  the  partly  trained  individuals  in 
allied  profession  and  then,  and  most  unfavor- 
ably, by  members  of  our  own  profession  whose 
privilege  it  has  been  to  be  designated  by  the 
practice  of  medicine  itself  as  being  most  es- 
pecially trained  for  preventive  medicine,  public 
health,  and  many  other  of  similar  nature. 

The  practice  of  medicine  has  gone  along  all 
through  these  centuries,  every  doctor  a health 
officer  and  the  highest  aim  of  every  doctor  the 
prevention  of  disease.  And  as  the  application 
for  the  treatment  of  disease  became  more  intri- 
cate and  more  complex,  he  saw  that  it  was  nec- 
essary to  designate  a part  of  his  profession  to 
that  particular  side  of  medicine — preventive. 
Beware  of  our  archenemies  who  never  appear  in 
any  society  in  which  they  do  not  sow  the  seed  of 
discontent,  in  which  they  do  not  conjure  up  ideal- 
istic theories  harmful  to  our  profession,  but 
which  if  you  read  between  the  lines  and  through 
the  words  you  can  see  the  absolute  destruction 
of  the  work  of  the  men,  some  of  the  men  I have 
mentioned.  Whenever  you  pay  a compliment  to 
men  of  that  character,  whenever  you  try  to  de- 
stroy the  standard  which  every  doctor  has  tried 
to  establish,  you  are  raising  a menace  to  the  pro- 
fession. And  when  Doctor  Vincent  says,  there  is 
doubt  in  the  mind  of  any  one  that  doctors  are 
health  officers,  he  has  only  to  look  about  him  to 
realize  that  in  the  United  States  there  has  been 
more  activity  in  the  prevention  of  disease  in  ratio 
than  any  place  in  the  history  of  the  world.  And,  I 
continue,  you  need  but  look  around  in  your  own 
communities.  There  never  has  been  in  the  his- 
tory of  any  place  any  time  or  any  activity  in 
which  the  doctor  has  not  been  specially  active  in 
the  prevention  of  disease,  to  save  sickness  in  the 
home,  and  to  save  lives.  Time  forbids  further, 
we  must  go  on  to  another  phase. 

In  Ohio  it  has  been  estimated  and  I think  con- 
servatively so  that  twenty  million  dollars  a year 
is  being  given  in  service  by  the  profession  as  char- 


ity. Twenty  million  dollars  a year!  And  no  doc- 
tor ever  complains.  There  is  not  a man  here  who 
is  not  ready  and  willing  every  day  to  go  into  the 
charity  wards  of  his  hospital  and  do  what  he  can 
for  those  people  who  need  his  help  and  who  can- 
not pay.  In  our  own  city  when  it  became  possible 
to  establish  sanitary  methods  whereby  we  could 
abolish  typhoid,  whereby  we  could  abolish  ma- 
laria, whereby  we  could  clean  up  and  establish 
many  of  the  things  necessary  for  the  prevention 
of  disease,  the  first  men  in  the  ranks  were  the 
doctors.  And  this  is  true,  not  only  here,  but  every 
place  you  go. 

My  dear  friends,  the  doctors  of  Ohio  are  the 
health  officers  of  Ohio  and  only  to  the  Ohio  State 
Medical  Association  may  you  look  with  safety 
for  proper  instruction  and  proper  enlightenment. 
And  when  you  leave  the  Ohio  State  Medical  As- 
sociation for  authority  or  advice,  and  when  you 
neglect  or  ignore  its  suggestions  and  its  welfare 
you  are  treading  upon  ground  that  is  not  safe, 
and  you  are  throwing  the  people  of  the  country 
into  the  greatest  danger.  If  the  doctors  of  any 
country  are  not  ready  to  accept  and  endorse  a 
new  question,  you  had  better  wait  because  in 
their  safe  and  conservative  manner  it  has  always 
been  their  policy  to  first  understand  and  then 
put  into  practice.  And  right  here  I want  to  say 
that  if  the  press,  if  the  journalism  of  the  country,, 
and  we  know  what  their  influence  is,  would  at 
least  in  part  heed  this  conservative  doctrine  or 
take  a lesson  therefrom,  such  things  as  Fried- 
man’s tuberculosis  cure,  with  its  thousands  of 
ruined  men  and  women,  destroyed  lives  and  dese- 
crated homes;  Abram’s  treatment,  with  his  vast 
following,  taking  from  the  high  places  the  curable 
cases  and  dragging  them  down  into  the  shadows 
and  valley  of  incurability,  would  not  have  occur- 
red. And  so  these  things  we  might  point  out  to 
this  great  influential  press  which  Mr.  Burke  said,, 
in  talking  to  the  House  of  Commons,  a number  of 
years  ago,  was  the  “Fourth  Estate.” 

I think  the  time  has  come  when  we  ought  to. 
educate  the  people  to  consult  well  trained  men — 
and  please  get  this  statement  right — I think  the 
time  has  come  when  we  ought  to  educate  the 
people  to  consult  well  trained  men  rather  than 
to  try  to  teach  these  people  how  to  diagnose  an- 
gina pectoris. 

McDowell,  when  the  mob  was  clamoring  at  the 
gates  of  his  home,  was  not  saving  the  life  of  that 
one  individual,  but  was  laying  the  foundation 
that  would  save  the  lives  of  thousands  of 
mothers. 

I would  rather  be  the  man  who  found  the  cure 
for  cancer  than  be  the  composer  of  an  unfinished 
symphony,  the  writer  of  the  greatest  elegy,  or 
the  painter  of  some  great  picture. 

And  so  we  come  to  a discussion  of  that  part 
and  that  phase  in  concrete  form  of  the  questions, 
that  I have  raised. 

I might  go  on  for  a long  time  and  point  out. 
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to  you  individual  cases  one  after  the  other.  I 
might  tell  you  the  story  or  stories  of  the  men 
who  have  been  responsible  for  this  situation,  but 
time  forbids.  I come  to  that  phase  which  is 
nearer  home — that  phase  which  I designated  a 
while  ago  as  perhaps  the  material  side  that  en- 
ables you  to  go  to  your  bank  and  get  some  money 
sometimes.  I want  to  talk  first  about  that  phase 
of  the  application  of  this  principle  which  is  rob- 
bing the  profession,  and  which  we  call  “organ- 
ized clinics”.  I have  time  to  mention  only  a 
few.  The  first  one  I want  to  mention  and,  it  is 
because  its  influence  is  the  most  universal,  it  is 
the  most  persistent  too, — that  is,  the  Cornell 
Clinic  in  New  York. 

When  any  clinic  steps  out  into  the  practice  of 
medicine  and  takes  away  from  the  practitioner  a 
fee  which  rightfully  belongs  to  his  well  qualified 
earning,  then  that  clinic  becomes  a danger.  In 
my  talk  tonight  when  I mention  full  time,  full 
pay,  institutional  men,  some  of  you  who  are 
here,  I want  you  to  understand  that  I mean  just 
this  phase — the  phase  that  takes  away  from  the 
practice  of  medicine  its  livelihood.  And  if  any 
of  you  are  engaged  in  that  kind  of  business,  then 
you  ought  to  come  in  for  the  condemnation  of  the 
medical  profession.  If  your  institution  is  con- 
ducted so  that  you  are  practicing  research,  caring 
for  those  whom  a well  regulated  social  service 
has  eliminated  from  those  who  can  pay,  or  if  you 
are  taking  care  of  people  purely  outside  of  the 
practice  of  medicine,  we  have  no  accusation  to 
make.  I want  to  clarify  that  now,  for  I want 
you  to  understand  just  what  I mean.  When  you 
take  from  any  community,  large  or  small,  thirty- 
two  to  forty-six  thousand  people  in  a year  and 
administer  to  those  people  something  like  six 
hundred  thousand  treatments  and  their  wages  av- 
erage from  $28.50  to  $37.25  a week,  you  are  rob- 
bing a profession  that  made  it  possible  for  civili- 
zation to  live,  and  you  cannot  deny  it.  And  that 
is  what  the  Cornell  Clinic  is  doing.  When  you 
establish  a clinic  in  which  you  receive  a large 
number  of  patients  and  as  a result  of  that  are 
able  to  reduce  the  cost  of  the  care  of  the  indi- 
vidual case,  you  are  practicing  something  unfair 
to  the  profession.  I do  not  care  how  little  a man 
has  kept  up  with  the  progress  of  the  time.  I 
care  not  how  he  has  worked  if  he  has  been  honor- 
able in  the  practice  of  medicine  over  a period  of 
years.  To  my  mind  he  is  qualified  and  must  be 
recognized.  So,  I say  to  you,  that  any  institu- 
tion that  takes  away  from  him  his  right  to  live 
is  a menace  to  the  profession. 

Not  far  from  here  is  an  institution — and  I 
can  cite  you  many  instances,  but  will  mention  but 
one — that  takes  cases  from  this  city  to  its  hos- 
pital, does  an  appendectomy,  keeps  the  patient 
two  weeks,  charges  him  $79.00  and  sends  him 
home.  This  institution  is  flourishing.  It  is  fill- 
ing its  beds.  It  has  a three  hundred  bed  hos- 
pital. Lately  it  has  built  a one  thousand  bed  ad- 


dition and  they  moved  out  of  the  old  place  ancr 
then  they  got  so  many  patients  that  they  had  to 
put  them  back  in  the  old  building  and  now  they 
have  1300. 

The  practice  of  medicine  has  assumed  a sharp, 
keen,  competitive  position  among  its  members 
and  it  has  assumed  the  position  where  competi- 
tion has  made  it  necessary  for  these  men  to  be 
paid  and  to  be  paid  well. 

The  Life  Extension  Society  of  New  York 
claims  to  have  nine  thousand  examiners,  and  the 
other  day  when  they  were  accused  of  having 
forty  million  dollars  in  their  treasury  they  half- 
heartedly denied  it.  And  when  they  were  told 
that  they  paid  their  directors  who  met  once  a 
year  ten  thousand  dollars  for  that  one  meeting, 
they  feebly  denied  that. 

Seven  thousand  doctors  in  England  before  the 
strike  were  asking  for  any  kind  of  a job  and  they 
said  it  was  because  England  turned  out  too  many 
physicians.  Germany  had  state  medicine  and  it 
has  failed.  I am  told  that  Cuba  has  state  medi- 
cine in  which  every  person  is  assessed  a charge 
of  a dollar  and  a half  a year.  And  they  prac- 
tice this  medicine  in  groups  at  so  much  per.  We 
may  be  living  in  America  with  all  its  wealth, 
but  there  are  places  in  this  country  of  yours 
and  mine  where  men  are  in  want.  I have  a friend 
here  today  who  told  me  about  an  experience  of 
his  in  North  Carolina  where  they  had  to  do  a 
lot  of  rehabilitation  work.  The  gentlemen  in 
charge  of  this  work  said  to  my  friend,  “Do  you 
know  that  I have  gotten  all  the  doctors  of  the 
state  to  agree  to  take  care  of  all  these  cases, 
do  all  the  rehabilitation  work  free  of  charge”. 
And  he  was  asked,  “What  is  your  salary?”  He 
said,  “I  am  getting  six  thousand  dollars  a year.” 
He  was  asked,  “Are  the  nurses  paid?”  “Yes.” 
“Are  the  buildings  where  you  are  doing  this  work 
paid  for?”  “Yes.”  Everybody  is  paid,  but  the 
doctors  of  North  Carolina  are  not  being  paid. 

I went  into  one  of  the  smaller  cities  and  I saw 
there  the  hospital  crowded.  I said,  “What  are 
you  doing?”  They  said,  “We  just  had  a tonsil 
clinic  in  our  county  and  we  took  out  the  tonsils 
of  two  hundred  children.”  “Who  did  it?”  “The 
doctors  of  this  county  did  it.”  “Who  paid  for 
it?”  “Why,  the  doctors  did  it  free  of  charge.” 
But  the  nurses  were  paid  and  the  health  officers 
were  paid,  but  the  doctors  were  not  paid.  Figure 
it  out!  Two  hundred  children  in  that  county — 
at  least  ten  or  twelve  thousand  dollars.  I went 
into  one  of  the  counties  where  they  were  trying 
to  build  a hospital  and  they  were  trying  to  in- 
terest a group  of  ten  thousand  that  they  needed 
money  to  build  this  institution.  It  was  a popu- 
’ar  movement  in  which  there  were  men  and 
women  of  all  walks  of  life  interested — and  the 
thought  was  brought  out  that  if  the  doctors  of 
that  community  could  by  some  method  rearrange 
their  services  that  the  hospital  could  sooner  be 
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paid  for  if  the  fee  to  the  physician  was  not  so 
high. 

The  University  of  Wisconsin,  one  of  the  fore- 
most educational  institutions  of  this  country,  is 
teaching  its  students  what  it  is  to  have  com- 
munal medicine,  and  what  a great  and  wonderful 
thing  it  would  be  if  a county  or  a state  could 
pass  a law — and  this  institution  has  eight  or  ten 
thousand  students — whereby  the  patient  could  be 
treated  for  a cost  of  from  fifty  cents  to  a dollar 
a year.  And  that  propaganda  is  going  out  over 
the  country  not  only  from  that  institution,  but 
many  others  in  which  they  are  being  taught  what 
a wonderful  thing  it  would  be. 

Now  the  medical  profession  has  gone  on 
through  all  this  period  of  years, — and  I have 
touched  only  those  places  which  are  most  inti- 
mate, healing  those  whom  it  could,  alleviating 
the  sufferings  of  others  until  they  finally  came 
to  a place  where  they  found  that  there  might  be 
a division  developed  which  would  be  active  in 
public  health  work.  There  might  be  a part  of 
this  profession  set  aside  to  develop  that  particu- 
lar field  and  it  was  done.  These  honorable,  high- 
minded,  lifesaving  men  were  going  on  working 
out  the  problems  in  research  and  practice  that 
were  necessary  for  the  good  of  humanity  until 
finally  they  arrived  at  a place — preventive  medi- 
cine— and  found  that  instead  of  controlling  this 
public  health  side  there  is  danger  that  this  pub- 
lic health  organization  will  have  an  influence  on 
our  practice  and  our  economic  future.  I am  not 
saying  that  the  health  department  in  Columbus 
is  responsible  for  any  or  some  of  the  nefarious 
work  going  on.  We  have  a problem  that  must 
be  worked  out  and  you  who  live  in  this  com- 
munity cannot  say  you  will  have  nothing  to  do 
with  it.  I maintain  that  the  board  of  health  of 
your  state  which  controls  this  relationship  should 
step  in  and  work  with  the  profession  to  which 
it  belongs.  This  must  be  done,  and  there  is 
danger  in  any  other  attempted  solution. 

I was  thinking  of  these  problems  the  other  day. 
In  paying  tribute  to  one  of  our  fellowmen,  a sad 
loss  to  this  community,  a man  of  sterling  char- 
acter, Dr.  Jacobson,  when  it  became  my  duty  to 
say  a few  words  at  his  funeral.  And  Dr.  Gillette, 
who  died  just  a short  time  ago — a man  who 
worked  hard,  a man  whose  honesty  never  could 
be  questioned.  Must  such  work  be  for  naught? 
Let  us  keep  this  house  of  ours  in  order.  Medi- 
cine is  fundamental,  and  the  practice  of  medicine 
is  going  on.  At  a meeting  a short  time  ago  in 
another  state  there  were  about  one  hundred  and 
fifty  men  gathered  there,  many  institutional  men, 
and  they  thought  that  perhaps  the  only  solution 
might  be  state  medicine.  Their  point  of  view  I 
think  was  changed.  But  we  must  go  to  these 
men.  They  are  honorable  men,  and  they  are  men 
with  conscience  and  with  hope  and  faith.  We 
must  point  out  to  them  what  it  means,  this  in- 
fringement on  the  private  practice  of  medicine. 


That  can  be  done.  We  must  so  regulate  our 
activities  and  ask  the  department  of  health  and 
allied  departments  to  so  relate  themselves  to  each 
other  that  they  do  not  become  antagonistic  and 
coercive.  We  must  make  that  understanding  be- 
tween men  primary,  and  they  must  honor  it  or 
absolutely  retire.  They  must  know  that  the 
practice  of  medicine  is  fundamental  and  that  the 
field  in  which  they  are  working  is  ample.  That 
what  we  are  doing  rests  primarily  on  what  we 
are  doing  to  prevent  and  cure  disease,  and  I might 
develop  that  a great  deal  further.  We  must  so 
fortify  the  intelligence  of  our  community  that  they 
may  realize  that  our  intelligent  cooperation  means 
a lengthening  of  life,  alleviation  of  pain  and  the 
progress  of  a civilization.  I cannot  say  what  I 
would  like  to  say  in  detail.  I cannot  eulogize 
the  men  who  should  be  eulogized.  I cannot  step 
out  of  the  local  field  into  the  great  general  mart 
of  activity  and  say  of  the  men  what  I would  like 
to.  In  closing  I must  pay  the  tribute  that  Marion 
Crawford  gave  to  men  when  he  said,  “Such  men 
fight  the  campaigns  of  the  future  over  and  over 
again  in  their  thoughts  while  all  the  world  around 
them  is  at  peace;  and  when  the  time  comes  at 
last,  though  they,  themselves,  be  gone,  the  roads 
they  planned  are  broad  and  straight  for  the 
march  of  other  feet;  the  sword  they  forged  lies 
ready  for  another  hand;  the  spirit  they  called  up 
still  lives,  and  they  themselves,  in  their  graves, 
in  their  well-earned  rest,  have  a share  in  the  vic- 
tories which  humanize  mankind.”  I thank  you. 
Valentine  Bldg. 


Annual  Reprint  of  the  Report  of  the  Council 
ON  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  1925 
Cloth.  Price,  postpaid,  $1.00.  Pp.  90.  Chicago: 
American  Medical  Association,  1926. 

This  volume  contains  the  reports  of  the  Council 
on  Pharmacy  and  Chemistry  that  have  been  adop- 
ted and  authorized  for  publication  during  1925. 
Some  of  these  reports  have  appeared  in  The  Jour- 
nal of  the  American  Medical  Association.  Others 
are  now  published  for  the  first  time. 

The  annual  volumes  of  the  “Council  Reports” 
may  be  looked  upon  as  the  companion  volumes  to 
New  and  Nonofficial  Remedies.  While  the  latter 
describes  the  medicinal  preparations  that  are 
found  acceptable,  the  former  contain  reports  on 
the  products  that  were  not  accepted.  The  present 
volume  contains  reports  on  products  which  the 
Council  denied  admission  to  New  and  Nonofficial 
Remedies. 

The  volume  contains  reports  of  a general  na- 
ture : for  instance  a report  on  the  use  and  utility 
of  digestive  enzymes  in  therapeutics  and  a pre- 
liminary report  on  spleen  and  red  bone  marrow. 

Physicians  who  keep  fully  informed  in  regard 
to  the  value  of  proprietary  remedies  will  wish  to 
own  this  book. 
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Medical  Licensure  on  Basis  of  National 
Board  Certificates  is  Adopted  by 
Ohio  State  Medical  Board 

The  House  of  Delegates  of  the  State  Asso- 
ciation, at  the  Toledo  meeting  last  May,  adopted 
a resolution  commending  the  plan  of  the  Na- 
tional Board  of  Medical  Examiners  for  licens- 
ing physicians  and  requesting  the  careful  con- 
sideration of  the  State  Medical  Board  of  a regu- 
lation which  would  recognize  licenses  issued  by 
that  board. 

At  the  July  meeting  of  the  State  Medical 
Board,  Dr.  H.  M.  Platter,  secretary,  was  re- 
quested to  notify  E.  S.  Elwood,  secretary  of  the 
National  Board  of  Medical  Examiners,  that  phy- 
sicians holding  licenses  from  that  board  would 
be  recognized  and  licensed  in  Ohio  upon  that 
basis. 

Provision  was  made,  however,  in  the  accept- 
ance of  the  National  Board  certificates  in  lieu 
of  examinations,  that  the  Ohio  board  would  re- 
quire evidence  of  preliminary  educational  quali- 
fications as  well  as  the  right  to  pass  upon  the 
moral  and  professional  character  of  the  ap- 
plicant. 

A letter  from  Dr.  Platter  to  Dr.  Elwood  says: 
“You  are  advised  that  the  Ohio  State  Med- 
ical Board  at  its  meeting  voted  to  recognize  the 
examination  of  the  National  Board  of  Medical 
Examiners  upon  the  following  conditions : 

“1.  Each  applicant  for  licensure  in  Ohio  hold- 
ing a certificate  showing  him  to  be  a diplomate 
of  the  National  Board  shall  comply  with  the 
Ohio  statute  and  obtain  the  Ohio  certificate  of 
preliminary  education. 

“2.  You,  as  Secretary  of  the  National  Board 
of  Medical  Examiners,  will  be  requested  to  for- 
ward under  seal  the  original  examination  ques- 
tions and  answers  upon  which  his  certificate  as 
a diplomate  was  issued.  If  found  satisfactory, 
the  Board  will  issue  a license  upon  the  payment 
of  a fee  of  fifty  dollars. 

“You  will,  of  course,  understand  that  all  ap- 
plicants must  satisfy  the  Board  on  the  subject 
of  moral  and  professional  character.” 

In  a lengthy  discussion  on  “Educational  Re- 
quirements for  Twentieth  Century  Practice,”  re- 
cently published  in  the  Boston  Medical  and  Sur- 
gical Journal,  Dr.  Charles  F.  Painter,  Boston, 
says : 

“The  growing  significance  of  the  National 
Board  of  Medical  Examiners  may  furnish  us  a 
rallying  point,  through  maintaining  a high  stan- 
dard of  excellence,  for  those  who  are  honored 
with  their  certificates,  they  are  avoiding  the  ex- 
tremes which  have  been  elsewhere  demanded. 
The  probable  ultimate,  general  acceptance  of 
their  certificates  in  all  states  will  doubtless  elim- 
inate local  state  board  activities,  tending  toward 
the  uniformity  of  standard  which  is  so  desirable, 
and  force  upon  medical  schools,  a curricular 


modification  which  will  also  call  for  uniformity 
of  content.” 

Merits  of  the  National  Board  plan  are  well 
known.  States  which  already  have  excellent 
minimum  qualifications  would  be  little  affected 
by  such  certificates.  States  where  the  standards 
are  not  so  high  would  be  materially  assisted. 
However,  in  any  future  development,  the  im- 
portant activities  of  a centralized,  responsible 
State  Medical  Board  will  never  be  abolished.  It 
can  never  be.  There  are  too  many  vital  state 
and  national  problems  it  must  handle. 

Preparing  and  giving  examinations  to  appli- 
cants, keeping  accurate  records  of  licensees, 
checking  preliminary  educational  qualifications, 
pre-medical  work  and  medical  colleges  constitute 
only  a generous  fraction  of  the  work  of  this 
agency. 

Throughout  the  year,  the  board  through  its 
executive  and  administrative  offices  keep  con- 
stant vigilance.  It  is  always  alert.  While  the 
territory  supervised  is  large,  the  volume  of  work 
completed  is  enormous,  when  consideration  is 
given  to  the  limited  personnel  of  the  average 
state  medical  board. 

Any  effort  to  federalize,  or  nationalize  all  li- 
censure will  meet  probably  with  failure  as  other 
efforts  in  this  direction  have  already  done.  The 
State  Medical  Board  is  the  keystone  of  a licen- 
sure system.  Certificates  from  the  National 
Board,  as  recommended  by  the  House  of  Dele- 
gates, might  be  sufficient  evidence  for  the  Ohio 
State  Medical  Board  to  grant  reciprocity.  To 
turn  the  whole  system  of  licensure  over  to  a 
national  board,  however,  is  a “boss  of  another 
color”  and  would  never  be  an  effective  public 
safeguard  against  the  operation  of  incompe- 
tents, the  unethical  or  the  charlatans. 


Special  Committee  to  Study  Foundation 
Fund  Idea 

Through  the  action  of  Council  at  the  July 
meeting.  President  L.  G.  Bowers,  Dayton,  has 
named  a committee  of  five  to  study  the  proposal 
in  his  inaugural  address  at  the  Toledo  meeting 
for  the  establishment  of  a Foundation  Fund  for 
the  advancement  of  scientific  medicine  and  safe- 
guarding public  health. 

This  committee  is  composed  of  Dr.  C.  L.  Cum- 
mer, Cleveland,  Chairman;  Dr.  C.  F.  Clark,  Co- 
lumbus; Dr.  E.  O.  Smith,  Cincinnati;  Dr.  J.  P. 
DeWitt,  Canton,  and  Dr.  Charles  Lukens,  To- 
ledo. Two  members  of  this  committee,  Drs.  E.  0. 
Smith  and  Charles  Lukens,  are  past  presidents  of 
the  State  Association. 

The  feasibility  of  the  proposal,  together  with 
its  various  aspects  are  to  be  studied  by  the  com- 
mittee. The  results  of  this  activity,  together  with 
the  conclusions  and  recommendations  of  the  com- 
mittee members  will  be  embodied  in  a report. 
This  report  will  then  be  transmitted  to  Council 
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and  from  that  body  to  the  House  of  Delegates  at 
the  Columbus  meeting  in  May,  1927,  for  consid- 
eration and  action. 

In  part.  Dr.  Bowers  in  his  inaugural  address, 
published  in  the  June,  1926  issue  of  The  Journal 
says: 

“It  is  recognized  that  no  commercial  business 
can  grow  without  a proper  financial  structure. 
That  fact  is  true  in  all  medical  education.  That 
can  be  met  only  in  two  ways — first  by  assessment 
of  the  doctors.  I only  mention  this  method  to 
condemn.  It  would  not  be  practical  or  correct. 
Second,  this  can  best  be  done  by  the  establishment 
of  a foundation,  by  proper  legal  arrangements, 
under  the  State  Medical  Association. 

“While  it  is  said  that  doctors  as  a class  do  not 
accumulate  much  of  this  world’s  goods  in  their 
altruistic  work,  there  are  quite  -a  few  who  can 
afford  by  ‘Instrument  of  Will’  to  give  to  such 
foundation  as  a perpetuation  of  their  life  work. 
I believe,  that  some  members  of  the  profession 
who  have  made  a financial  success,  and  have  no 
near  relatives  to  remember,  will  be  glad  of  the  op- 
portunity to  give  generously  to  such  a founda- 
tion, provided  they  are  assured  it  is  properly  safe- 
guarded and  will  be  intelligently  administered.” 


Health  Recommendations  for  Ohio 
Penitentiary 

Recommendations  for  improving  the  health  con- 
ditions at  the  Ohio  penitentiary  have  been  sub- 
mitted to  Governor  Donahey  by  the  special  com- 
mittee of  eight  Columbus  physicians,  appointed  by 
the  chief  executive  several  months  ago,  following 
a disclosure  of  the  large  number  of  deaths  from 
tuberculosis  that  occur  in  this  institution. 

The  committee  of  which  Dr.  C.  0.  Probst,  Co- 
lumbus, was  chairman  recommended  the  following 
changes : 

Complete  overhauling  of  the  plumbing  and 
lighting  system; 

Replacement  of  the  two  old  cell  blocks,  which 
are  without  present  sanitation,  with  new  ones 
having  up-to-date  facilities,  or  the  old  ones  over- 
hauled and  sanitation  facilities  supplied; 

Construction  of  an  additional  sanitary  cell 
block  properly  ventilated  and  with  plenty  of  sun- 
light; 

Replacement  of  present  workshops  with  new 
up-to-date  ones  well  lighted  and  ventilated; 

Replacement  of  the  old  women’s  dormitory  now 
used  for  trusties  by  a new  one  large  enough  to 
accommodate  all  prisoners  of  that  class; 

Increase  in  medical  staff  so  a physician  can  be 
detailed  to  examine  and  make  notes  on  any  physi- 
cal or  mental  defects  of  new  prisoners  when  they 
are  received: 

Installation  of  proper  laboratory  facilities  for 
diagnosis,  including  X-ray  equipment. 


Large  Class  of  New  Physicians  Admitted 
to  Practice  in  Ohio 

A record-breaking  class  of  applicants  for  the 
June  examinations  was  handled  in  record-break- 
ing time  by  the  State  Medical  Board.  Announce- 
ment of  the  successful  applicants  was  made  at 
the  July  Board  meeting. 

Two-hundred  and  thirty-four  of  the  237  appli- 
cants for  license  to  practice  medicine  and  surgery 
successfully  passed  the  examinations,  which  were 
held  at  Memorial  Hall,  Columbus,  and  nearby 
hospitals.  Thirty-nine  osteopaths  took  the  ex- 
aminations and  25  passed;  37  chiropractors  en- 
tered the  examinations  and  14  passed.  A total  of 
279  nurses  received  passing  grades  and  were 
granted  certificates. 

Dr.  Douglas  Boyd,  Cleveland,  Harvard  Medical 
School,  was  the  high  man  in  the  class  with  Dr. 
C.  F.  Byers,  Chillicothe,  University  of  Cincinnati, 
second  and  Dr.  R.  Franklin  Jukes,  Columbus, 
Ohio  State  University,  third. 

Dr.  Elizabeth  Courtney,  Columbus,  who  was 
graduated  from  the  College  of  Medicine,  Ohio 
State  University  in  June,  and  who  passed  the 
examinations  with  a high  grade,  underwent  an 
operation  for  goiter  two  days  after  receiving  noti- 
fication of  her  success  in  the  examinations.  The 
long  strain  of  medical  training  and  preparation 
had  apparently  made  deep  inroads  upon  her  gen- 
eral health,  for  she  failed  to  rally  following  the 
operation  and  died.  The  sympathy  of  the  board 
and  her  colleagues  was  expressed  to  relatives. 

Because  of  the  size  of  the  class,  the  board  mem- 
bers were  compelled  to  give  the  oral  examinations 
in  sections.  These  sectional  quizzes  were  operated 
on  Monday  and  part  of  Tueday  of  the  week  of 
the  examinations.  Tuesday,  Wednesday  and 
Thursday  were  devoted  to  the  written  examina- 
tions and  the  two  remaining  days  of  the  week  to 
additional  oral  examinations. 

Many  of  the  applicants  were  very  much  im- 
pressed with  the  thoroughness  of  the  practical 
quizzes.  Most  of  them  were  of  the  opinion  that 
under  the  system  of  written  and  oral  examina- 
tions an  applicant  would  have  no  chance  of  se- 
curing a license  to  practice  unless  he  was  familiar 
with  all  phases  of  scientific  medicine,  both  practi- 
cal and  theoretical. 

Those  passing  the  examinations,  as  announced 
by  Dr.  H.  M.  Platter,,  secretary  of  the  Board, 
were : 

University  of  Cincinnati 

M.  M.  Best,  Xenia;  R.  L.  Biltz,  Cincinnati;  S. 
G.  Biltz,  Cincinnati;  C.  A.  Buck,  Cincinnati;  B. 
L.  Bryant,  Cincinnati;  C.  F.  Byers,  Chillicothe; 
W.  B.  Carmon,  Cincinnati;  W.  C.  Compton,  Woos- 
ter; 0.  A.  Dearth,  Cincinnati;  H.  F.  Deubel,  Ham- 
ilton; I.  C.  Donnelly,  Cincinnati;  F.  S.  Downey, 
Glendale;  A.  L.  Graff,  Cincinnati;  P.  J.  Graham, 
Cincinnati;  0.  P.  Holmer,  Cincinnati;  R.  E.  How- 
ard, Cincinnati;  A.  K.  Joerling,  Cincinnati;  H. 
C.  Kendall,  Cincinnati;  D.  B.  Lauer,  Cincinnati; 
J.  C.  McHenry,  Cincinnati;  M.  J.  McNeely,  To- 
ledo; W.  E.  Mathews,  Cincinnati;  P.  D.  Moore, 
Cincinnati;  T.  A.  Munns,  Cincinnati;  A.  E.  Nash, 
Cincinnati;  W.  E.  Nelson,  McClure;  L.  M.  Nies- 
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sen,  Cincinnati;  Conrad  Ottelin,  Cleveland;  C.  W. 
Pottschmidt,  Cincinnati;  J.  S.  Prestwich,  Cincin- 
nati; A.  C.  Renz,  Cincinnati;  M.  F.  Ridlon,  Cuya- 
hoga; H.  J.  Schiel,  Cincinnati;  R.  H.  Scobee,  Cin- 
cinnati; N.  F.  Slomer,  Cincinnati;  R.  D.  Snyder, 
Akron;  L.  C.  Spademan,  Cincinnati;  D.  E.  Steg- 
man,  Cincinnati;  W.  M.  Sprinkle,  Cleveland;  E. 

B.  Tietz,  Cincinnati;  W.  T.  Ungard,  Dayton;  E. 
F.  Vitt,  Cincinnati;  P.  E.  Wedgwood,  Cincinnati; 
A.  M.  Wigser,  Cincinnati;  Z.  T.  Wirtschafter, 
Cincinnati. 

Western  Reserve  University 

D.  H.  Baker,  Cleveland;  C.  C.  Barrett,  Cleve- 
land; L.  N.  Bates,  Cleveland;  J.  A.  Bodnar,  Cleve- 
land; J.  F.  Boettner,  Cleveland;  R.  F.  Bardy, 
Cleveland;  C.  J.  Cassidy,  Cleveland;  H.  R.  Chase, 
Cleveland;  L.  T.  Cox,  Cleveland;  C.  T.  Dolezal, 
Cleveland;  W.  Fanelli,  Cleveland;  T.  M.  Frank, 
Cleveland;  H.  K.  Giffen,  Cleveland;  James  Gray, 
Cleveland;  J.  D.  Hamer,  Cleveland;  Samuel  Hant- 
man,  Cleveland;  G.  M.  Hawk,  Cleveland;  D.  D. 
Hostetler,  Cleveland;  E.  S.  Hunter,  Cleveland; 
A.  L.  Kefauver,  Stoutsville;  C.  H.  Kuhlman, 
Cleveland;  P.  W.  Lane,  Cleveland;  Leslie  Law- 
rence, Canton;  O.  M.  Lawton,  Cleveland;  J.  T. 
Ledman,  New  Concord;  A.  W.  Loy,  Oberlin;  M. 
P.  McKinley,  Cleveland;  A.  R.  Miller,  Massillon; 
Alexander  Miller,  Cleveland;  M.  M.  Miller,  Cleve- 
land; W.  F.  Mitchell,  Cleveland;  H.  W.  Newell, 
Cleveland;  M.  E.  Nichols,  Cleveland;  B.  L.  Page, 
Cleveland;  E.  W.  Parsons,  Kent;  C.  S.  Perry,  Co- 
lumbus; M.  P.  Schultz,  Cleveland;  R.  N.  Inch, 
Cleveland;  A.  M.  Smith,  Jr.,  Cleveland;  H.  T. 
Stiles,  Cleveland;  S.  J.  Stone,  Cleveland;  R.  B. 
Tucker,  Cleveland;  W.  F.  Walker,  Cleveland  S. 
F.  Weinman,  Cleveland;  E.  N.  Wright,  Cleveland; 
A.  M.  Young,  Cleveland. 

Ohio  State  University 
A.  A.  Ahn,  Columbus;  M.  G.  Bassett,  Cleve- 
land; C.  H.  Bell,  Clarington;  E.  D.  Bonar,  Co- 
lumbus; D.  F.  Bowers,  Columbus;  L.  V.  Burkett, 
Sandusky;  A.  C.  Catalano,  Cleveland;  E.  Court- 
ney, Columbus;  J.  Q.  Dorgan,  Columbus;  H.  D. 
Emsweiler,  Columbus;  A.  F.  Errington,  Uhrichs- 
ville;  R.  T.  Ewing,  Logan;  C.  H.  Fee,  Warren; 
F.  W.  Gosnell,  Columbus;  M.  C.  Gray,  Columbus; 

C.  J.  Griebling,  Columbus;  J.  F.  Haas,  Cleveland; 
H.  G.  Harris,  Martins  Ferry;  J.  M.  Hersha,  Co- 
lumbus; H.  E.  Hathhorn,  Youngstown;  C.  M. 
Helwig,  Akron;  W.  H.  Huron,  Columbus;  R.  F. 
Jukes,  Columbus;  R.  L.  Kennedy,  Toledo;  A.  J. 
Kirchner,  Lorain;  E.  T.  Kirkendall,  Columbus; 
R.  W.  Kropp,  Columbus;  William  Kutler,  Cleve- 
land; W.  B.  Lacock,  Granville;  H.  A.  Lipson, 
Cleveland;  J.  R.  Marquart,  Springfield;  E.  H. 
Merrell,  Columbus;  F.  W.  Messer,  North  Balti- 
more; E.  L.  Miller,  Springfield;  H.  F.  Miller,  Co- 
lumbus; R.  B.  Miller,  Columbus;  E.  W.  Miskall, 
Columbus;  R.  V.  Morledge,  Columbus;  R.  D.  My- 
ers, Columbus;  G.  E.  Neff,  Portsmouth;  A.  J. 
Nemecek,  Lorain;  A.  D.  Nichol,  Cleveland;  D.  R. 
Palmer,  Columbus;  H.  G.  Peat,  Cleveland;  B.  I. 
Petcoff,  Toledo;  J.  V.  Prouty,  Zanesville;  C.  B. 
Rawers,  Chickasaw;  J.  W.  Rogers,  Bloomingburg; 
M.  A.  Schlott,  Canton;  R.  J.  Secrest,  Senecaville; 

E.  T.  Seymour,  Lima;  L.  E.  Shimansky,  Lake- 
wood;  C.  F.  Sisk,  Cumberland;  C.  F.  Smoot,  Co- 
lumbus; Solomon  Sogg,  Cleveland;  F.  H.  Stoup, 
Columbus;  H.  L.  Strohmeyer,  Springfield;  L.  L. 
Strong,  Cleveland;  W.  C.  Suter,  Columbus;  A.  F. 
Sydow,  Cleveland;  C.  H.  Troeger,  Sandusky;  W. 
W.  Trostel,  New  Carlisle;  A.  B.  Walton,  Colum- 
bus; E.  B.  Wallace,  Columbus;  C.  V.  Wolfe,  Co- 
lumbus; R.  D.  Yates,  Piqua;  P.  L.  Yordy,  Co- 
lumbus. 

Eclectic  Medical  College 
J.  M.  Bell,  Cincinnati;  E.  G.  Becker,  Cincin- 
nati; Ernest  Buff  one,  Cincinnati;  F.  M.  Cham- 


bliss, Xenia;  H.  W.  Clinton,  Cincinnati;  J.  H. 
Cornell,  Cincinnati;  R.  G.  Culley,  Cincinnati;  C. 
R.  Camron,  Columbus;  J.  U.  Dodds,  Cincinnati; 
Emanuel  Goffman,  Cincinnati;  H.  B.  Johnson, 
Cincinnati;  P.  L.  Johnson,  Cincinnati;  G.  E. 
Jones,  Van  Wert;  F.  B.  McRae,  Cleveland;  E.  G. 
Moench,  Mt.  Victory;  J.  E.  Montgomery,  Cincin- 
nati; A.  F.  Murphy,  Cincinnati;  Paul  Paepke, 
Cincinnati;  A.  B.  Shelton,  Cincinnati;  Bernard 
Teegarden,  Cincinnati;  W.  W.  Tilock,  Shelby;  J. 
W.  Van  Sise,  Cuyahoga  Falls. 

Out  of  State  Schools 

George  Washington — F.  J.  Wenaas,  Youngs- 
town. 

Harvard — Douglas  Boyd,  Cleveland;  C.  M. 
Flagg,  Cleveland;  Neil  Millikin,  Hamilton;  T.  G. 
Peacock,  Portsmouth. 

Indiana  University — J.  D.  Hayden,  Magadoore; 
L.  E.  Needham,  Port  Clinton. 

Jefferson  Medical  College — H.  A.  Gusman, 
Cleveland;  L.  R.  Marshall,  Cleveland;  A.  E.  Da- 
vis, Akron. 

Loyola — J.  J.  Atkins,  Lucas;  M.  E.  Cuncannon. 
University  Minnesota — W.  G.  Paradis,  Canton. 
Northwestern — W.  L.  McCowan,  Cincinnati;  L. 

C.  Thomas,  Lima. 

Univ.  of  Pennsylvania — F.  W.  Cox,  Spring- 
field. 

University  of  Pittsburgh — G.  H.  Knoll,  Alli- 
ance. 

University  of  Pennsylvania — R.  L.  Mansell, 
Ravenna. 

Univ.  of  Pittsburgh — G.  0.  Smith,  Youngs- 
town; L.  H.  Werley. 

Yale — R.  S.  Dial,  Cleveland. 

St.  Louis  University — W.  B.  Becker,  Lima;  J. 

D.  Currence,  Tiffin;  P.  J.  Fusco,  Niles;  M.  S. 
Kearns,  Cincinnati;  V.  C.  Malloy,  Akron;  S.  J. 
Pater,  Hamilton;  R.  A.  Tank,  Bono;  N.  A.  Wil- 
helm, Toledo. 

Dalhousie — Louis  Dworkin,  Lucas. 

McGill  University — D.  I.  McLean,  Summit, 
Akron. 

Queens  Medical  College — B.  V.  Hunt,  Dayton. 
University  of  Toronto — T.  H.  Borland,  Cleve- 
land; H.  D.  Mitchell,  Columbus;  A.  H.  Pinchin, 
Cleveland;  Fred  Rittinger,  Cleveland;  E.  H. 
Rowen,  Cleveland;  C.  H.  Wilson,  Columbus. 

University  of  West  Ontario — C.  M.  Beatty, 
Dayton;  J.  A.  Ferguson. 

University  of  Cologne — Sameul  Miklischanski, 
Akron. 

University  of  Toronto — K.  C.  McCarthy,  To- 
ledo. 

University  of  Med.  Evangelists — -H.  E.  Scoles, 
Mt.  Vernon. 

Osteopaths 

R.  H.  Curtis,  Lorain;  E.  S.  Grossman,  Cleve- 
land; H.  R.  Dysinger,  Columbus;  R.  S.  Laney, 
North  Baltimore;  D.  D.  Waltermire,  Arlington; 
J.  R.  Boggen,  Springfield;  A.  J.  Nitz,  Cleveland; 
H.  E.  Hoyt,  Toledo;  L.  C.  Scatterday,  Worthing- 
ton; C.  D.  Robertson,  Cincinnati;  F.  R.  Spencer, 
Dayton;  R.  F.  Haas,  Dayton;.  C.  B.  Gephart, 
Delaware;  H.  M.  Loveland,  Salem;  H.  C.  Lyne; 
G.  F.  Millery,  West  Liberty;  H.  L.  Ritz,  Frank- 
lin; L.  E.  Walters,  Findlay;  J.  0.  Watson,  Lan- 
caster; K.  R.  Weaver,  Findlay;  Elizabeth  Krieg, 
Cleveland;  R.  E.  Nelson,  Bowling  Green;  H.  J. 
Nichols,  Lorain;  R.  C.  Robbins,  Eastwood. 
Chiropractors 

D.  S.  Swigart,  Newark;  J.  R.  Schwartz,  Cleve- 
land; A.  E.  Swanston,  Cleveland;  D.  F.  Smith, 
Columbus;  J.  C.  Hartford,  East  Palestine;  D.  F. 
Rummage,  Cleveland;  C.  W.  Burkhardt,  Dayton; 
Fred  McClain,  Girad;  A.  G.  Miles,  Zanesville;  S. 

F.  Morton,  Cleveland;  J.  C.  Goodfellow,  Cleve- 
land; Catherine  Eberwein,  Lakewood;  G.  A.  Per- 
sahll,  Cleveland. 
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THE  PROGNOSIS 
IN  FERMENTATIVE  DIARRHEA 


A TABLOID  HISTORY 

Years  ago—  Starvation  was  employed;  prognosis  dubious. 

More  recently—'  Malt  Sugar  diet;  prognosis  better  in  mild  cases. 

NOW-  Protein  Milk  plus  maltose-dextrine  after  short  starva- 
tion period;  prognosis  excellent. 

The  position  of  protein  milk  as  the  “treatment”  of  choice  in  ileo  colitis, 
atrophy  and  a wide  range  of  nutritional  disorders  is  established;  its  use  by 
pediatrists  and  in  hospitals  is  almost  universal. 

Difficulty  of  preparation  limited  its  use  in  private  practice  until  1921  which 
marked  the  introduction  of  — 


WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

--assures  accuracy 

"is  easy  to  prepare 

—always  uniform 
and  pure. 


MERRELL'SOULE 
POWDERED  PROTEIN  MILK 

— now  the  protein  milk  of  choice  of  a majority  of 
pediatrists.  It  approximates  Finkelstein’s  original  for- 
mula and  contains  only  cow’s  milk  constituents.  It  is 
easy  to  prepare,  gives  results  unfailingly,  is  standard 
and  uniform  as  to  analysis  and  quality  and  retains  the 
viable  pure  lactic  acid  organizms.  It  is  made  by  the 
organization  which  pioneered  dehydrated  milk  and  has 
always  led  in  expert  personnel  and  scientific  resources. 

A Suggestion 

Send  for  a large  sample  of  Merrell-Soule  Powdered 
Protein  Milk  now  and  have  it  on  hand  to  use  promptly 
in  your  next  case  of  fermentative  diarrhea.  Sample 
and  authentic  literature  sent  gratis  to  physicians  using 
their  own  letterhead.  Telegraph  collect  if  need  is 
urgent. 

Note;  A low-fat  protein  milk  also  is  prepared. 


Recognizing  the  importance  of  scientific  con- 
trol, all  contact  with  the  laity  is  predicated 
on  the  policy  that  KLIM  and  its  allied  pro- 
ducts be  used  in  infant  feeding  only  accord- 
ing to  a physician’s  formula. 
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Program  for  Second  Councilor 
District  Meeting 

The  annual  post-graduate  assembly  of  the  Sec- 
ond Councilor  District  Medical  Society  will  be 
held  at  N.  C.  R.  Hall,  North  Ludlow  Street  at 
First  Street,  Dayton,  Ohio,  the  week  of  Septem- 
ber 27  to  October  1.  The  following  interesting 
program  has  been  arranged: 

Monday,  September  27 


Dr.  Stewart  Roberts Atlanta,  Ga. 

Dr.  Paul  H.  Ringer Asheville,  N.  C. 

(Note — Dr.  Roberts  will  discuss  conditions  of  the 
Circulatory  System.) 

10 :00  to  11 :00  Dr.  Roberts. 

11:00  to  12:00  The  Diagnosis  of  Pulmonary  Tu- 
berculosis— Dr.  Ringer. 

12:00  to  1:00  Dr.  Roberts. 

1:00  to  2:00  Lunch. 

2:00  to  3:00  The  Prognosis  of  Pulmonary  Tu- 
berculosis— Dr.  Ringer. 

3:00  to  4:00  Dr.  Roberts. 

4:00  to  5:00  The  Physical  and  Mental  Aspects 
of  the  Cure — Dr.  Ringer. 


Tuesday,  September  28 


10:00  to  11:00 
11:00  to  12:00 

12:00  to  1:00 
1:00  to  2:00 
2:00  to  3:00 

3:00  to  4:00 
4:00  to  5:00 


Dr.  Roberts. 

Artificial  Pneumothorax — 

Dr.  Ringer. 

Dr.  Roberts. 

Lunch. 

Radical  Chest  Surgery  in  Tuber- 
culosis— Dr.  Ringer. 

Dr.  Roberts. 

Non-Tuberculous  Lung  Affections 
— Dr.  Ringer. 


. Wednesday,  September  29 

Dr.  Henry  F.  Helmbolz  . Rochester,  Minn. 

Dr.  Dean  Lewis Baltimore,  Md. 

Disturbances  of  the  Thyroid 
Gland  in  Infancy  and  Childhood — 
Dr.  Helmbolz. 

Symptoms  and  Diagnosis  of  Bone 
Tumors — Dr.  Lewis. 

Urinary  Infections  in  Infancy 
and  Childhood — Dr.  Helmbolz. 
Lunch. 

Fractures  and  Their  Complica- 
tions— Dr.  Lewis. 

The  Feeding  of  Normal  Children 
During  the  First  Year — Dr. 
Helmbolz. 

Intestinal  Obstruction — Dr. 
Lewis. 
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Thursday,  September  30 

Dr.  Chas.  P.  Emerson Indianapolis,  Ind. 

Miss  Maud  Slye Chicago,  111. 

Cancer — From  Clinical  Point  of 
View — Dr.  Emerson. 

Cancer,  (Details  of  subject  to  be 
supplied) — Miss  Slye. 

Mental  Hygiene  and  the  Early 
Diagnosis  of  Mental  Troubles — 
Dr.  Emerson. 

Lunch. 

Cancer — Miss  Slye. 

Arterial  Hypertension  and  Dis- 
eases in  the  Etiology  of  which  the 
Emotional  States  are  Important — 
Dr.  Emerson. 

Cancer — Miss  Slye. 

Friday,  October  1 
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Dr.  Irvin  Abell Louisville,  Ky. 

Dr.  Chas.  F.  Hoover  Cleveland,  Ohio 

10:00  to  11:00  Breast  Tumors — Dr.  Abell. 


11:00  to  12:00 

12:00to  1:00 
1:00  to  2:00 
2:00  to  3:00 

3:00  to  4:00 
4:00  to  5:00 


The  Thyroid  P r o b 1 e m — Dr. 
Hoover. 

Pancreatitis — Dr.  Abell. 

Lunch. 

Emphysema  and  Asthma — Dr. 
Hoover. 

Urinary  Calculi — Dr.  Abell. 
Emphysema  and  Asthma,  (Con- 
cluded)— Dr.  Hoover. 


Eastern  Standard  Time 
Tickets  for  the  Course  are  ten  dollars. 

Lunch  will  be  served  at  the  Miami  Hotel  free 
to  members. 

OFFICERS 


Dr.  William  B.  Quinn,  Springfield,  O President 

Dr.  A.  O.  Peters,  Dayton,  0 Secretary 

Dr.  H.  C.  Haning,  Dayton,  O Treasurer 

Dr.  D.  C.  Houser,  Urbana,  0 Councilor 


Impressive  Array  of  Talent  for  Post-Grad- 
uate Assembly  in  Cleveland  in  October 

The  official  program  for  the  Inter-State  Post- 
Graduate  Assembly  of  North  America,  which  is 
to  be  held  in  Cleveland,  with  headquarters  at  the 
Hotel  Cleveland,  October  18  to  22nd,  inclusive, 
has  been  announced  by  the  Committee  for  the 
1926  program. 

Pre-assembly  clinics  are  to  be  held  at  the  vari- 
ous Cleveland  hospitals  on  October  15  and  16th. 
The  Assembly  opens  October  18  at  7 a.  m.,  with 
medical  and  surgical  clinics  under  the  direction 
of  Drs.  Campbell  P.  Howard,  Montreal)  Canada; 
George  W.  Crile,  Cleveland,  and  Friedrich  Muel- 
ler, Munich,  Germany.  This  will  be  followed  by 
a gynecological  symposium  conducted  by  Drs.  C. 
Jeff  Miller,  New  Orleans,  La.,  and  F.  W.  Marlow, 
Toronto,  Canada. 

After  a brief  intermission,  the  program  will  be 
continued  with  the  following  speakers : Drs. 

Howard  C.  Taylor,  New  York;  J.  O.  Polak, 
Brooklyn,  N.  Y.;  A.  H.  M.  J.  Van  Rooy,  Amster- 
dam, Holland;  Albert  Doderlin,  Munich,  Ger- 
many; Barton  C.  Hirst,  Philadelphia,  Pa.;  Wil- 
liam W.  Herrick,  New  York;  George  W.  Crile, 
Cleveland;  Richard  W.  Bolling,  New  York;  H.  J. 
Gerstenberger,  Cleveland;  Friedrich  Mueller, 
Munich,  Germany;  N.  Gurgel,  Rio  De  Janeiro, 
Brazil. 

The  evening  session  at  7 p.  m.  opens  with  a 
symposium  on  cancer  conducted  by  Drs.  Joseph 
Bloodgood,  Baltimore;  Francis  C.  Wood,  New 
York;  Alexis  Carrel,  New  York,  and  Robert 
Greenough,  Boston. 

Diagnostic  clinics  open  the  second  day  with 
Drs.  David  P.  D.  Wilkie,  Edinburgh,  Scotland; 
Henry  A.  Christian,  Boston;  A.  Simonena,  Ma- 
drid, Spain,  and  Sir  William  I.  DeCourcy 
Wheeler,  Dublin,  Ireland,  in  charge.  Dr.  John  F. 
Erdman,  New  York,  will  conduct  a symposium  on 
the  gastro-intestinal  tract.  Other  speakers  for 
the  second  day  include:  Drs.  Daniel  F.  Jones, 

Boston;  David  P.  D.  Wilkie,  Edinburgh,  Scot- 
land; Sir  William  I.  DeCourcy  Wheeler,  Dublin, 
Ireland;  Donald  C.  Balfour,  Rochester,  Minn.; 
Mariano  R.  Castex,  Buenos  Aires,  Argentina; 
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X-Ray. 
Radium. 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
COLUMBUS.  OHIO 


W.  ,H.  MILLER,  M.  D. 


X-Ray 


328  East  State  Street 


Columbus,  Ohio 


Complete  Diagnosis  and  Therapy 


Diseases  of  Chest 
Gastro-Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder 


High  Voltage  X-Ray  Therapy 
Portable  X-Ray 
Electro-Coagulation 
Fractures  and  Dislocations 


PROMPT  AND  FULL  REPORT 
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Post  Graduate  Courses 

Physicians  and  Surgeons 

LABORATORATORY  AND 

Graded  Courses  in 

X-RAY 

m 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians 

§? 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

Franklin  W.  White,  Boston;  Campbell  P.  How- 
ard, Montreal,  Canada;  Howard  T.  Karsner, 
Cleveland;  Ferdinand  Sauerbruch,  Munich,  Ger- 
many; Perry  G.  Goldsmith,  Toronto;  Samuel 
Crowe,  Baltimore;  Herbert  J.  Paterson,  London, 
England;  Carl  A.  Hamann,  Cleveland;  T.  Win- 
gate Todd,  Cleveland;  Andrew  C.  Ivy,  Chicago, 
and  Francis  Peyton  Rous,  New  York. 

Clinical  demonstrations  feature  the  third  day 
with  the  following  speakers:  Drs.  Dean  D. 

Lewis,  Baltimore;  Hans  C.  Jacobaeus,  Stockholm, 
Sweden;  Harvey  Cushing,  Boston,  Mass.;  Wil- 
liam D.  Haggard,  Nashville;  William  L.  Keller, 
Washington,  D.  C.;  Walter  C.  Hill,  Cleveland; 
Evarts  Graham,  St.  Louis;  Elliott  C.  Cutler, 
Cleveland;  Roy  W.  Scott,  Cleveland;  Cyrus  C. 
Sturges,  Boston,  Mass.;  Walter  E.  Dandy,  Bal- 
timore; Samuel  Clark  Harvey,  New  Haven,  Au- 
gust Wimmer,  Copenhagen,  Denmark;  Dean 
Lewis,  Baltimore;  William  Darrach,  New  York; 
Patrick  Haglund,  Stockholm,  Sweden;  Robert  B. 
Osgood,  Boston;  Joel  E.  Goldthwait,  Boston;  Wil- 
liam S.  Baer,  Baltimore;  Clarence  L.  Starr,  To- 
ronto; Fritz  Lange,  Munich,  Germany;  William 
D.  Haggard,  Nashville;  Arthur  D.  Bevan,  Chi- 
cago. 

The  speakers  for  the  fourth  day  include:  Drs. 
Arthur  D.  Bevan,  Chicago;  Mariano  R.  Casto, 
Buenos  Aires,  Argentina;  Charles  H.  Mayo, 
Rochester;  Charles  F.  Hoover,  Cleveland;  John 
B.  Deaver,  Philadelphia;  Francis  H.  Lahey, 
Boston;  Eugene  H.  Pool,  Cleveland;  Henry  S. 
Plummer,  Rochester;  William  D.  Haggard,  Nash- 
ville; Stanley  P.  Reimann,  Philadelphia;  J.  G. 
Fitzgerald,  Toronto,  Canada;  Russell  L.  Cecil, 
New  York;  Sir  Thomas  J.  Horder,  London,  Eng- 
land; Rollin  T.  Woodyatt,  Chicago;  Elliott  P. 
Joslin,  Boston;  J.  J.  R.  Macleod,  Toronto,  Can- 
ada; George  E.  DeSchweinitz,  Philadelphia;  Ed- 
win G.  Conklin,  Princeton,  N.  J.;  Lewellyn  F. 
Barker,  Baltimore;  William  Sampson  Handley, 
London,  England. 

The  last  day,  the  following  speakers  have  been 
listed:  Drs.  Archibald  Young,  Glasgow,  Scot- 

land; Lewellyn  F.  Barker,  Baltimore;  William  J. 


Small  Advertisements 


For  Sale — Ultra  violet  lamp,  cooled  type,  Burdick, 
for  direct  current.  Dr,  Hugh  J.  Means.  327  East  State  St., 
Columbus,  Ohio, 

Situations  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  tis 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians*  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 


Wanted — Copy  “Kelley’s  Surgical  Diseases  of  Children,’* 
Edition  1909.  Will  exchange  copy  second  edition.  Address 
M.  P.,  care  Ohio  State  Medical  Journal. 


For  Sale — Southeastern  Ohio  practice.  Agricultural  and 
mining  district.  Good  roads,  schools  and  churches.  Gas  and 
electricity.  Town  of  1,000.  Railroad  and  insurance  appoint- 
ments transferable.  With  or  without  real  estate.  Transfer 
any  time.  Good  opportunity  for  a young  man  just  finishing 
his  hospital  internship.  Address  L.  C.,  care  Ohio  State  Medi- 
cal Journal. 


For  Sale — Physician’s  office  and  residence  complete.  Equip- 
ments of  the  late  Dr.  C.  E.  McClelland  Address  Mrs.  C.  E. 
McClelland,  237  E.  Whittier  Street,  Columbus,  Ohio. 


Wanted — Assistant  white  Gentile  to  busy  practitioner. 
Single.  One  hundred  and  fifty  per  month  with  car,  equip- 
ment and  sleeping  quarters  provided.  One  assistant  now 
employed.  Chance  to  learn  X-ray  electrotherapeutics.  Must 
agree  not  to  practice  in  town  after  leaving.  City  of  20,000. 
General  work  including  some  surgery.  Will  pay  railway  fare 
if  employed  six  months.  Must  come  at  once.  Wire  acceptance 
and  await  confirmation.  R.  A.  Matthews,  M.D.,  Barberton. 


For  Sale — Unopposed  village  and  country  practice,  old  es- 
tablished location,  rich  agricultural  community,  fine  roads,  8 
miles  to  hospital,  6-room  house  and  3-room  office  on  same  lot, 
price  right,  half  cash  ; I will  quit  practice  Sept.  1st.  Address 
W.  F.  J.,  care  Ohio  State  Medical  Journal. 


Wanted — Opening  in  an  established  clinic  for  a man  thor- 
oughly qualified  in  Eye,  Ear,  Nose  and  Throat  work.  Ad- 
dress, giving  all  qualifications,  Room  532  Rose  Building, 
Cleveland,  Ohio. 

For  Sale — University  section  of  ColOmbus,  228  East  Blake 
Ave.,  five  rooms  and  bath,  $4950.00  $1,000  down.  Also  266 
Crestview  Road,  six  rooms  and  bath,  garage,  $6750 ; $1,500* 
down.  Both  on  corners  in  good  residential  sections  with  no 
other  doctors  near.  Address  Dr.  G.  W.  Keil,  206  East  State 
St.,  Columbus,  Ohio. 

Wanted — Resident  physician  capable  of  directing  manage- 
ment of  private  institution.  Substantial  salary  with  per- 
centage of  receipts,  together  with  maintenance.  Comfortable 
living  conditions  and  permanency  make  an  attractive 
proposition.  Address,  C.  R.,  care  Ohio  State  Medical  JournaL 


The  physicians  of  the  Madison  County  Medical 
Society,  Indiana,  have  adopted  a policy  of  mak- 
ing a charge  for  examinations  given  candidates 
for  the  Citizens  Military  Training  Camps.  The 
charges  established  range  from  $2  to  $5  if  the 
candidate  fails  to  attend  the  camp  and  the  regu- 
lar prices  if  he  goes. 
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HIGH  VOLTAGE  X-RAY  THERAPY 

HUGH  J.  MEANS,  M.  D. 

RADIUM  THERAPY 

327  EAST  STATE  ST.  COLUMBUS,  OHIO  UNIVERSITY  HOSPITAL 


BROEMAN  PRIVATE  HOSPITAL 

No.  4 West  Seventh  Street 
CINCINNATI,  OHIO 

Radium  X-Ray  Diathermy 

Dermatology 

C.  J.  BROEMAN,  M.  D. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  North  High  Street 
COLUMBUS  OHIO 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  & 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 

PALLIDA 

MEDICO-LEGAL 

POST-MORTEMS 

X-RAY 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.S.,  M.D.,  D.Sc. 

H.  M.  Brundage,  M.D. 

H.  A.  Baughn,  B.A.,  M.D. 

Dorris  Coss,  B.S.,  M.S. 

Harriet  Stewart,  B.A. 

Ruth  Miller  Moore,  B.S. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumors. 
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Mayo,  Rochester;  Sir  Thomas  J.  Horder,  Lon- 
don, England;  John  M.  C.  Fraser,  Edinburgh, 
Scotland;  Hugh  Hampton  Young,  Baltimore; 
Hugh  Cabot,  Ann  Arbor;  William  F.  Braash, 
Rochester;  Alexander  Von  Koranyi,  Budapest, 
Hungary;  John  M.  T.  Finney,  Baltimore;  L.  L. 
McArthur,  Chicago;  John  M.  C.  Fraser,  Edin- 
burgh, Scotland;  William  J.  Mayo,  Rochester; 
James  B.  Herrick,  Chicago;  A.  Simonena,  Ma- 
drid, Spain;  Archibald  Young,  Glasgow,  Scot- 
land; C.  G.  Jennings,  Detroit;  John  L.  Yates, 
Milwaukee,  and  George  P.  Mueller,  Philadelphia. 

The  meeting  closes  with  a banquet. 

Distinguished  physicians  who  have  tentatively 
accepted  places  on  the  program  but  not  listed,  in- 
clude: M.  P.  Bull,  Oslo,  Norway;  Rudolf  Balint, 

Budapest;  A.  Carnot,  Paris,  France;  Milivoie 
Kostitch,  Belgrade,  Jugo-Slavia;  J.  Alves  de 
Lima,  Sao  Paulo,  Brazil;  Herbert  J.  Paterson, 
London,  England;  Luis  Tamini,  Buenos  Aires, 
Argentina. 

Ohio  physicians  have  been  invited  to  attend 
the  assembly,  the  program  for  which  speaks  for 
itself.  An  unusually  large  number  of  the  well- 
known  physicians  throughout  the  world  have 
places  on  the  program,  as  indicated  by  the  names 
announced.  Hotel  reservations  should  be  made 
direct  with  Cleveland  hotels. 


Druggists  Hold  Annual  Meeting 

Opposition  to  the  enactment  of  the  proposed 
amendments  to  the  Harrison  Narcotic  act,  as  con- 
templated by  H.  R.  11,612  pending  in  Congress 
on  adjournment,  as  being  a change  that  “would 
seriously  interfere  with  medical  and  pharma- 
ceutical service”  and  endorsement  of  a proposed 
measure  that  would  require  owners  of  drug  stores 
to  be  registered  pharmacists — similar  to  the  New 
York  and  Illinois  laws — were  expressed  by  the 
druggists  attending  the  48th  annual  convention 
of  the  Ohio  State  Pharmaceutical  Association, 
which  was  held  at  Cedar  Point  the  latter  part  of 
July. 

The  initial  number  of  “The  Ohio  Druggist,” 
official  publication  of  the  Association,  which  is  to 
be  continued  on  a monthly  basis,  made  its  appear- 
ance July  1st. 

O.  P.  Kistner,  Cincinnati,  was  elected  president 
for  the  coming  year,  succeeding  Henry  Pollack, 
Cleveland.  Other  officers  elected  were:  Otto 

Moosbrugger,  Dayton,  first  vice  president;  Ralph 
Benedum,  East  Liverpool,  second  vice  president; 
L.  W.  Funk,  Columbus,  treasurer;  and  Theo.  D. 
Wetterstroem,  Columbus,  secretary.  The  next 
annual  meeting  will  be  held  at  Cedar  Point  in 
1927. 


Automobile  fatalities  in  the  78  large  American 
cities  for  the  year  ending  June  19th,  totalled 
7,367,  according  to  a recent  announcement  of  the 
U.  S.  Department  of  Commerce. 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients 
may  be  referred  to  us  for  treatment  if 
preferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the  use 
of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1105  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILLINOIS 


Telephones : 

Central  2268-2269 


Managing  Director : 

Wra.  L.  Brown,  M.D. 


BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  Walter  S.  Barnes,  M.D. 
Frederick  Menge,  M.D.  Wm.  L.  Brown,  M.D. 

Louis  E.  Schmidt,  M.D. 


/ \ 

Columbus 

Radium 

Laboratory 


Radium 

and 

Deep  X-Ray  Therapy 


EDW.  REINERT,  Ph.G.,  M.D. 

350  E.  State  St.,  Columbus,  O. 

Citz.  5932  Bell,  Main  1537 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


We  oAnnounce 


FOR  THE  GENERAL  SURGEON 


General  Surgery 
T RAUMATic  Surgery 
Abdominal  Surgery 
Neuro-Surgery 


A combined  surgical  coi 
comprising 

Gastro-Enterology 
Laboratory 
X-Ray  Diagnosis 
Orthopedic  Surgery 


Gynecological 

Surgery 

Urological  Surgery 
Proctology 


Cadaver  Courses  in  all  branches  of  surgery. 

Special  Courses  in  all  medical  and  surgical  specialties. 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone : Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robinwood  Ave. 

Apartment  40* 

“The  Scotwood” 
Toledo,  Ohio. 

Phone:  Main  7962 

District  No.  12—398  N.  Garfield  Ave., 
Columbus,  Ohio. 
Phone : Franklin  1234 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis.  It  is  more  than  a mere 
deodorant.  It  destroys  armpit  odor  by  removing 
the  cause — excessive  perspiration.  Excreted 
elsewhere  through  the  skin  pores,  this  same 
perspiration  gives  no  offense  because  of  better 
evaporation. 


NONSPI  has  for  years  been  used  by  innumer- 
able women  everywhere,  and  is  endorsed  by 
many  members  of  the  medical  profession. 

Physicians,  surgeons  and  nurses  find  the  regular 
use  of  NONSPI  insures  immaculate  underarm 
hygiene  and  personal  comfort,  so  essential  to 
those  who  come  in  contact  with  the  ill  and 
sensitive. 


For  the  average  case,  NONSPI  need  be  applied 
but  twice  a week,  and  you  can  recommend  it 
to  your  patients  with  absolute  confidence. 


^ Sefir/  for  Free  Samples  ^ 

I 1 

1 THE  NONSPI  COMPANY  1 

I 26S4  Walnut  Street,  Kansas  City,  Missouri  | 

■ Send  free  NONSPI  samples  to  j 

I Name | 

I Address » 
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Benjamin  F.  Botid,  M.D.,  Vermilion;  Detroit 
Homeopathic  Medical  College,  1873;  aged  93; 
died  June  24.  Dr.  Bond  had  practiced  in  Ver- 
milion and  Erie  county  for  nearly  half  a century. 
He  is  survived  by  one  son. 

Elizabeth  Courtney,  M.D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1926;  aged 
35;  died  July  17,  following  an  operation  for 
goiter.  Dr.  Courtney  received  her  bachelor  of 
arts  degree  from  Ohio  State  University  in  1914, 
and  for  several  years  was  physical  director  of 
the  Y.  W.  C.  A.  at  Columbus,  and  later  at  Mc- 
Keesport, Pennsylvania.  She  was  graduated 
from  Ohio  State  University,  College  of  Medicine, 
last  June,  and  received  notice  that  she  had  passed 
the  state  medical  examination  just  three  days 
before  her  death.  She  is  survived  by  her  par- 
ents and  one  brother. 

Clifton  D.  Ellis,  M.D.,  Lakewood;  Cleveland 
University  of  Medicine  and  Surgery,  1883;  aged 
66;  died  June  26,  following  an  illness  of  several 
months.  Dr.  Ellis  had  practiced  in  Cleveland 
and  Lakewood  for  35  years.  His  widow  and  one 
sister  survive  him. 

George  Stratton  Farquhar,  M.D.,  Newark; 
Miami  Medical  College,  1879;  aged  71;  died  July 
21  following  a long  illness.  Dr.  Farquhar  had 
practiced  in  Zanesville,  Cambridge,  Thornville, 
and  Bremen,  before  locating  in  Newark.  He  was 
a member  of  a family  of  doctors,  his  father  and 
four  brothers  having  been  physicians.  Surviv- 
ing him  are  his  widow  and  three  sons. 

Henry  P.  Feaster,  M.D.,  Delaware;  Eclectic 
Medical  College,  Cincinnati,  1890;  aged  66;  died 
suddenly  on  July  6,  at  St.  Augustine,  Florida, 
where  he  had  gone  on  a vacation.  Following 
graduation.  Dr.  Feaster  began  practice  in 
Marion  county,  later  locating  in  Delaware.  His 
widow  and  two  daughters  survive  him. 

Walter  F.  Keating,  M.D.,  Cleveland:  Medico- 
Chirurgical  College  of  Philadelphia,  1905;  aged 
59;  died  June  22,  of  pneumonia.  Dr.  Keating 
was  prominent  in  civic  affairs  in  Lakewood,  and 
during  the  world  war  served  as  chief  of  the  medi- 
cal staff  at  Camp  Joseph  Johnson,  Florida.  Sur- 
viving him  are  his  widow,  one  son;  his  father  and 
one  sister. 

Leonard  E.  Ladd,  M.D.,  Van  Wert;  College  of 
Physicians  and  Surgeons,  Baltimore,  1881;  aged 
68;  member  of  the  Ohio  State  Medical  Associa- 
tion and  Fellow  of  the  American  Medical  Asso- 
ciation; died  July  8 of  angina  pectoris.  Dr.  Ladd 
located  in  Van  Wert  county  at  Middlepoint  in 
1881,  where  he  practiced  until  1905,  when  he 
moved  to  Van  Wert.  He  served  as  infirmary 


physician  for  more  than  30  years.  He  is  sur- 
vived by  his  widow,  two  daughters,  and  six  sons; 
two  sisters,  and  one  brother.  Dr.  F.  M.  Ladd,  of 
Fort  Wayne,  Indiana. 

William  L.  Lemon,  M.D.,  Cleveland;  Ohio  Med- 
ical University,  Columbus,  1897;  aged  62;  former 
member  of  the  Ohio  State  Medical  Association; 
died  July  9,  following  an  operation  for  gallstones. 
For  twenty  years  Dr.  Lemon  was  pastor  of  Su- 
perior Avenue  Baptist  Church,  Cleveland,  at  the 
same  time  he  was  a practicing  physician.  While 
holding  a pastorate  in  Columbus,  he  earned  his 
medical  degree.  He  is  survived  by  his  widow, 
one  daughter,  and  one  son.  Dr.  L.  B.  Lemon,  with 
whom  he  was  associated  in  practice. 

Donovan  Robeson,  M.D.,  Greenville;  Medical 
College  of  Ohio;  Cincinnati,  1870;  aged  85;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  died  July  12 
of  pneumonia,  while  visiting  his  daughter  in  Ann 
Arbor,  Michigan.  Dr.  Robeson  began  the  prac- 
tice of  medicine  at  Arcanum,  later  removing  to 
Greenville,  where  he  was  active  in  his  profession 
until  his  retirement  a few  years  ago.  He  is 
survived  by  one  daughter,  and  two  brothers,  John, 
of  Greenville,  and  Dr.  William  of  Fort  Recovery. 

Eric  E.  Sattler,  M.D.,  Cincinnati;  Miami  Medi- 
cal College,  Cincinnati,  1882;  aged  67;  member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  died 
July  25,  following  a long  illness.  During  his 
practice  of  35  years.  Dr.  Sattler  gained  a nation- 
wide recognition  in  his  specialty  of  eye,  ear, 
nose  and  throat.  Surviving  him  are  his  widow, 
one  sister  and  two  brothers.  Dr.  Robert,  of  Cin- 
cinnati, and  Dr.  George  Sattler  of  Indianapolis. 

John  W.  Veach,  M.D.,  Youngstown;  Western 
Reserve  University  School  of  Medicine,  1892; 
aged  60;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
died  July  8 following  a long  illness.  Dr.  Veach 
had  practiced  in  Youngstown  for  21  years.  He 
is  survived  by  his  widow. 

W.  H.  Wickham,  M.D.,  Sycamore;  Columbus 
Medical  College,  1882;  aged  70;  former  member 
of  the  Ohio  State  Medical  Association;  died  July 
18  of  heart  disease.  Dr.  Wickham  had  practiced 
for  44  years  in  Wyandot  county.  Surviving  him 
are  his  widow,  one  son;  one  brother  and  one 
sister. 


At  the  annual  meeting  of  the  American  Asso- 
ciation of  Industrial  Physicians  and  Surgeons, 
the  following  officers  were  elected:  Drs.  William 

Alfred  Sawyer,  Eastman  Kodak  Company,  Roch- 
ester, N.  Y.,  president;  C.  F.  N.  Schra,  Fair- 
banks-Morse  Company,  Beloit,  Wis.,  vice  presi- 
dent; R.  S.  Quinby,  Hood  Rubber  Company, 
Watertown,  Mass.,  vice  president;  and  F.  L. 
Rector,  Nation’s  Health,  Chicago,  secretary-treas- 
urer. 
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FAST  RADIOGRAPHY 

with  the  new 

KELEKET  8-INCH  120,000  PEAK  VOLT  X-RAY 

APPARATUS 


You  have  relied  on  the  Keleket  policy — never  to  introduce  a major  instrument  or  accessory  until  it  has 
proven  in  the  clinic  and  laboratory  a definite  contribution  to  Roentgenology. 

Now  you  will  appreciate  the  new  Keleket  8-inch,  120,000  Peak  Volt  X-ray  Apparatus.  Its  current 
capacity  is  200  milliamperes.  Designed  for  Fast  Radiography  and  Skin  Therapy,  it  has  every  device 
for  the  proper  energization  of  a tube  so  that  any  of  the  technics  employed  in  Radiography,  Fluoroscopy 
and  Skin  Therapy  may  be  used. 

It  is  made  with  either  remote  control  or  the  cabinet  model.  The  remote  control  consists  of  control 
unit,  rectifying  unit  and  Coolidge  transformer.  The  cabinet  model  has  the  transforming,  controlling 
and  rectifying  units  in  one  mahogany  cabinet,  making  a complete  X-ray  generator  in  one  unit. 

The  transformer  is  of  the  shell  type,  with  a 5 K.  V.  A.  continuous  duty  A.  I.  E.  E.  rating. 

With  the  motor  secured  to  an  iron  base,  the  double  disc  rectifier  runs  quietly  and  without  vibration. 
Wood  and  other  inflammable  materials  have  been  omitted. 

An  outstanding  achievement  of  the  new  120,000  Peak  Volt  X-ray  Apparatus  is  the  switchboard.  Con- 
trolling and  indicating  devices  are  within  easy  reach,  and  operator  is  thoroughly  protected  against 
shock.  Every  important  part  is  approved  by  the  Underwriters’  Association. 

The  detailed  description  in  the  special  bulletin  tells  of  many  features  that  are  real  advantages.  Write 
for  Bulletin  No.  8 while  you  have  it  in  mind. 

The  Kelley-Koett  Mfg.  Co.,  Inc. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

“The  X-ray  City” 


X-RAY  EQUIPMENT 


Doctors — Our  Philadelphia  office  is  at  your  service  when  you  visit  the  Scsqui-Centcnnial.  Use  it  for  the  forwarding  of  mail.  etc. 
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Am^ica's 
Greatest ! 


A Non^Irritatiiag  Diuretic 
And  A Natural  Mineral  Water 
That  is  Alkaline  and  Delicious  Tasting 


In  the  spirit  of  cooperation  we  invite  you  to  make 
use  of  the  celebrated  Mountain  Valley  from  Hot 
Springs,  Arkansas.  It  will  be  a pleasure  for  us  to 
serve  you  and  we  expect  you  will  give  us  the  oppor- 
tunity. You  will  be  pleased  and  gratified  by  the 
splendid  results  obtained  through  the  use  of  this 
natural  mineral  Water  from  the  country’s  most 
famous  health  resort. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

306  W.  Seventh  St., 

Cincinnati 


1610  Prospect  Ave., 
Cleveland 


36  W.  State  St.. 
Columhoa 
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Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  at  the  Lima  City 
hospital  on  Tuesday  evening,  July  20.  The  meet- 
ing was  in  the  form  of  a reception  for  Dr.  W.  H. 
Vorbau,  formerly  of  the  Lima  State  hospital,  who 
recently  became  head  of  the  Institution  for  the 
Feeble-Minded  at  Orient.  He  was  presented 
with  a gift  by  members  of  the  society.  Dr.  Vor- 
bau was  the  principal  speaker,  using  as  his  sub- 
ject, “Some  Nervous  Diseases  and  the  General 
Practitioner.’'  His  paper  was  discussed  by  Drs. 
Charles  H.  Clark,  P.  I.  Tussing  and  W.  L.  Ne- 
ville.— News  Clipping. 

Fourth  District 

The  Tri-County  Medical  Society,  consisting  of 
Mercer,  Van  Wert  and  Paulding  counties,  held 
its  annual  meeting  at  the  Willow  Bend  Country 
Club,  Van  Wert,  on  Tuesday,  July  13.  The  fol- 
lowing program  was  presented  at  the  afternoon 
session : “Medical  Inspection  of  Rural  Schools,” 

Dr.  C.  E.  Huston,  Paulding,  with  discussion 


opened  by  Dr.  C.  R.  Keyser,  Van  Wert;  “Ra- 
dium,” Dr.  B.  L.  Good,  Van  Wert,  discussion 
opened  by  Dr.  D.  F.  Russell,  of  Van  Wert; 
“Diathermy  in  Bone  and  Chest  Diseases,”  illus- 
trated with  lantern  slides.  Dr.  L.  M.  Otis,  Celina; 
discussion  by  Dr.  J.  L.  Gibbons,  Celina.  Follow- 
ing dinner  at  the  Country  club.  Dr.  J.  V.  Pace, 
of  the  District  Tuberculosis  hospital,  Lima,  pre- 
sented a paper  on  “Tuberculosis.”  Dr.  A.  S. 
Rudy,  Lima,  Councilor  of  the  District,  gave  a 
short  talk  on  “Organization  of  Medicine.” 

The  present  officers  were  re-elected,  as  follows: 
President,  Dr.  J.  R.  Heath,  Grover  Hill;  vice 
president.  Dr.  J.  T.  Gibbons,  Celina,  and  secre- 
tary-treasurer, Dr.  H.  Ray  Chester,  Van  Wert. — 
H.  Ray  Chester,  Secretary. 

Fifth  District 

Geauga  County  Medical  Society  met  in  Burton 
on  Wednesday  afternoon,  July  14.  The  visiting 
essayist  was  Dr.  J.  C.  Placak,  head  of  the  tuber- 
culosis division  of  the  Cleveland  City  hospital, 
who  spoke  on  “Tuberculosis.” — News  Clipping. 

Sixth  District 

Richland  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Thursday  evening,  June 
24,  at  the  General  hospital,  Mansfield.  Follow- 
ing a short  business  session.  Dr.  J.  S.  Hattery, 
chairman  of  the  program  committee,  introduced 
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GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 

1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  flgure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  ivill  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  fidl  information  as  to  how  the 
Supporters  are  ynade  and  what  resydts  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 
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Dr.  Milton  B.  Cohen,  Cleveland,  who  gave  two 
interesting  papers  on  “The  Diagnosis  of  Jaun- 
dice” and  “Recent  Advances  of  Allergy”.  A gen- 
eral discussion  followed  the  reading  of  the  papers. 
— News  Clipping. 

Stark  County  Medical  Society  met  at  Con- 
gress Lake  Club,  Tuesday,  July  20,  for  the  an- 
nual outing,  with  an  attendance  of  over  100. 
Judge  Charles  Kreichbaum,  of  Canton,  was  the 
speaker  of  the  day.  Golf  and  cards  were  en- 
joyed by  those  in  attendance. — News  Clipping. 

The  Sixth  Councilor  District  Society  was  en- 
tertained at  the  Westbrook  Country  Club,  Mans- 
field, on  Wednesday,  August  11.  The  following 
program  was  presented: 

Dr.  J.  B.  Patterson,  Wooster,  “The  Treatment 
and  Cure  of  Gonorrhoea  in  the  Male.” 

Dr.  R.  V.  Myers,  Mansfield,  “The  Treatment 
of  Gonorrhoea  in  the  Female.” 

Dr.  J.  E.  Purdy,  Canton,  “Gall-Bladder  Dis- 
ease.” 

Dr.  C.  T.  Bahler,  Walnut  Creek,  “Rheumatic 
Heart  Disease  in  Children.” 

Dr.  C.  D.  Hauser,  Youngstown,  “Peptic  Ulcer.” 
Dr.  E.  S.  Clem,  Health  Officer,  Ashland,  “The 
Treatment  of  Pollindosis  and  Its  Prevention.” 
Dr.  E.  0.  Smith,  Cincinnati,  was  our  guest, 
and  addressed  the  meeting  on  “Kidney  Infec- 
tions.”— J.  H.  Seiler,  Secretary. 

Eighth  District 

Athens  County  Medical  Society  met  at  the 
office  of  Dr.  A.  L.  Pritchard  of  Nelsonville,  Ohio, 
on  July  12th,  at  7:30  P.  M.  There  was  quite  a 
large  attendance  of  members  and  several  visitors 
from  other  counties.  The  speaker  of  the  eve- 
ning, Dr.  John  Dudley  Dunham  from  Columbus, 
was  unable  to  be  present,  so  the  meeting  was 
given  over  to  local  matters  altogether.  How- 
ever, the  meeting  turned  out  to  be  a very  inter- 
esting one.  A resolution  was  introduced  and 
unanimously  passed  indorsing  Dr.  LeFever  for 
renomination  for  Senator  from  this  district. 
There  will  be  no  meeting  of  the  Society  in  Au- 
gust. The  next  meeting  will  be  the  regular 
meeting  the  first  Monday  evening  in  September. — 
J.  M.  Higgins,  Correspondent. 


iW5NOTESs^OHIO 


Cleveland — Dr.  E.  V.  McCollum,  professor  of 
public  health,  Johns  Hopkins  University,  delivered 
lectures  at  the  summer  session  of  Western  Re- 
serve University,  College  of  Medicine.  His  lec- 
tures covered  the  subject  of  “Nutrition.” 

Washington  C.  H. — Dr.  T.  F.  Myler,  for  the 
past  two  years  health  commissioner  of  Fayette 
county  has  resigned  to  become  medical  director 
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physician  practicing  Quartz 
Light  Therapy,  every  physician 
who  contemplates  its  practice, 
should  have  a copy  of  the  newest 
Hanovia  catalog.  The  former  will  be 
interested  to  note  the  marvelous  prog- 
ress made  in  the  manufacture  of  quartz 
lamps ; the  latter  should  know  just 
what  equipment  is  available  to  him,  for 
the  success  attending  the  practice  of 
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MEETING 
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of  Physical  Ther- 
apy. Prominent 
speakers  on  quartz 
light  therapy  from 
all  parts  of  the 
world.  Drake 
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ultraviolet  therapy  is  to  a great  degree 
influenced  by  the  apparatus  employed. 

We  are  j ustly  proud  of  the  complete  pres- 
entation that  is  contained  in  our  new 
catalog.  We  are  proud  of  the  fact  that 
today,  for  every  requirement  of  Quartz 
Light  Therapy,  there  is  a Hanovia  lamp 
particularly  designed  for  the  purpose. 
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Gentlemen:  Please  send  me  a copy  of  your  192(5  catalog  of  Hanovia  Quartz  Lamps.  I am  particularly 
interested  in  quartz  lamps  suitable  for : □ Local  Radiation  (orificial,  cavity,  etc.)  □ General  Radiation 
(systemic,  '•ndocrine,  etc.)  This  request  does  not  obligate  me  in  any  manner. 

67  ^ 

Dr. 

SxREin City State 


800 


The  Ohio  State  Medical  Journal 


September,  1926 


of  the  Ohio  Soldiers  and  Sailors  Orphans  home, 
Xenia. 

Chillicothe — Dr.  B.  W.  Black  has  been  named 
chief  medical  officer  of  the  U.  S.  Veterans  bureau 
hospital,  succeeding  Dr.  Crossman,  resigned. 

Bellevue — Kenrick  Lopeman  has  resigned  as 
librarian  of  the  Bellevue  public  library,  to  enter 
Western  Reserve  University,  College  of  Medicine. 

Chardoji — Dr.  R.  C.  Pease  was  making  a call 
in  a neighboring  town  recently  when  accosted  by 
two  men.  He  failed  to  recognize  either.  The  el- 
derly of  the  two  introduced  his  22  year-old  son  to 
the  physician,  adding:  “You  brought  me  this  boy 
doctor.  I was  then  unable  to  pay  you  for  your 
services  and  for  years  fortune  failed  to  smile 
upon  me.”  The  bill  was  $21.  The  doctor  received 
a check  for  $50.  Miracles  will  happen,  now  and 
then. 

Logan — The  Logan  Republican  is  waging  war- 
fare against  the  intinerant  medicine  vender.  The 
chamber  of  commerce  recently  secured  the  enact- 
ment of  an  ordinance  requiring  a daily  license 
fee  of  $50  from  these  individuals.  Yet  the  Re- 
publican asserts  that  one  individual  was  permit- 
ted to  operate  under  the  guise  of  advertising  for 
local  druggiss. 

Cleveland — Dr.  Lawson  G.  Lowrey,  director  of 
the  local  Child  Guidance  clinic  has  gone  to  New 
York  where  he  will  direct  a lengthy  study  of  com- 
munity mental  hygiene.  Prior  to  taking  up  the 
work  in  New  York,  Dr.  Lowrey  will  spend  five 
months  in  European  mental  clinics. 

Steubenville — Drs.  C.  B.  Terwillegar  and  C.  W. 
Sunseri  have  been  commissioned  Captains  in  the 
Medical  Reserve  corps. 

Lima — Health  problems  were  recently  discus- 
sed by  Dr.  P.  I.  Tussing,  president  of  the  Allen 
County  Medical  Society,  at  a meeting  of  the  Ki- 
wanis  club. 

Wellston — Dr.  Levi  B.  Salmans,  superintendent 
of  the  Good  Samaritan  hospital,  Guanajuato,  Mex- 
ico, and  for  the  past  forty-two  years  serving  as 
a medical  missionary  to  Mexico,  visited  friends 
here  recently. 

Xenia — Dr.  Nancy  Finney,  Cedarville,  has  been 
appointed  resident  physician  at  Western  College 
for  Women,  Oxford. 

Lima — Members  of  the  Lions  club  were  told 
of  the  benefits  of  a periodic  physical  examination 
for  apparently  well  people  by  Dr.  W.  W.  Beau- 
champ. 

Columbus — Dr.  Louis  M.  Mark  has  purchased 
by  a 99-year  leasehold  a 21  by  200  foot  lot  from 
Dr.  Dickson  L.  Moore.  Dr.  Mark  has  announced 
that  a four-story  building  will  be  erected  upon  the 
property. 

Piqua — A burn  from  a firecracker  may  result  in 
the  loss  of  sight  in  the  right  eye  of  Dr.  Lloyd  D. 
Trowbridge.  The  accident  occurred  at  Dr.  Trow- 
bridge’s home. 

Findlay — Dr.  J.  Hugh  Marshall,  who  recently 
completed  his  internship  at  St.  John’s  hospital, 
Cleveland,  has  located  here. 
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Wilmington — Dr.  Robert  Conard,  formerly  of 
the  National  Military  home,  Fort  Leavenworth, 
Kan.,  has  leased  the  offices  of  the  late  Dr.  G.  W 
Wire,  and  will  engage  in  general  gractice. 

Ravenna — Dr.  R.  D.  Worden  has  been  ap- 
pointed local  surgeon  for  the  Pennsylvania  rail- 
road. 

Painesville — Dr.  William  P.  Ellis  has  returned 
from  an  extensive  tour  of  the  European  continent 

Fremont — Dr.  J.  M.  Steward,  pioneer  Fremont 
physician  was  recently  painfully  burned  in  an  ex- 
plosion of  a gas  stove. 

Coshocton — Dr.  A.  P.  Magness  outlined  the  fal- 
lacies of  patent  medicines  before  the  regular 
weekly  meeting  of  the  Kiwanis  club  recently. 

Zanesville — Dr.  S.  M.  Lord,  Somerset,  was 
thrown  from  a polo  pony  recently  and  had  a leg 
fractured. 

Portsmouth — Dr.  George  Blume,  New  Boston, 
has  completed  his  internship  at  the  Springfield 
city  hospital,  and  will  open  a general  practice 
here. 

Columbus — Fatal  accidents  in  Ohio  industries 
are  on  the  increase.  This  is  reflected  in  a late  re- 
port from  the  Ohio  Industrial  Commission.  For 
the  month  of  June  114  fatal  accidents  were  re- 
ported. This  marks  a high  point  for  1926. 

Columbus — Dr.  P.  C.  Staker  has  completed  his 
internship  at  St.  Joseph’s  hospital,  Lorain,  and 
has  opened  an  office  for  general  practice  here. 

Dayton — Dr.  H.  H.  McClellan,  Dayton  state 
hospital,  has  been  commissioned  a Captain  in  the 
Medical  Reserve  corps. 

Gallipolis — While  carrying  a vessel  of  hot  par- 
affin, Dr.  Charles  E.  Holzer  met  with  an  accident 
and  wa^  painfully  burned  about  the  face  and 
arms. 

Cleveland — Dr.  Ruth  A.  Robishaw,  a graduate 
of  Western  Reserve  University  has  been  ap- 
pointed to  the  staff  of  the  childrens  clinic,  oper- 
ated by  the  Cleveland  Community  Fund. 

Willshire — Dr.  W.  C.  Roller  has  given  up  pri- 
vate practice,  after  21  years  of  service  to  become 
assistant  superintendent  of  the  Ohio  Epileptic 
hospital,  Gallipolis. 

Cleveland — Dr.  Walter  M.  Leonard,  president 
of  the  Western  Reserve  Society  of  the  Sons  of 
the  American  Revolution,  was  principal  speaker 
at  a recent  homecoming  celebration  at  Burton. 

Martin’s  Ferry — Dr.  J.  C.  M.  Floyd,  former 
president  of  the  Ohio  State  Medical  Association, 
was  elected  president  of  the  Seventh  Councilor 
District  at  a recent  meeting  held  under  the  direc- 
tion of  Dr.  J.  M.  King,  councilor,  Wellsville.  Dr. 
F.  R.  Dew,  Barnesville,  was  elected  secretary.  An- 
nual meeting  will  be  held  at  Uhrichsville  on 
Friday,  September  23.  Dr.  E.  B.  Shanley,  New 
Philadelphia,  was  appointed  chairman  of  the  pro- 
gram committee  for  this  meeting. 

Avon  Lake — Dr.  F.  H.  McMechan  recently  ad- 
dressed the  Kansas  City  Clinical  society  on  “The 
Evaluation  of  Surgical  and  Anesthetic  Risk  from 
the  Viewpoint  of  a General  Practitioner.” 
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The  New  Diathermy  Masterpiece 


Fischer  Engineers  have  achieved  another  triumph!  Another  important  advance- 
ment in  the  science  and  practice  of  diathermy. 

Fischer  Intermediate  Model  “V”  is  especially  built  to  suit  those  who  do  not 
wish  to  invest  in  the  very  large  machines  and  cannot  meet  all  requirements  with 
the  smaller  portable  outfits.  Note  these  points: 

Specially  insulated  current  outlets  give  absolute  protection  to  both  patient  and 
operator.  Inclosed  safety  type  switches. 

All  voltages  needed  in  diathermy  and  auto-condensation,  from  the  lowest  that 
is  used  to  the  highest  that  can  be  used  are  available. 

Oil  immersed  condensers — absolutely  unchangeable. 

Inclosed  multiple  spark  gap.  smooth  in  action,  noisless,  odorless  and  with 
special  flanging  to  carry  away  heat,  permits  turning  current  on  and  off  slowly, 
a feature  absolutely  necessary  for  sedative  technique  and  desirable  in  all  treatments. 

Cabinet  equipped  with  large  rubber  tired  wheels. 

Easily  readable  milliampere-meter.  (Double-scale) . 

Intermediate  Model  **V”  contains  the  best  points  discovered  through  years  of 
experience  and  experimentation. 

Intermediate  in  Price 

The  price  at  which  this  machine  is  available  is  so  remarkably  modest  that  no  physi- 
cian or  surgeon  can  any  longer  hesitate  in  adding  to  his  equipment  the  most  important 
apparatus  of  modern  medicine. 

Let  us  forward  to  you  catalog  form  No.  885  giving  full  description  of  this  new  machine. 
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London — Dr.  H.  V.  Christopher  has  purchased 
the  home  of  the  late  A.  T.  Cordray.  The  home 
will  be  remodeled  and  converted  into  offices  and 
consultation  rooms. 

Columbus — Dr.  Fred  Williams,  former  pres- 
ident of  the  Columbus  Academy  of  Medicine,  is 
seriously  ill  following  a recent  operation. 

Delphos — Dr.  F.  H.  Schlink  has  retired  from 
practice  after  32  years  service  and  will  move  to 
Cleveland.  Dr.  J.  A.  Baird,  Port  Clinton,  has  pur- 
chased Dr.  Schlink’s  location. 


HOSPITAL  NOTES 


— An  addition  to  St.  Elizabeth’s  hospital, 
Youngstown,  is  being  planned,  Rev.  Maurice  F. 
Griffin,  superintendent,  has  announced.  The  pro- 
posed addition  will  cost  $400,000. 

— A drive  for  $10,000  is  being  made  for  the 
Greenfield  hospital. 

— Since  the  county  officials  of  Hamilton  county 
have  assumed  charge  of  the  Tuberculosis  sana- 
torium, an  appropriation  made  by  the  city  of 
Cincinnati  for  that  institution,  has  been  trans- 
ferred to  a fund  to  conduct  a traffic  survey.  The 
sum  devoted  to  the  survey  is  announced  at 
$25,000.  To  this  amount  the  traction  company 
of  Cincinnati  will  add  a like  amount. 

— The  Fort  Hamilton  hospital  building  com- 
mittee, Hamilton,  has  been  holding  frequent 
meetings.  Plans  are  now  being  prepared  for  the 
new  institution,  funds  for  which  were  raised  sev- 
eral months  ago. 

— The  law  committee  of  the  Cincinnati  City 
Council  has  endorsed  the  proposal  to  construct  a 
faculty  hospital  at  the  University  of  Cincinnati, 
College  of  Medicine.  An  ordinance  permitting 
the  construction  of  such  a building  on  a parcel 
of  land  purchased  from  the  General  hospital,  has 
been  drafted  and  will  soon  be  submitted  for 
action.  A fund  of  $400,000  is  said  to  be  available 
for  the  hospital. 

— A civic  center  for  the  site  of  the  former  city 
hospital,  Cincinnati,  is  being  planned. 

— A new  addition  to  cost  approximately 
$63,000  to  the  district  tuberculosis  hospital  was 
recently  authorized  by  the  county  officials  of 
Allen  county. 

— The  Lake  Shore  Construction  company  was 
awarded  the  contract  for  the  construction  of 
the  new  Trumbull  county  tuberculosis  sanatorium 
recently  at  a bid  of  $144,500.  The  new  institu- 
tion will  be  a two  story  brick  structure,  with  a 
capacity  of  fifty  beds. 


For  Ptosis  Treatment 

{Number  four  of  a series  dealing  n>iih 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
normal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies 

739  Prospect  Ave.  Cleveland,  Ohio 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among:  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


BRADY’S  POTTER  BUCKY 

DIAPHRAGM  insures  finest 

radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassetes - 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4.  5 or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
lyn, Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 

INTENSIFYING  SCREENS— Patterson.  T.  E..  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes.  Sev- 
eral makes. 

If  you  have  a machine  GEO.W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  771  So.  Western  Ave.,  CHICAGO 
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M[  The  Management  of  an  Infant's  Diet  ]N 


Summer  Diarrhea 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounces 


This  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  ptoteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of 
fluids  and  salts  in  the  body  tissues. 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the 
amount  and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces 
every  hour  or  two  until  the  stools  lessen  in  number  and  improve  in  character. 
The  food  mixture  may  then  be  gradually  strengthened  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed  milk  is 
equal  to  the  quantity  of  milk  usually  employed  in  normal  conditions. 


A 

Mellin’s  Food  O).,  Boston,  Mass. 

Announcing 

Morton’s  Iodized  Table  Salt 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 

“ “ and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
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— Internes  announced  at  the  Springfield  city 
hospital  include:  Drs.  E.  L.  Miller,  Columhus, 

Ohio  State  University;  R.  V.  Anderson,  Indian- 
apolis, Indiana  university;  and  H.  L.  Strohmeyer, 
Piqua,  Ohio  State  University. 

— M.  0.  O’Neil,  Akron,  donated  $100,000 
toward  the  building  fund  for  the  St.  Thomas  hos- 
pital. The  total  amount  required — $800,000 — is 
reported  to  have  been  raised. 

— The  Belmont  county  tuberculosis  sanatorium 
will  not  be  opened  in  September,  as  planned. 
The  opening  date  for  this  new  hospital  will  be 
set  for  sometime  in  January,  it  has  been  an- 
nounced. 

— June  receipts  for  the  Findlay  Home  and 
Hospital  have  been  announced  at  $4,142.72.  The 
disbursements  were  given  at  $3,000. 

— Work  has  been  started  on  the  three  story 
addition  to  the  nurses  home,  Middletown  city  hos- 
pital. The  cost  will  be  $45,000  when  completed. 

— The  Wheeling  Steel  corporation  has  donated 
$5,000  toward  a subscription  fund  for  the  Ferry 
hospital,  Martins  Ferry. 

— Trustees  of  the  Ohio  Valley  hospital,  Steu- 
benville, are  considering  a plan  to  request  a tax 
levy  to  aid  in  maintaining  the  institution.  An 
income  of  about  $8,000  is  sought  from  tax 
sources  against  an  appropriation  of  $4,000  allot- 
ted by  officials  last  year. 

— William  H.  Shine,  83,  president  of  the  board 
of  directors  of  the  Lima  Tuberculosis  hospital, 
died  at  St.  Elizabeth  hospital,  Dayton,  recently. 

Through  action  recently  taken  by  the  City 
Council  of  Cincinnati,  approximately  three  acres 
of  land  belonging  to  the  Cincinnati  General  Hos- 
pital and  fronting  on  Bethesda  avenue  and  ex- 
tending back  some  600  feet  on  Eden  avenue,  has 
been  sold  to  the  Trustees  of  the  University  of 
Cincinnati  for  a consideration  of  $10,000.  This 
tract,  it  is  reported,  will  be  used  as  a site  for  a 
40-bed  hospital,  to  be  used  by  the  members  of  the 
faculty  of  the  College  of  Medicine. 

Council  was  informed  at  the  time  the  action 
was  taken  that  funds  for  the  construction  of  the 
institution  had  been  contributed  by  citizens  as  a 
memorial  of  the  late  Dr.  Christian  R.  Holmes, 
who  was  largely  responsible  for  the  development 
of  the  general  hospital.  The  proposed  hospital, 
it  was  announced,  will  have  a staff  composed  of 
faculty  members  and  will  be  open  to  their  private 
patients. 

The  Trustees  of  the  University  of  Cincinnati 
have  stated  that  the  University  will  make  up  any 
deficit  incurred  in  operating  expenses  during  the 
first  year  the  institution  is  open  for  patients. 
Eventually,  it  was  stated,  the  new  hospital  will 
be  placed  upon  a self-sustaining  basis. 

— By  the  will  of  the  late  Mrs.  Grace  Harring- 
ton, Youngstown,  the  Youngstown  hospital  re- 
ceives a gift  of  $10,000. 


As  a Greneral  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein  ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,Westcott  & Dunning 

BALTIMORE,  MD. 


iHutual  iPljarmacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  MONEY  SAVED  on 
Purchases. 


LET  US  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST 

C^fO 
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Modern  Chilling  and 
Pressing  Mean  Better 
Cod  Liver  Oil 


(Refrigerating  equipment  at  our  Gloucester  plant) 

Only  through  the  development  of  modern  methods  has 
the  improved  cod  liver  oil  of  today  been  made  possible. 
The  adoption  of  these  methods  has  made  it  possible 
for  us  to  offer  such  a reliable,  potent  product  as 

Patch’s 

Flavored  Cod  Liver  Oil 

After  our  oil  is  made  from  strictly  fresh  livers  in 
our  many  plants  along  the  Atlantic  Coast  it  is  brought 
to  our  main  plant  at  Gloucester  where  it  is  blended 
and  chilled. 

It  is  necessary  to  chill  medicinal  cod  liver  oil  to 
remove  the  stearin.  In  the  old  days  the  chilling  pro- 
cess was  rather  crude.  The  various  “open  tank 
methods”  were  attended  with  a certain  amount  of 
oxidation  which  destroyed  the  vitamin  potency  to 
some  extent. 

To  produce  an  oil  of  highest  possible  vitamin 
potency  has  always  been  our  aim.  Therefore  the 
chilling  process  demanded  our  early  attention.  The 
introduction  of  the  modern  refrigerating  equipment, 
illustrated  above,  solved  this  problem.  By  this  method 
the  oil  passes  through  a brine  cooled  pipe  into  the 
press  where  the  stearin  is  removed.  This  is  all  done 
quickly  and  entirely  out  of  contact  with  the  air. 

Every  precaution  is  taken  to  preserve  the  vitamin 
potency  of  PATCH’S  FLAVORED  COD  LIVER  OIL. 
In  addition,  each  lot  of  oil  is  biologically  tested.  The 
vitamin  potency  is  guaranteed. 

We  invite  you  to  send  the  coupon  below  for  a 
sample. 

The  E.  L.  Patch  Co. 

BOSTON 


The  E.  L.  PATCH  CO.,  Stoneham  80,  Boston,  Mass. 
Send  me  a sample  of  Patch’s  Flavored  Cod  Liver  Oil 

Dr 

St.  & No 

City  & State OSS 


To  the  physician  or  surgeon  who  prides  him- 
self on  using  good  surgical  technique  these 
tongue  blades  are  indispensable. 


They  are  stout  but  pliable,  clean  as  a Dutch 
housewife’s  kitchen  and  smooth  as  velvet. 

Clear  and  close  grained  wood,  free  from  knots 
and  splinters  is  used  in  making  SelecTest 
blades.  They  will  not  warp,  split  or  crack,  as 
the  wood  used  is  steamed  and  then  dried  at  a 
high  temperature. 

The  blades  are  of  uniform  size,  % inch  wide 
and  6%  inches  long,  and  are  sent  packed  in 
sanitary,  convenient  packages  of  100  or  500. 

3CJ1 138.  SelecTest  Tongue  Blades  in  handy 
package  of  100.  ....  $0.40 

3CJ1139.  SelecTest  Tongue  Blades  with 
metal  holder,  per  package  of  500.  $1.00 

Lot  of  5,000  with  metal  holder.  . $9.00 


FRANK  S.  BETZ  COMPANY 

HAMMOND.  INDIANA 
NEW  YORK  ^ CHICAGO 
6-8  WEST  48th.  ST.  634  S.TVABASHAVE 

Dear  Sirs: 

Send  me  packages  of  No  SelecTest 

T ongue  Blades.  My  check  is  inclosed  in  payment. 

Name 

Address 
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PUBUC  HEALTH  NOTES 


— A decrease  of  nearly  50  per  cent  in  the  num- 
ber of  physical  defects  among  the  pupils  in  the 
82  parochial  schools  of  Cleveland  was  recently 
reported  by  Health  Commissioner  H.  L.  Rock- 
wood.  Among  the  40,300  pupils  in  those  schools, 
14,444  physical  defects  were  found. 

— Counsel  for  the  Northern  Ohio  Dairy  As- 
sociation has  filed  suit  in  the  Summit  County 
Court  of  Common  Pleas  asking  a permanent  in- 
junction against  subjecting  the  dairy  herd  of 
Gus  Wilkie,  a Boston  township  farmer,  on  the 
ground  that  the  Riggs  bill,  enacted  by  the  86th 
Ohio  General  Assembly,  was  unconstitutional. 
The  Riggs  bill  provides  for  a systematic  tuber- 
culin test  for  dairy  herds  in  the  state  and  means 
for  compensating  owners  for  cows  ordered  killed. 

— Dr.  E.  R.  Shaffer,  state  department  of 
health,  and  Miss  Helen  Selkner,  supervising 
nurse  for  Northwestern  Ohio,  were  the  principal 
speakers  at  the  mid-summer  meeting  of  the 
Northwestern  Ohio  Health  Commissioners,  held 
in  Marion. 

— Commenting  upon  the  tendency  of  hundreds 
of  folks  to  place  their  faith  in  fake  cures  and 
incompetent  practitioners,  the  Marietta  Times  in 
a recent  issue  editorially  said:  “It’s  curious 

what  people  will  do  to  their  precious  internal 
workings  because  they  are  afraid  of  doctors  or 
doctors’  fees.  Yet  the  doctor  always  costs  less 
than  the  fake,  and  gives  a chance  at  health.” 

— Twenty-five  were  examined  at  a chest  clinic 
recently  held  at  Sebring  under  the  auspices  of 
Dr.  J.  M.  Kirkwood,  county  health  commissioner. 

— Eight  mothers  presented  their  babies  for  ex- 
amination at  a baby  clinic  recently  held  at  Laur- 
elville  by  Drs.  Hemlinger  and  Barton  of 
Adelphia. 

— A free  eye,  ear,  nose  and  throat  clinic  has 
been  established  in  Marion  by  Dr.  F.  J.  Hunter, 
a news  announcement  states. 

— A mouth  hygiene  clinic  is  being  planned  for 
Lake  county  by  the  Lake  County  board  of  health. 

— E.  E.  Bruell,  clerk  of  the  Lorain  board  of 
education,  has  announced  that  129  school  chil- 
dren are  handicapped  by  physical  defects. 

— Dr.  E.  A.  Baber,  Longview  hospital,  Cin- 
cinnati, conducted  a mental  clinic  at  the  Mercy 
hospital,  Hamilton,  recently. 

— Dr.  D.  H.  Moore,  city  health  commissioner 
of  Urbana,  spent  his  vacation  at  Camp  Knox  as 
a member  of  the  Reserve  Medical  corps. 

— A pre-school  clinic  was  recently  held  at 
Mansfield  under  the  auspices  of  Dr.  C.  L.  Shafer. 

— Dr.  A.  Graeme  Mitchell  has  been  appointed 
a member  of  the  Cincinnati  board  of  health,  suc- 
ceeding Dr.  Arch  I.  Carson,  whose  term  expired 
August  1st. 


ALPINE  SUN  ALLISON  OFFICE 

LAMPS  FURNITURE 


It  will  cost  a two  cent 
stamp  to  give  us  your 
ordinary  requirements. 

In  cases  of  great  emer- 
gency— a telegram  or  long 
distance  telephone,  if  out 
of  Columbus,  will  put  your 
order  on  the  way  to  you 
in  less  than  an  hour — 

Use  our  organization  to  in- 
crease your  effectiveness 
in  practice — 

We  aim  to  carry  all 
requirements  of  the 
physician. 


Phone  ADams  6081 

The  Wendt- Bristol  Co. 

COLUMBUS,  OHIO 

SURGICAL  ANTITOXINS  AND 

INSTRUMENTS  VACCINES 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-833  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

COLUMBUS.  OHIO 


The  COLUMBUS  PHARMACAL  Co. 

NO  GOODS  SOLD  AT  RETAIL 
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IN  REPLACEMENT 
THERAPY 


PARA-THOR-MONE,  LILLY 
cAn  Active  Hormone  of  the 
‘Parathyroid  Gland,  Parathyroid  Extract,  Collip 
Piologically  Standardized 


ILETIN  (INSULIN,  LILLY) 

Phe  First  Preparation  of  Insulin  Commercially 
Available  in  the  United  States;  Time  Tried,  Pure 
Stable,  Uniform 


PITUITARY  EXTRACT,  LILLY 
Phe  Posterior  Lobe  Principle  in  a State  of 
Purity  Heretofore  Unobtainable  Commercially 
Standardized;  Retains  its  Potency 
Indefinitely 


Physicians’  Inquiries  Invited 

ELI  LILLY  AND  COMPANY 

Pesearch  and  Producing  Chemists 
INDIANAPOLIS,  U.  S.  A. 
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Concerning  the  Koch  Cancer  Foundation 

The  physicians  of  the  United  States  have  been 
circulatized  with  frequent  bujlletins  from  the 
Koch  Cancer  Foundation,  the  nature  of  which 
material  is  apparently  designed  to  indicate  that 
present  methods  of  treating  this  disease  are 
erroneous  and  the  Koch  procedure  is  meritorious. 

The  Boston  Medical  and  Surgical  Journal  in  a 
current  issue  had  the  following  warning  con- 
cerning the  Koch  propaganda,  which  is  of  inter- 
est to  Ohio  physicians: 

“Every  member  of  the  Massachusetts  Medical 
Society  has  now  received,  presumably,  three  num- 
bers of  the  Bulletin  of  the  Koch  Cancer  Founda- 
tion, the  house  organ  of  what  is  apparently  a 
commercial  organization.  This  bulletin,  it  is 
claimed,  goes  to  every  physician  in  the  United 
States  and  Canada.  In  appearance  and  in  style 
it  resembles  a bonafide  medical  journal,  although 
the  list  of  contributors  seems  to  be  largely  a 
matter  of  repetition  from  month  to  month.  The 
Bulletin,  in  technical  language,  upholds  the  theory 
that  all  accepted  methods  of  cancer  therapy  are 
antiquated  and  should  be  obsolete,  and  that  they 
should  be  entirely  replaced  by  the  Koch  synthetic 
cancer  antitoxin,  which  is  not  merely  a pallia- 
tive, but  an  actual  cure  for  cancer.  The  Bulletin 
also  regularly  finds  occasion  for  slurring  remarks 
concerning  the  American  Medical  Association  and 
the  American  Society  for  the  Control  of  Cancer.” 

“The  arguments  of  the  proponents  of  Koch’s 
cancer  antitoxin  are  extremely  convincing  and 
may  well  mislead  many  readers  of  this  bulletin 
into  accepting  them  at  their  face  value,  were  it 
not  for  certain  facts  that  have  been  set  forth  in 
the  Journal  of  the  American  Medical  Association 
(May  8,  1926). 

“First  and  foremost  is  the  fact,  that,  although 
Koch’s  Synthetic  Antitoxin  is  purported  to  have 
been  developed  in  1919,  its  composition  still  re- 
mains a secret — certainly  a suspicious  circum- 
stance as  view  in  the  light  of  ethical,  scientific 
medicine.  Koch’s  ‘cure’,  has,  moreover,  been  in- 
vestigated by  three  different  committees  ap- 
pointed by  the  Wayne  County  Medical  Society, 
and  each  report  has  been  unfavorable,  the  last 
closing  with  the  statement: 

“ ‘In  no  instance  have  we  found  a case  where 
the  diagnosis  of  cancer  was  absolutely  established 
and  where  no  other  form  of  treatment  has  been 
used  in  which  a cure  or  any  decided  benefit  had 
ever  been  obtained.’  ” 

After  enumerating  the  history  of  those  con- 
nected with  the  Foundation,  a number  of  whom 
were  former  enthusiasts  for  the  Abrams  Elec- 
tronic machine,  exposed  by  the  Scientific  Ameri- 
can as  being  a gigantic  fake,  the  Boston  Medical 
and  Surgical  Journal  says: 

“We  do  not  know  whether  or  not  Dr.  Koch  is 
a misguided  enthusiast  who  has  deluded  himself 
into  believing  that  he  has  discovered  a cure  for 
cancer.  Certainly  the  type  of  associates  he  has 
gathered  about  him  speak  against  his  honesty 
of  purpose,  and  in  any  event  his  methods  and 
thoseof  his  associates  must  debar  any  ethical 
physician  from  having  any  dealings  with  him.” 


DIPHTHERIA 

ANTITOXIN 


Highly  Concentrated,  Of  Low  Protein 
Content  and  Maximum  Potency,  In 
Syringe  Containers  of  the  LatestType 


'XIPHTHERIA  antitoxin  is  specific, 
w f 1 but  the  prompt  and  complete  re- 
* covery  of  a patient  depends  in  no 
small  measure  upon  the  use  of  an 
antitoxin  of  the  highest  potency,  used  early 
and  in  a sufficiently  large  dose. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  pre- 
ferred by  many  physicians  because  it  is  a con- 
centrated globulin  product,  low  in  total  solids 
and  protein  content.  In  its  use,  skin  mani- 
festations and  other  symptoms  of  “serum 
sickness,"  so  often  attending  the  administra- 
tion of  unconcentrated  serums,  are  reduced  to  a 
minimum,  both  in  frequency  and  degree.  As  a 
further  result  the  volume  of  dose  required  is 
reduced  and  the  potency  of  the  product  is 
increased. 


Each  package  of  Diphtheria  Antitoxin, 
P.  D.  & Co.,  when  placed  on  the  market  con- 
tains 40%  more  antitoxin  than  the  label  indi- 
cates. This  is  done  to  provide  for  possible 
deterioration  through  the  handling  of  the 
product  under  varying  conditions  on  the  open 
market,  to  assure  the  physician  of  at  least  the 
full  labeled  strength  at  any  time  previous  to 
the  expiration  date  stamped  on  the  package. 
Every  care  known  to  biological  science  is 
exercised  by  us  to  make  Diphtheria  Antitoxin, 
P.  D.  & Co.,  safe,  dependable,  and  of  the 
smallest  practicable  volume. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  sup- 
plied in  syringes  of  recent  design,  in  the  con- 
struction of  which  the  object  has  been  the 
convenience  of  the  physician  and  the  easy 
manipulation  of  the  instrument  under  the  try- 
ing conditions  attending  the  administration  of 
antitoxin  to  children. 


Let  US  send  you  our  latest  booklet,  ‘ 'Diph' 
theria.  Prophylaxis  and  Treatment. 

Parke,  Davis  6s?  Company 

rr  U.  S.  License  No.  i for  the 
]\^ufacture  of  Biological  Products^ 

DETROIT,  MICHIGAN 


DIPHTHERIA  ANTITOXIN,  P.  D.  V CO.,  IS  tNCLLIDED  IN  N.  N.  R.  BT 
THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OP  THE  AMERICAN 
MEDICAL  ASSOCIATION 
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‘my  of  Chil-' 

» MeTfiorial 
ipital,  Chieaoo 


Victor  Quartz  Lamps 

Efficient  Convenient<^  Practical 

Victor  quartz  lamps  for  ultra-violet 
therapy  are  made  in  several  types, 
designed  not  only  to  apply  the 
principles  now  firmly  established  by 
medical  research,  but  to  meet  the 
conditions  of  the  physician’s  office 
or  the  hospital. 

Whether  the  space  available  is  small  or 
large,  whether  the  current  is  direct  or 
alternating,  a Victor  quartz  lamp  is  sure 
to  be  obtainable  which  will  enable  the 
physician  to  treat  his  cases  with  the  utmost 
facility  and  economy. 

Reprints  of  papers  on  ultra-violet  therapy 
by  distinguished  authorities  will  be  sent 
free  of  charge  on  request. 

VICTOR  X-RAY  CORPORATION 

COLUMBUS:  76  S.  4th  St.  CLEVELAND:  4900  Euclid  Ave.,  R.  306 

Main  Office  and  Factory:  2012  Jackson  Boulevard,  Chicasro 
33  Direct  Branches — Not  Agencies — Throughout  U.  S.  and  Can. 

Meet  us  at  the  American  College  of  Physical  Therapy  Meeting 
Drake  Hotel.  Chicago,  October  18-22,  1926 


Victor  Air- 
Cooled  Quartz 
Lamp  with 
Wall  Bracket, 
for  Direct 
Curreac 


Victor  Water  - Cooled 
Quartz  Lamp  with  Self- 
Contained  Cooling  System. , 


VICTOR  X-RAY  CORPORATION 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 
Please  send  me  descriptive  bulletin  on  Victor  Quartz  Lamps. 
Also  reprints  of  authoritative  papers  on  Ultra-Violet  Therapy. 
1 am  especially  interested  in  the  treatment  of 

! am  also  interested  in 
Victor  Apparatus  for 

Medical  Diathermy 
Diathermy 
□ Phototherapy 
£2  Ionic  Medication 
{ZiSinusoidal  Thearpy 

A-270 


Name  • 


Street 


Town State.. 
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GROWING  INFANTS  REQUIRE  AN 
ABUNDANCE  OF  MILK  FAT 

“One  is  struck  by  the  relatively  large  amount  of  fat  which  the  diet  of  human  milk  con- 
tains. The  infant  of  six  months  actually  obtains  more  than  half  as  much  of  that  con- 
stituent as  the  full-grown  man.” — Hutchison,  ’’Food  and  the  Principles  of  Dietetics.” 
Pg.  441. 


CoNS-n-rVT£NTS  J^EQU/BED 
By  An  Ano  By  An 

Jneant  Oe  j^;x  Months. 

A diet  of  “LACTOGEN”  supplies  the  infant  with  the  same  proportion  of  fat  as  ex- 
ists in  a good  sample  of  human  milk,  with  the  added  advantage  that  the  fat  is  homo- 
genized, thereby  making  the  fat  globules  of  “LACTOGEN”  as  easily  digested  as  human 
milk. 

McLean  Pales  in  “Scientific  Nutrition  in  Infancy  and  Early  Childhood,”  Page  162, 
state: 


One  ounce  Human  Milk  contains  20  calories 
One  ounce  "‘LACTOGEN”  contains  19.4  calories 


According  to  Dunn.  "Pediatrics." 
average  analysis  of  human  milk  is: 

2d  edition,  pg. 

244. 

the 

4. 

The  analysis  of  "Lactogen" 
water  is: 

when  dilated  one  part  to  seven  of 
17 

f, 

7. 

fi  fif, 

2. 

7 07 

7 

44 

Moisture 

86.8 

to 

89.8 

87.76 

NESTLE'S  FOOD  COMPANY.  INC..  130  William  St..  New  York. 

Please  send  me  without  charge,  complete  information  on  "Lactogen."  together  with  samples. 

Name Street  

Town  or  City » State 

Doctors  residing  in  Canada  please  address  NESTLE’S  FOOD  COMPANY  of  Canada,  Ltd.,  84  St.  Antonio  Street,  Montreal. 
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A Complete  Hospital 

in  a 

Famous  Health  Resort 


WEST  BADEN  SPRINGS,  INDIANA 

The  Carlibad  of  America 


TIIS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 

Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checking 
up  on  the  condition  of  the  human  body — is  the  modem 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modem  medical  and  hospital  ^pliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 


Medical  and  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad, Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  AH  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
ern, the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  M.D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 


J 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 

(Constitutional) 


PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1928). .Columbus 

John  B.  Alcorn,  (1927) Columbus 

H.  S.  Davidson,  (1929) Akron 

L.  G.  Bowers  (Ex-officio) Dayton 

L.  L.  Bigelow  (Ex-officio) Columbus 

PUBLICATION 

L.  A.  Levison,  Chairman  (1927) Toledo 

Andrews  Rogers  (1928) Columbus 

A.  B.  Brower  (1929) Dayton 


MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman  (1928) 

Cleveland 

W.  H.  Snyder  (1927) Toledo 

F.  P.  Anzinger  (1929) Springfield 

MEDICAL  EDUCATION  AND  HOSPITALS 
Ben  R.  McClellan,  Chairman  (1928)  ..Xenia 

Robert  Carothers  (1927) Cincinnati 

R.  H.  Birge  (1929) Cleveland 

MEDICAL  ECONOMICS 

E.  0.  Smith,  Chairman  (1928) Cincinnati 

J.  Craig  Bowman  (1927)... .Upper  Sandusky 
Don  B.  Lowe  (19^9) Akron 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Waggoner Toledo 

Albert  H.  Freiberg Cincinnati 

ARRANGEMENTS  1927  ANNUAL  MEETING 
S.  J.  Goodman,  Chairman Columbus 

D.  C.  Houser Urbana 

I.  P.  Seiler Piketon 

PROGRAM  1927  ANNUAL  MEETING 

L.  L.  Bigelow,  Chairman Columbus 

C.  W.  Stone Cleveland 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE 

C.  W.  Stone,  Chairman Cleveland 

E.  J.  Emerick Columbus 

T.  A.  Ratliif Cincinnati 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Clyde  M.  Fitch Portsmouth 

J.  D.  Boylan Milford  Center 

Julien  E.  Benjamin Cincinnati 

F.  R.  Dew Barnesville 


81st  Annual  Meeting,  (Dolumbus,  May  10,  11  and  12,  1927 


Section  Officers  for  1926-1927 


MEDICINE 

T.  L.  Ramsey Chairman 

225  Michigan  St.,  Toledo 

H.  V.  Paryzek Secretary 

2429  Prospect  Ave.,  Cleveland 

SURGERY 

E.  R.  Arn Chairman 

Fidelity  Medical  Bldg.,  Dayton 

E.  J.  McCormick Secretary 

1403  Jefferson  Ave.,  Toledo 

OBSTETRICS  AND  PEDIATRICS 
W.  G.  Dice Chairman 

240  Michigan  St.,  Toledo 

Donald  C.  Mebane Secretary 

312  Michigan  St.,  Toledo 

V 


EYE,  EAR,  NOSE  AND  THROAT 

C.  F.  Clark Chairman 

188  East  State  St.,  Columbus 
A.  M.  Hauer Secretary 

Medical  Arts  Bldg.,  Columbus 

NERVOUS  AND  MENTAL  DISEASES 
T.  A.  Ratliff Chairman 

2700  Glenway  Ave.,  Price  Hill,  Cincinnati 
A.  G.  Hyde ^...Secretary 

state  Hospital,  Massillon 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 
C.  A.  Neal Chairman 

No»*wood,  Ohio 

C.  D.  Barrett ^ Secretary 

Mansfield,  Ohio 
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INFANT  DIET 


MEAD’S 


MATERIALS 


What  is 

Mead’s  Standardized  Cod  Liver  Oil? 


Mead’s  Standardized  Cod  dver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Newfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 


Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictly  fresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Meades  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
is  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead's. 


Samples  and  scientific  literature  sent  cheerfully  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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3ook  on 

ORGANOTHERAPEUTIC 
PREPARATIONS 


Soa 


A new  book  of  convenient  reference  for  the 
practicing  physician  on  Organotherapeutic 
Preparations — their  indicated  uses  according  to 
leading  authorities,  and  the  technique  of  their 
application  in  various  cases.  Fully  indexed. 

Medical  mer> specifying  Armour  endocrine 
and  other  Organotherapeutic  Preparations 
may  rely  upon  them  as  being  the  equiva- 
lent of  therapeutically  active,  fresh  glands. 

PHARMACEUTICAL  DEPT. 

ARMOUR  ^COMPANY 

CHICAGO 


Armour  and  Company 
Pharmaceutical  Dept. 

Chicago 

Please  send  me  a copy  ot  your  book*  Endocrine  and  Other 
Organotherapeutic  Preparations. 


=1 


Of  • --  - — 

li=3  c=l  C=1  C=3  1=3  =3  C=3  C=3  C=  C=lf^ 

THE  OLDEST  PRIVATE 

TUBERCULOSIS  SANATORIUM  IN  OHIO 

ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 


D.  G.  RALSTON,  M.  D., 
Resident  Medical  Director 


LOUIS  MARK,  M.  D..  Medical  Director 
327  E.  State  St.,  Columbus,  Ohio 


H A PHILLIPS, 
Superintendent 


rPinmDl 
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VOLUME  XXII 
Number  - - 10 


MALPRACTICE  SUITS  ARE  INCREASING 

In  this  issue  are  some  timely  comments  on  how  to  prevent  such 
suits  and  how  to  proceed  if^^imd.  Pages  834,  869  and  871 


Summary  of  Contents  on  Page  820 


creose 


For  <Fronchitis 
And  Tuberculosis 


Calcreose  is  particularly  val- 
uable in  the  stubborn  bron- 
chial coughs  that  frequently 
follow  the  colds  of  early  Fall. 

By  loosely  combining  creo- 
sote with  hydrated  calcium 
oxide  in  the  form  of  Calcreose 
it  is  possible  to  secure  the 
benefits  of  relatively  lar^e 


doses  of  creosote  with  little 
or  no  gastric  distress. 

Calcreose  represents  about 
50%  creosote  in  tablet  form. 
It  is  easily  administered  and 
is  particularly  suitable  as  an 
adjunct  to  other  remedial 
measures. 

(Powder 


(Tablets  ; Solution 


Samples  of  Tablets  on  Request 


THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J.  : Manufacturers  of  Pharmaceutical  Products 
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THE  PREVENTION  AND  TREATMENT  OF  DIPHTHERIA 


for  the  beginning  of  a nation^ 
wide  campaign  against  Diphtheria 


You  will  want  dependable  products  for  your  use. 

SQUIBB’S  DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE. 
Confers  lasting  active  immunity  to  the  disease. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST. 

Permits  of  the  limitation  of  immunizing  injections  of  Toxin- 
Antitoxin  to  those  who  actually  require  the  protection  con- 
ferred by  that  product. 

SQUIBB’S  DIPHTHERIA  ANTITOXIN. 

Purified  and  concentrated  by  a new  process  resulting  in 
extreme  clarity,  high  concentration,  low  total  solids  and 
small  volume. 

•a.  > 

SQUIBB  DIPHTHERIA  PRODUCTS  are  avaUable  in  the  fol- 
lowing packages: — 

SQUIBB’S  DIPHTHERIA  ANTITOXIN  in  syringes  of  1000 
units  (for  passive  immunization),  3,000,  5,000,  10,000  and  20,000 
units. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST  in 
packages  sufficient  for  50  tests  and  100  tests. 

SQUIBB’S  DIPHTHERIA  TOXIN-ANTITOXIN  in  packages 
of  3 ampuls  (one  complete  immunization),  30  ampuls  (hospit^ 
package,  10  complete  treatments),  and  in  vials  of  10,  20  and  30  cc. 


t Write  to  Professional  Service  Department  jl 
for  full  information  Jj 

E RiScojibb  &.Sons,New"K)rk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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What  is  the  fat  in  S.  M,  A 


IN  adapting  S.  M.  A.  to  breast  milk, 
cow’s  milk  fat  is  replaced  with  one  that 
is  chemically  similar  to  the  fat  of  woman’s 
milk. 

By  combining  various  animal  and  vege- 
table fats,  the  resulting  fat  present  in  S. 
M.  A.  has  the  same  saponification  number, 
iodine  number,  Polenske  number,  Reich- 
ert-Meissl  number,  and  the  same  melting 
point  as  the  fat  in  woman’s  milk. 

In  making  the  fat  adaptation  in  S.  M.  A. 
the  idea  of  rickets  prevention  has  also 


been  included  by  the  incorporation  of  cod 
liver  oil.  The  kind  of  food  constituents 
and  their  correlation  in  S.  M.  A.  also  play 
a role  in  the  prevention  of  rickets  and 
spasmophilia. 

This  coupled  with  the  many  other  sound 
nutritional  principles  embodied  in  S.  M.  A. 
is  responsible  for  the  excellent  results  ob- 
tained in  mosts  cases  in  feeding  infants 
deprived  of  breast  milk,  and  the  best  way 
you  can  determine  that  is  to  try  it  out  in 
your  own  practice. 


Write  for  literature  and  a liberal  supply. 


Manufactured  by  permission  of  the  Babies  and 
Childrens  Hospital  of  Cleveland 


by 


THE  LABORATORY  PRODUCTS  CO. 
Clevelauid,  Ohio 


TRADE  MARK  REO. 
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A Comparison  That  Will 
Surprise  You 


Syrup  White  Pine  Comp.  N.  F. 


White  Pine  Bark 40  grs. 

Wild  Cherry  Bark 40  grs. 

Spikenard  5 grs. 

Balsam  Poplar  Buds 5 grs. 


Sanguinaria  4 grs. 

Sassafras  314,  grs. 

Chloroform  3 grs. 

Oil  Sassafras 1-10  min. 


Take  this  copy  to  your  drug  room  and  compare  the  formula  wit' 
any  cough  syrup  formula  you  have.  You  will  find  the  N.  F.  formula  to 
be  from  two  to  eight  times  better  in  medicinal  value  than  any  other 
preparation  you  have  or  find  listed. — Then  compare  prices. 

1 gallon $2.75  per  gallon  10  gallon $2.25  per  gallon 

5 gallon 2.50  per  gallon  20  gallon 2.15  per  gallon 


S dt  ^ 

Wayne  Pharmacal  Company 

FORT  WAYNE,  INDIANA 


i' 

\ 

i 


THE  SAWYER  SANATORIUM 


White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


PARALYSES 

of  all  kinds  are  treated  at  the 
Sawyer  Sanatorium.  Special  facili- 
ties are  arranged  to  meet  this  class 
of  cases. 


i SEND  FOR  BOOKLET,  Address, 

SAWYER  SANATORIUM 
’ WHITE  OAKS  FARM  - MARION,  OHIO 


822 


Advertisements 


October,  1926 


THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 


R.  A.  KIDD,  M.D.,  Superintendent 


ATTENTION. 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 
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Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 

This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  has  been 
provided.  Our  wonderful  radio-active  mineral  waters  are  known  fa»  and  vtide  for  their  curative  powers  in  rheumatism,  gout,  neuritis, 
gastro-intestinal  and  kidney  diseases. 

This  Institution  is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  internal  medical  cases.  Every  established 
form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  mist  approved  and  modern  means  of  diagnosis  and  treatment.  We 
cooperate  with  the  heme  doctor  and  ask  his  support  in  the  care  and  treatment  of  all  cases  who  need  a sojourn  away  from  the  cares  and 
rnsponsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  m.>re  for  their  dollar  here  in  the  personally  supervised  Institution. 
“Come  and  seel” 

Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note. — Martinsville,  Indiana,  is  thirty  miles  southwest  of  Indianapolis, 

Indiana.  Interurban  cars  stop  at  our  door.  Ask  conductor. 


WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD.  M.D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

^ Any  NERVOUS  or 

MENTAL  CONDITION  which 

in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

Reached  by 

28  Miles  from  Cleveland 

Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 

4 Miles  from  Akron 

Kent,  Ravenna  Interurban 
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(iranttbiehj  ^osfpital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T,  A,  RATLIFF,  M,  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  PhysKian-in>Qiftrr« 

Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 
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Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


French  French  Lick,  Indiana 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 


A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L..  ’99.  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 

X-ray,  actinic  ray,  chemical  and  bacteriological  laboratories  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  *‘Pennsy.” 

Write  for  Booklet 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards:  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES.  M.  D. 
Superintendent 


923  Cherokee  Road.  Louisville,  Kentucky 


71  Winner  Avenue  DR.  CAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugrh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists'  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — Citizens  13279;  Bell.  Franklin  56. 
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Hillsview 

Farms 

A Sanitarium.  0\vned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

special  Attention  Given 
to  Children. 


Consultanta  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion ef  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

Write  for  Our 
Illustrated  Booklet. 


THE 

COLUMBUS  Rural  rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbas,  Ohio 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethicaL 
First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WfflTING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hindsdale  Sanitarium 


HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minntes  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modem 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Peima. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
loor  pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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“REST  COTTAGE” 


MEDICAL  STArr 
F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D Visiting  Consultants 

D.  A.  Johnston,  M.D. Medical  Director 


College  Hill,  Cincinnati, 


Ohio 


H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Visiting  Consultants 

D.  A.  Johnston,  M.D. Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 
For  details 
write  for 
descriptive 
pamphlet. 
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— Directory  oi'  Physicians  in  Limited  Practice 

jt  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR.  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.:  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence. 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone,  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone. Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J. — DERMATOLOGY.  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAln 
0591. 

Schmidt,  Frank  F. — DERMATOLOGY.  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE.  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Alcorn.  J.  Garfield— EYE.  EAR,  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 


Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 


Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 

9-12  a.  m.,  and  by  appointment.  Tel.  MAln  1382. 


Clark,  Ivor  Gordon— EYE.  EAR.  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4.  and  by 
appointment.  Tel.  MAin  1382. 


Hauer,  Arthur  M.— EYE.  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  3 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


McConagha,  A.  B.— EYE,  EAR.  NOSE  AND  THROAT. 
328  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p. 
m.  Tel.  MAin  7285. 


Price,  Daniel — EAR.  327  East  State  St.  Hours  2 to 
4 p.  m.  and  by  appointment.  Telephone,  MAin  3690. 
Residence,  PRanklin  3889. 


Sanor  & Sanor— EYE,  EAR.  NOSE  AND  THROAT 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  ADams  7546;  ADams  6521. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Thomas.  Francis  W.  — EYE,  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F.— INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNiversity  4727;  UNi- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W. — INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  SL  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 
lin  6674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklin  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNi- 
versity 5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  9052;  or  Phy- 
sicians and  Surgeons’  Bureau.  UNiversity  5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 

answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582;  Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph — GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfield  0406;  ADams 
4732. 

Riebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAin  0498.  Residence,  ADams  8544. 

Zartman,  Luke  V.— SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30.  Tel. 
MAin  3116. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 


PEDIATRICS 

Farson,  J.  P. — PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lin 0733. 

Helmick.  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointmenL  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg.,  350 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  0730. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R.— RADIUM.  137  East  State  SL 

Telephone,  MAin  6626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-ILA  i' 

THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Milier,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel.,  MAin  7346;  Residence,  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 
Metzenbaum,  Myron— EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones,  Main  1796  and  C639R. 

GENITO-URINARY  DISEASES 
Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1; 
5 to  7.  Prospect  638. 

Hagedorn,  Arthur  F.  — G E N I T O— URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  5.  Phone  Prospect  2473. 

GYNECOLOGY  AND  OBSTETRICS 
Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office,  Pennsylvania  1978;  Residence, 
Falrmotint  7004. 


OBSTETRICS 

Thomas,  J.  J, — OBSTETRICS.  6005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  503  Osborn 

Bldg.,  1020  Huron  Road.  Hours  10  to  12  a.  m.;  2 to 
4 p.  m.,  and  by  appointment.  Phone,  Prospect  76. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  689 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 

Stern,  Walter  G.— ORTHOPEDIC  SURGERY.  820 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone.  Main  1746. 


DAYTON 


CLINICAL  LABORATORY 

Goodhue,  N.  D,— CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours— 9 to  12:  2 to  6.  Tel. 
Bell  1681;  Home  3807,  Ring  1. 


GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  6;  7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 


INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office.  Garfield  1299;  Residence,  Lincoln  1813-W. 


NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  apoplntment.  Tel.  Garfield  1299;  Residence, 
Main  1239. 


PEDIATRICS 

Ashmun,  Sterling  H. — PEIDIATRICS.  107  Reibold 

Bldg.  Hours  2 to  5 and  by  appointmenL  T*L, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 


SURGERY 

Austin.  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  640  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOmNAL 
SURGERY  AND  CONSULTATION.  Office — Nos. 

783-785  Reibold  Bldg.  Hours— 1:30  to  3:30  p.  m. 

dally  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CUNICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2666. 

DERMATOLOGY 

Tucker,  Edwin  D.— DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone. 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE.  EAR,  NOSE  AND 
THROAT.  Suite  501-604,  The  E.  H.  Close  Co. 
Bldg.,  518  Madison  Ave.  Houfs  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m.;  8 
to  4 p.  m.  Telephone,  office.  Main  3411;  residence. 
Main  7184. 

NEUROLOGY 

Miller.  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours— By  appointmenL  Tele- 
phone. Main  1246. 

OBSTETRICS 

Gardiner.  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2456  Colllng- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Con  turned) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  if 
no  answer.  Main  4001. 

Mebane,  Donald  C. — PEIDIATRICS.  Toledo  Medical 

Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office.  Adams 
3179;  Residence,  Forest  4532- W. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  Suite  501  to  518  Medical  Bldg.,  316 
Michigan  St.  Phone,  Main  3191  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street.  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone.  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 

UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St.. 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent's  Hospital. 


AKRON 

Hodges,  C.  W.— PROCTOLOGY.  614  Ohio  Building. 

Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell.  Main  6173;  Res. 
Bell.  Portage  3407-J. 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence,  Portage 
B94-R. 


BELLEFONTAINE 

Harbert,  J.  P.— EYE.  EAR,  NOSE  AND  THROAT. 
' 136-139  N.  Main  St.  Private  Hospital.  Hours  1-5 

p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L,— GENERAL  SUR- 
GERY. 130  N.  Main  SL  Local  and  long  distance 
phone  127. 


BUG YRUS 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours — 

1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointmenL 
Phone  5279. 

CANTON 

Felman,  Edward  M.  — EYE.  EAR.  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointmenL  Telephone, 
McKinley  717. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours— 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointmenL  Both  phones. 

ELYRIA 

J aster,  C.  O.— EYE.  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  (XlNSUL- 
TATION.  Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  62. 

LORAIN 

Burley,  S.  Vincent— ETTE,  EAR,  NOSE  AND  THROAT. 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m. ; 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B. — DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  3 
P.  M.,  except  Sunday.  Evenings  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  ISl  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 


832 


Advertisements 


October,  1926 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efhcient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS.  M.  D„ 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D., 
Visiting  Consultant 

GEORGE  V.  SHERIDAN, 
Secretary 


Detailed  Information  May 
Be  Had  by  Addresiing — 

CHARLES  B.  ROGERS,  M.  D, 
ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  21},  Dayton  Exchg. 


GASTRON 

Makes  available  for  therapeutic  use  an  entire  stomach  mucosa 
extract.  It  contains  the  known  enzymes  and  associated  activable 
constituents  of  the  peptic  and  pyloric  membrane. 

The  inter-relation  of  the  gland  secretions,  gastric  digestion  as 
preliminary  to  duoden2J  and  pancreatic  digestion,  gives  force  to  the 
resort  to  Gastron. 

GASTRON  Is  proving  of  wide  service — in  definite  gastric  In- 
sufficiency, acute  gastric  disorder,  excessive  irritability,  intolerance 
of  food;  an  import£mt  recourse  where  gastric  fvmction  is  disturbed, 
or  in  abeyance — from  fatigue,  shock,  care,  anxiety.  The  menstruum 
is  alcohol-free. 

Fairchild  Bros.  Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLE/^ 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


Difficult  Problems  Ahead 

With  the  87th  session  of  the  Ohio  General  As- 
sembly but  three  months  in  the  offing,  and  the 
general  election  at  which  the  members  of  that 
session  are  to  be  selected  but  a month  away,  the 
activities  of  those  inimical  to  scientific  medicine 
and  public  health  have  taken  on  increased  vigor. 

There  is  no  question  but  what  the  incoming 
General  Assembly  will  be  confronted  with  a large 
number  of  insistent  groups,  who  have  pet  pro- 
posals and  schemes  to  wreck  existing  health  safe- 
guards and  to  construct  methods  by  which  the 
practice  of  medicine  might  be  entered  with  but 
little  preparation  and  few  qualifications.  Many 
of  these  plans  have  already  been  announced. 
Others  have  been  carefully  organized  but  not  been 
made  public. 

Alertness  and  a direct  interest  of  the  physician 
in  the  activities  of  his  county  medical  society, 
close  contact  with  his  legislators,  and  the  support 
of  the  thoughtful,  influential  citizens  of  his  com- 
munity are  essential. 

Several  local  medical  societies  have  established 
the  interesting  precedent  of  admitting  laymen  to 
associate  membership.  The  apparent  reasons  for 
this  are  that  the  information  to  influential  citi- 
zens on  problems  of  medical  progress  by  which 
the  public  might  better  cooperate  with  the  profes- 
sion and  other  health  agencies  in  promotion  of 
public  health  safeguards,  in  restricting  un- 
qualified practitioners  and  preventing  the  employ- 
ment of  harmful  and  unscientific  methods. 

There  are  other  fields  than  that  of  popular 
medical  education  in  which  laymen  can  do  much 
to  further  the  humanitarian  efforts  of  physicians. 
Thousands  of  lives  and  vast  sums  of  money  are 
annually  exacted  as  a tribute  to  unqualified  prac- 
titioners and  to  unscrupulous  nostrum  venders. 
There  are  dozens  of  so-called  consumption  cures 
and  cancer  cures  in  addition  to  the  57  varieties  of 
“single  method”  practitioners,  which  do  a tre- 
mendous amount  of  harm,  owing  to  the  fact  that 
faith  in  them  keeps  persons  away  from  com- 
petent practitioners  until  it  is  too  late  to  save 
their  lives.  There  are  means  of  coping  with  this 
growing  evil,  but  they  are  in  the  hands  of  civic 
leaders  and  legislators  and  not  in  those  of  the 
doctors. 

Likewise  vaccination  laws  are  under  fire.  Bills 
have  been  introduced  in  some  state  legislatures 
which,  if  they  became  laws,  would  prevent  the 


manufacture  of  smallpox  vaccine,  diphtheria 
antitoxin  and  most  other  biological  products 
which  play  so  large  a part  in  modern  medicine. 

“If  the  comparative  inactivity  of  physicians  and 
men  of  science,  is  a trustworthy  index  of  their  re- 
action to  these  attacks,  even  they  do  not  perceive 
the  reality  of  the  menace  which  threatens  their 
calling  and  all  the  millions  whose  lives  depend 
upon  its  free  and  proper  exercise.  Unless  the 
situation  is  promptly  and  vigorously  taken  in 
hand  it  will  inevitably  become  worse  before  it  can 
become  better”,  says  a recent  lay  editorial. 

It  is  not  that  physicians  are  disinterested; 
neither  is  it  due  to  a lack  of  desire  to  safeguard 
the  public,  but  it  is  rather,  neglect  by  citizens 
and  public  officials  to  assume  the  responsibility 
which  is  theirs.  Physicians  and  health  workers 
can  point  the  way,  all  others  concerned  must  do 
their  part. 

The  county  medical  societies  of  Ohio  are  both 
active  and  alert  to  the  situation.  With  the  com- 
bined help  of  the  entire  membership  working  by 
and  with  constituted  committees,  even  greater 
barriers  may  be  constructed  against  the  hordes  of 
pretenders  who  would  commercialize  sickness  and 
suffering. 

The  existing  weaknesses  of  the  defense  against 
these  attacks  lies  in  the  tendency  of  some  phy- 
sicians to  lapse  into  a coma  of  “snug  security” 
feeling  that  past  endeavors  of  those  who  would 
destroy  existing  safeguards  have  been  frustrated 
and  certainly,  all  future  efforts  will  likewise  be 
thwarted.  This  is  true,  with  the  combined  in- 
terest, aid  and  support  of  every  single  physician, 
working  for  the  common  cause. 

It  is  the  failure  of  a few  to  fulfill  their  re- 
sponsibilities that  makes  any  form  of  defense  un- 
certain in  the  ultimate  outcome. 

With  every  county  medical  society  in  Ohio 
functioning  and  every  member  actively  interested 
and  eager  to  support  the  officers  and  committee 
activities,  public  health  and  scientific  medicine 
will  be  safeguarded  during  the  coming  session  of 
the  legislature. 


Abuses  of  Free  Clinics 

Abuses  of  the  free  clinics  are  expected  to  be 
abolished  in  Kansas  under  a plan  recently  adopted 
by  the  State  Medical  Society  of  that  state. 

By  resolution,  the  Kansas  State  Medical  So- 
ciety holds  “that  any  member  of  this  society  shall 
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be  regarded  as  unethical  who  organizes,  conducts 
or  participates  in  the  operation  of  a free  clinic 
which  is  not  under  the  continuous  approval  and 
supervision  of  the  County  Medical  Society  having 
jurisdiction  where  the  clinic  exists”. 

“Similar  action,”  the  Journal  of  the  Kansas 
Medical  Society  says  on  commenting  upon  the 
action,  “has  been  taken  by  other  state  medical 
societies.  The  sentiment  of  the  members  present 
when  this  resolution  was  adopted  was  very  def- 
initely manifested  by  a unanimous  vote.  It  is  now 
up  to  the  county  societies  to  establish  such  rules 
and  regulations  governing  free  clinics  as  may  be 
necessary  to  insure  their  proper  control. 

“Complaints  have  been  made  that  some  of  the 
so-called  free  clinics  are  conducted  solely  for  the 
advertisement  it  gives  the  man  or  men  connected 
with  them  and  that  sort  of  thing  seems  very  un- 
fair to  ethical  men  in  the  profession. 

“The  secretary  of  each  county  medical  society 
should  send  a copy  of  the  resolution  to  every 
member  who  is  connected  with  any  kind  of  free 
clinic  that  has  not  already  been  investigated  and 
officially  approved  by  the  society.  Those  who 
ignore  the  warning  should  be  suspended  until  they 
have  complied  with  the  rules. 

“This  requirement  will  certainly  work  no  hard- 
ship upon  any  free  clinic  that  is  organized  for 
charitable  purposes,  that  is  conducted  along 
ethical  lines.  One  who  fears  to  submit  to  an  in- 
vestigation by  other  members  of  the  county  so- 
ciety is  already  convicted  by  his  own  conscience  or 
there  are  perhaps  already  some  other  grounds  for 
suspicion.  In  any  group  of  men  a majority  are 
usually  inclined  to  be  even  a little  more  than  fair. 
While  the  members  of  the  medical  profession  are 
possibly  a little  too  slow  to  forgive  and  forget 
outstanding  violations  of  ethical  principles,  they 
ai’e  equally  slow  in  accepting  evidence,  against 
one  of  their  members,  of  such  violations.” 


Preventing  Malpractice  Suits 

Pi’eventive  measures  through  a campaign  of 
education  among  its  membership  are  being  taken 
by  the  medical  defense  committee  of  the  Nebraska 
State  Medical  Association,  as  a means  of  wiping 
out  malpractice  suits,  or  reducing  the  number  to  a 
minimum. 

In  the  initial  statement  of  this  committee,  five 
causes  of  malpractice  suits  are  given.  These  are: 

1.  Malicious,  either  personal  or  professional, 
for  personal,  professional  or  financial  gain. 

2.  Circumstantial,  wherein  a combination  of 
circumstances,  misunderstanding  or  perversity 
of  physical  laws  or  the  laws  of  health  are  con- 
tributing factors. 

3.  Comparative,  wherein  both  the  physician 
and  the  patient  through  carelessness,  ignorance, 
indifference,  misunderstanding  or  physical  un- 
balance. 

4.  Judgment,  wherein  the  elements  of  the  case 


are  materially  the  result  of  the  judgment  used  and 
the  physician  is  not  infallible. 

5.  Inexcusable,  where,  because  of  incompet- 
ence, negligence,  indifference  or  unwarranted 
treatment,  disaster  results. 

The  “remedy”  suggested  by  the  committee  fol- 
lows: 

“A  reasonably  well  standardized  technique  and 
treatment  in  each  locality  for  fractures,  ob- 
stetrics, use  of  electrical  apparatus,  surgical 
operations,  medical  therapy  of  infectious  diseases, 
intravenous  and  new  unofficial  drugs,  new  and  un- 
official diagnostic  reagents  should  be  adopted. 
This  uniformity  will,  to  a limited  degree,  inter- 
fere with  personal  initiative,  but  it  will  at  the 
same  time  safeguard  the  public  and  the  pro- 
fession.” 

“Written  records  of  clinical  history,  physical 
and  laboratory  examinations,  treatment  and 
charges  should  be  an  inflexible  rule.  This  does  not 
require  a voluminous  document.  Precise,  ac- 
curate notes  take  but  little  time  and  space  and 
are  extremely  valuable.  The  practice  develops 
accuracy,  concentration,  prevents  neglect  and 
omissions,  acts  as  a barometer  in  the  treatment, 
has  an  excellent  psychological  effect,  and  is  a 
sheet  anchor  in  malpractice  suits. 

“Consultations  are  a protection.  They  dis- 
tribute a responsibility,  prevent  mistakes  and 
omissions,  develop  esprit  de  corps  and  prevent 
malpractice  suits. 

“Disproportionate  fees  for  apparently  the  same 
relative  value  of  work  and  excessive  fees  for  in- 
competent work  causes  dissatisfaction  and  is,  in 
many  instances,  the  primary  cause  of  malpractice 
suits. 

“Silence  prevents  malpractice  suits.  This  can- 
not be  emphasized  too  strongly.  A quiet,  prudent, 
discreet,  organization  is  effective”. 

Another  plank  in  the  Nebraska  committee’s 
program  pertains  to  the  adoption  of  a “reasonable 
uniform  schedule  of  fees”.  Such  a course  of 
uniform  fees,  many  in  Ohio  at  least  believe,  is  not 
altogether  practical.  The  reasons  are,  of  course, 
too  obvious  for  repetition.  Otherwise,  the 
Nebraska  plan  for  avoiding  malpi’actice  suits  is 
somewhat  similar  to  the  Ohio  idea,  which  has 
been  in  operation  since  1916. 


Health  Examination — Insurance 
Concrete  illustrations  are  often  of  immense 
value  in  portraying  truisms,  which  are  vaguely 
understood  or  plainly  misunderstood. 

Often  when  the  periodic  health  examination  for 
apparently  healthy  individuals  is  mentioned,  those 
hostile  to  scientific  medicine  glibly  explain  that 
it  is  just  one  more  method  of  enriching  physicians. 

Members  of  a Springfield  luncheon  club  re- 
cently invited  Dr.  J.  H.  J.  Uplham,  chairman  of 
the  State  Association  Public  Policy  committee  to 
address  them  on  the  periodic  health  examination 
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movement.  Dr.  Upham  explained  the  objects  of 
the  plan,  then  illustrated  his  subject  with  a con- 
crete example  that  “made  quite  a hit”  with  the 
members. 

He  pointed  out  that  the  average  possible  in- 
come of  his  listeners  might  be  five  thousand  dol- 
lars or  more  annually.  If  five  thousand,  the 
average  capital  worth  would  be  $100,000.  Every 
member  drove  an  automobile.  These  automobiles 
represented  an  average  investment  of  $1,000.  To 
protect  this  investment,  members  frequently  had 
them  inspected  and  overhauled,  yet  many  ne- 
glected to  protect  and  safeguard  the  capital  in- 
vestment of  their  physical  and  mental  capabilities. 
Placed  upon  a dollar  and  cents  basis,  the  ultimate 
goal  of  the  health  examination  became  appai’ent 
as  well  as  the  unselfish  motives  of  the  medical  pro- 
fession. 

“The  examination  and  diagnosis  of  the  ap- 
parently healthy”.  Dr.  A.  M.  Shaffer,  Jackson, 
Michigan  says  in  a recent  article  appearing  in 
the  Journal  of  the  Michigan  State  Medical  So- 
ciety, “no  doubt  requires  more  skill  than  in  hand- 
ling individuals  requiring  medical  and  surgical 
treatment.  The  details  of  the  personal  history 
may  be  filled  out  prior  to  the  health  client’s  call 
to  our  office.  This  will  aid  us  in  verifying  cer- 
tain answers  and  following  certain  leads  obtained. 
Since  this  examination  is  by  appointment,  suffi- 
cient time  is  had  to  conduct  it  in  a careful  and 
scientific  manner.  Sometimes  further  study  and 
additional  examination  will  be  required  to  de- 
termine the  precise  location,  extent  and  character 
of  various  disease  processes  or  defects  which  may 
be  revealed  or  suspected  as  the  result  of  the  health 
examination.” 


Purpose  of  Federal  Maternity  Aid 

Since  the  United  States  Senate,  at  its  last  ses- 
sion, was  somewhat  skeptical  about  the  alleged 
merits  of  the  Sheppard-Towner  maternity  and  in- 
fancy act  and  tabled  a proposal  to  extend  the  pro- 
visions for  another  biennium,  beginning  in  1927, 
the  U.  S.  Children’s  Bureau  at  Washington,  ad- 
ministrators of  the  act,  has  launched  a highly  am- 
bitious program,  which  by  innuendo  at  least,  re- 
flects the  real  intent  of  those  sponsoring  this  form 
of  paternalism. 

“The  problem  of  prevention”,  an  advance  an- 
nouncement asserts,  “is,  therefore,  summarized 
by  the  Children’s  Bureau  report  as  that  of  in- 
suring to  every  mother,  skilled  assistance  before 
and  during  childbirth”.  This  is  to  be  accom- 
plished by  seven  specific  measures,  but  one  of 
which  is  the  fallacious  federal  aid  scheme. 

These  seven  proposals,  if  placed  into  effect  and 
developed  fully,  would  virtually  confer  upon  this 
federal  bureau  the  right  to  dictate  what  physician 
may  practice  obstetrics,  what  hospital  may  take 
maternity  cases  and  would  pave  the  way  for  the 
construction  and  maintenance  of  elaborate  fed- 
eralized public  hospitals. 


Here  is  what  the  Children’s  Bureau  proposes  to 
do: 

“1.  Regulation  of  the  practice  of  obstetrics  by 
requiring  a license  to  practice  from  both  phy- 
sicians and  midwives,  by  establishing  minimum 
requirements  for  obtaining  such  a license,  and  by 
defining  and  prescribing  penalties  for  malprac- 
tice.” 

“2.  Regulation  of  public  and  private  hospitals 
and  maternity  homes  through  legal  provisions 
governing  the  establishment  of  such  institutions 
and  requiring  that  they  should  be  licensed  and 
subject  to  inspection. 

“3.  Legislation  for  the  control  of  venereal  dis- 
eases including  the  making  of  these  diseases  re- 
portable. 

“4.  Requiring  that  puerperal  septicemia  be 
made  reportable,  as  is  now  the  case  in  a number 
of  states. 

“5.  Provision  through  governmental  or  public 
sources  of  better  facilities  for  training  medical 
and  nursing  personnel  and  more  adequate  clinics, 
hospitals  and  maternity  homes. 

“6.  Subsidies  in  aid  of  state  or  local  activities 
by  federal  or  state  governments,  as  in  the  United 
States  during  the  past  four  years  through  the 
maternity  and  infancy  act. 

“7.  Educational  work  directed  toward  inform- 
ing mothers  of  the  need  of  adequate  maternity 
care.” 

In  Ohio,  there  are  safeguards  already  pro- 
vided by  law  for  the  licensing  of  physicians  and 
maternity  hospitals,  for  the  reporting  of  venereal 
diseases  and  puerperal  septicemia  and  for  the 
training  of  medical  and  nursing  personnel. 
Other  states,  in  many  instances  at  least,  have 
similar  provisions.  Federal  interference  is  not 
needed. 

Evidence  adduced  before  congres^onal  hear- 
ings on  behalf  of  the  proposal  to  extend  the  ma- 
ternity and  infancy  act  was  vague,  and  in  some 
instances  evasive.  The  ultimate  object  of  the 
proponents  was  obscure.  No  one  seemed  ready  to 
say  when  the  federal  government  might  readily 
abolish  this  useless  and  expensive  duplicated 
activity.  Likewise,  there  are  a number  of  citizens 
who  have  maintained  right  along  that  the  real 
intent  of  the  act  was  to  give  federal  bureaucrats 
control  over  state  functions  and  eventually  pro- 
vide general  free  services  to  expectant  mothers. 
The  proposed  program  reflects  this  rather  clearly. 

When  Congress  convenes  in  December  there  will 
undoubtedly  be  a strong  lobby  in  Washington 
pressing  the  members  of  the  Senate  to  consider 
the  proposal  to  extend  the  provisions  of  the  act 
another  two  years. 


A Comment  on  Politics 

It  is  becoming  more  apparent  daily  that  greater 
interest  should  be  taken  by  all  citizens  in  the 
selection  of  their  representatives  in  government 
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positions.  It  is  only  in  this  manner  that  govern- 
ment can  be  purged  of  the  unsavory  element  and 
the  incompetent. 

Under  a caption  of  “Doctors  in  Politics”,  the 
Cincinnati  Journal  of  Medicine  had  the  following 
to  say: 

“Party  affiliation  should  be  thrown  in  the  dis- 
card when  it  comes  to  voting  for  candidates  for 
the  Senate  and  the  House.  At  every  session  of 
our  legislature  there  is  more  and  more  discussion 
of  subjects  that  pertain  directly  or  indirectly  to 
the  practice  of  medicine  or  some  phase  of  in- 
dividual or  community  health,  and  in  the  past 
there  were  many  legislators  who,  in  an  unguarded 
moment  and  without  giving  the  subject  careful 
attention,  made  promises  to  some  of  the  anti- 
medical cults  which  if  carried  out  would  result  in 
considerable  damage  to  the  cause  represented  by 
the  medical  profession.  Therefore,  we  urge  every 
medical  man  in  Ohio  to  take  an  interest  in 
politics  to  the  end  that  reputable  men,  favorable 
to  rational  legislation  concerning  the  practice  of 
medicine  and  of  public  health,  shall  be  nominated 
and  elected  to  our  legislative  halls.” 


Civic  Interest  Thru  “Voluntaryism” 

Political  economists  of  Europe  foresee  the  en- 
trance of  the  World’s  democracies  into  an  era  of 
“voluntaryism”  from  which  will  emerge  a greater, 
a more  stronger  and  an  infinitely  better  civiliza- 
tion. 

In  some  phases  of  modern  life  in  the  United 
States  the  trend  toward  “voluntaryism”  has 
been  strong  and  helpful,  but  this  development  has 
been  due  to  tireless  efforts  and  accomplished  at 
quite  a sacrifice.  The  professions  as  well  as  busi- 
ness have  had  to  struggle  to  the  utmost  against 
the  encroachments  of  paternalistic  cranks  and 
socialistic  satellites.  “Voluntaryism”  will  only 
come  by  the  combined  efforts  of  all  thinking  citi- 
zens in  suppressing  the  “thou-shalt  and  thou 
shalt-nots”  that  have  run  riot  throughout  the 
world  since  the  beginning  of  the  late  world  war 
in  1914. 

Professor  W.  G.  S.  Adams,  University  of  Ox- 
ford has  taken  this  viewpoint. 

“There  were  periods  in  the  past  when  there 
were  what  were  called  democracies,  but  then 
limits  were  imposed  on  the  numbers  of  those  ad- 
mitted to  citizenship  and  the  conception  of  citizen- 
ship was  circumscribed.” 

“Today  every  adult  is  called  upon  to  take  a 
part  in  shaping  the  policy  of  the  community,  and 
the  problem  is  being  intensified  by  the  continued 
increase  in  the  functions  of  the  state.  The  old 
conception  of  the  state  as  merely  a force  of  law 
and  order,  as  a policeman,  is  slipping  away,  and 
there  is  emerging  a conception  of  the  state  as  a 
great  moral  force.  In  Anglo-Saxon  organization 
there  has  always  been  a strong  element  of 


voluntaryism  and  at  no  time  has  there  been  so 
great  a development  of  voluntary  organizations 
as  in  recent  years.  Voluntaryism  is  essential  for 
directing,  controlling  and  complementing  the 
work  of  the  state.  Cooperation  between  statu- 
tory and  voluntary  bodies  is  the  one  thing  which 
makes  it  possible  for  the  state  to  go  on  increasing 
its  functions.” 


The  Menial  Disease  Increase 

For  the  four-decade  period  ending  December 
31,  1923,  the  number  of  patients  in  hospitals  for 
mental  diseases  in  the  United  States,  increased 
553  per  cent.,  a recent  bulletin  issued  by  the  U. 
S.  Department  of  Commerce  indicates. 

In  1880,  there  were  40,942  inmates  of  hospitals 
for  the  mentally  ill  and  in  1923,  this  number  had 
been  increased  to  267,617. 

A comparison  of  races  for  the  years  1910  and 
1923  indicates  a fairly  stable  percentage.  For 
1910,  92  per  cent,  of  all  patients  were  white;  7 
per  cent,  negroes;  and  less  than  1 per  cent,  all 
others  as  compared  with  92  per  cent,  whites  in 
1923;  and  8 per  cent,  negroes. 

Of  the  244,968  white  patients  in  1923,  69,984 
or  over  twenty-five  per  cent,  were  foreign-born. 

Age  distribution  of  the  white  patients  in  1923 
shows  5Vz  per  cent,  under  24  years  of  age;  17% 

per  cent,  between  25  and  35  years  of  age;  23.8 

per  cent,  between  35  and  45  years  of  age;  19.4 

per  cent,  between  45  and  60  years  of  age;  and 

22.3  per  cent,  above  60  years  of  age. 

Sixty-two  per  cent,  of  the  male  patients  for 
1923  were  single  and  39.2  per  cent,  of  the  females 
were  single.  Twenty-six  per  cent,  of  the  males 
were  married  and  43  per  cent,  of  the  females 
were  married. 

Length  of  time  spent  in  the  hospital  on  Jan- 
uary 1,  1923,  was  given  as:  less  than  1 year,  17 
per  cent.;  less  than  2 years,  9.8  per  cent.;  less 
than  three  years,  7.6  per  cent.;  less  than  four 
years,  6.2  per  cent.;  less  than  five  years,  5.3  per 
cent. ; less  than  10  years,  19.8  per  cent. ; less  than 
15  years,  12.8  per  cent.;  less  than  twenty  years, 
8.4  per  cent.;  twenty  years  and  over  13  per  cent. 

From  these  figures,  it  would  seem  that  over 
twenty-five  per  cent,  of  all  patients  in  hospitals 
for  the  mentally  sick  are  of  foreign  birth;  over 
one-half  were  never  married  and  about  35  per 
cent,  have  been  in  the  hospitals  for  ten  years  or 
more. 

The  largest  number  of  patients  per  100,000 
population  are  located  in  the  New  England, 
Atlantic  and  Pacific  states;  the  smallest  number 
in  East-South  Central  and  West  South  Central 
states.  Ohio,  located  in  the  East,  North  Central 
group  is  in  the  middle  class.  The  average  per 
100,000  population  for  this  group  is  given  as  255. 
Ohio  for  that  time  had  218  per  100,000  popu- 
lation. 
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The  Medical  Expert  in  the  Courts* 

FOSTER  KENNEDY,  M.  D.,  F.R.S.E.,  New  York 


OUR  forefathers  fought  for  the  recognition 
of  individual  rights;  Runnymede  and 
Magna  Charta,  the  Bill  of  Rights,  the 
Struggle  with  the  Crown,  the  lopping  of  the 
anointed  head  that  bore  it,  the  continuation  of 
that  struggle  in  America  with  the  glorious  vic- 
tory of  the  people,  the  Reform  Bill  of  1832;  the 
present-day  liberties  of  each  of  us  have  been 
bought  by  struggle  and  by  sacrifice.  The  Great 
War  was  in  essence  a fight  for  individualism 
against  organized  government  as  represented  by 
Prussia,  and  today,  another  struggle,  bloodless  I 
trust,  is  going  to  determine  the  rights  of  the 
great  mass  against  the  efforts  of  a minority  to 
throttle  a nation  (the  British  general  strike). 
We  have  had  won  for  us  by  these  mighty  efforts 
of  our  forefathers,  of  our  brothers,  and  recently 
of  our  own,  such  an  individual  consciousness,  such 
a respect  for  individual  rights  that  we  have 
rather  lost  sight  of  the  rights  of  society  as  a 
whole.  We  have  been  so  glamoured  by  our  de- 
sire to  safeguard  the  liberty  of  the  person,  that 
we  have  been  negligent  of  the  safety  of  the  mass. 

Society,  in  short,  in  America  is  failing  to  pro- 
tect itself  against  rampant  individualism  as  rep- 
resented by  the  gunman  and  the  thug;  during 
last  year  there  were  over  eleven  thousand  homi- 
cides in  this  country, — a fifth  of  the  total  loss  of 
the  American  forces  sustained  through  both  nat- 
ural causes  and  at  the  hands  of  the  enemy  in 
nineteen  months  of  first  class  modern  warfare. 

The  police  force  and  the  law  courts  are  tardy 
instruments  in  the  apprehension  of  the  majority 
of  those  criminals,  but  when  they  are  appre- 
hended, we  medical  men  are  often  made  another 
brake  on  the  slow  wheel  of  justice  and  abet  the 
sentimentality  of  the  gutter  press  by  being  asked 
to  testify  in  and  out  of  season  to  the  lack  of  re- 
sponsibility of  the  criminal. 

Law  is  an  instrument  for  the  protection  of  so- 
ciety. Medicine  has  been  in  the  past  century  an 
instrument  for  the  protection  of  the  individual. 
For  twenty-five  years,  however,  our  profession 
has  had  a new  orientation;  our  greatest  achieve- 
ments have  been  towards  prophylaxis  and  the 
maintenance  of  sound  public  health.  We  have 
conquered  yellow  fever,  crippled  malaria,  set 
bounds  to  plague,  we  have  wrested  from  nature 
whole  continents  for  the  white  races  by  the  con- 
trol of  tropical  disease.  We  built  the  Panama 
Canal,  not  the  engineers.  The  French  engineers 
knew  how  to  cut  the  canal — for  that  matter  so 
did  the  ancients  in  Corinth  and  earlier  still  in 
Suez — but  they  did  not  know  how  to  cut  their 
own  mortality.  When  our  doctors  discovered  the 

•Presented  at  the  Third  General  Session  during  the  80th 
Annual  Meeting  of  the  Ohio  State  Medical  Association,  held 
in  Toledo,  May  11-13,  1926. 
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way  to  that  achievement,  the  task  of  the  shovels 
was  simple.  The  British  lost  twenty-five  thou- 
sand dead  in  the  Boer  War  in  1900;  of  that  num- 
ber only  five  thousand  were  killed  by  the  Boers, 
the  rest  died  of  typhoid.  Had  our  doctors  not 
discovered  how  to  deal  with  enteric  in  the  ten 
or  fifteen  years  following  that  small  South  Afri- 
can unpleasantness,  Europe  and  America  would 
have  been  depopulated  since  1914. 

In  psychiatry  we  are  trying  to  procure  a 
prophylactic  viewpoint  by  examining  the  heredity 
and  environmental  stresses  of  our  insane,  we  try 
to  comprehend  their  problems  and  to  aid  in  their 
adjustment.  But  this  effort  at  mental  hygiene 
must  not  blind  us  to  the  fact  that  in  very  truth 
we  have  no  knowledge  regarding  the  nature  of 
mind;  the  issue  between  Plato  and  Aristotle,  be- 
tween the  Vitalists  and  the  Materialists,  between 
Function  and  Structure,  is  not  yet  determined. 
We  do  not  know  if  the  mind  is  a thing  dwelling, 
as  the  parsons  tell  us,  in  the  temple  of  the  body, 
or  whether  it  is  but  a function  or  a product  of 
the  body;  we  know  for  certain  it  works  through 
the  body  and  is  susceptible  of  change  by  changes 
in  the  body.  We  have  seen  encephalitis  or  sleep- 
ing sickness  as  the  layman  calls  it,  change  at 
times  through  an  organic  process  the  moral  na- 
ture of  men,  convert  gentle  sweet  natured  people 
into  sadistic  monsters,  and  innocent  behaving 
children  into  incorrigible  delinquents. 

To  abolish  or  mitigate  mental  and  moral  ills 
we  shall  have  to  do  more  than  the  priestly  func- 
tion of  psycho-analysis,  we  must  control  heredity, 
we  must  discover  the  seat  of  the  vital  rhythm  of 
personality  and  we  must  segregate  and  prohibit 
from  increase  the  proven  unfit. 

In  the  criminal  courts  we,  as  a body,  are  help- 
ing to  reverse  these  aims.  We  are  protecting  the 
individual  criminal  from  society,  when  society  has 
as  yet  made  no  plan  whereby,  in  the  event  of  re- 
lease on  present  charges,  the  criminal  might  be 
prevented  from  anti-social  acts  in  the  future.  We 
must  adopt  a public  health  attitude  in  this  matter 
and  proclaim  as  here  in  our  scientific  assemblies, 
in  the  press,  in  public  meetings,  that  psychiatry 
cannot  properly  work  through  the  existing  crimi- 
nal code;  that  justice  is  diverted  by  the  absurdity 
of  hypothetical  questions,  that  twelve  laymen  can- 
not be  expected  to  appraise  nicely  the  degree  of 
i-esponsibility  of  a paranoic  or  a high-grade 
moron  and  that  the  differences  of  opinion  between 
lawyers  and  doctors,  and  doctors  and  doctors, 
buttressed,  if  not  directed  by  funds  from  opposed 
interests — gossiped  and  wrangled  out  in  the 
courts  elevate  crime,  debase  law  and  prostitute 
medicine. 

The  real  point  at  issue  in  a trial  in  which  the 
defense  is  a plea  of  insanity  is  not  whether  or 
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not  the  mind  was  unsound,  but  was  it  sufficiently 
unsound  as  to  be  unable  to  determine  right  from 
wrong,  or  if  so,  was  the  accused  a victim  of  irre- 
sistible impulse  to  commit  the  act  as  charged  in 
the  indictment.  And  let  me  here  remind  you  of 
Lord  Bramwell,  who,  when  the  irresistible  im- 
pulse plea  rose  before  him,  asked  “would  the  de- 
fendant have  taken  the  umbrella  had  a policeman 
been  present?”  The  answer  was  no.  “Well,” 
said  Bramwell,  “then  the  impulse  was  irresistible 
in  the  absence  of  a policeman.”  Every  crime 
might  be  said  to  be  committed  under  such  influ- 
ence; the  object  of  law  is  to  compel  people  to 
control  this  influence. 

The  whole  question  of  responsibility  for  crime 
has  been  moot  between  lawyers  and  medical  men; 
legal  dicta  have  been  incorporated  into  the  body 
of  law  from  the  time  of  Lord  Erskine  who  di- 
rected the  jury  that  “to  protect  a man  from  pun- 
ishment there  must  be  such  a prostration  of  in- 
tellect that  he  does  not  know  his  own  name  nor 
condition,  nor  his  relation  towards  others”  to  the 
time  of  the  McNaughton  case  in  1843,  when  it 
was  laid  down  that  “a  defendant  is  punishable 
if  he  knew  at  the  time  of  the  crime  that  he  was 
acting  contrary  to  law  and  ethics;  that  for  the 
defense  it  must  be  proved  that  he  was  so  de- 
fective in  reason  as  not  to  know  the  nature  and 
quality  of  his  act,  or  if  he  did  know  it,  he  did  not 
know  it  to  be  wrong,” — down  to  the  present  day 
when  calcification  of  the  pineal  gland  has  been 
gravely  put  forward  as  a reason  why  a criminal 
of  some  eighteen  years  should  be  shown  preferen- 
tial treatment  for  his  murderous  peccadilloes. 

The  w'hole  system  whereby  a defendant  em- 
ploys and  pays  for  medical  opinion  in  the  courts 
is  wrong  and  should  be  abolished;  a defendant 
should  have  no  more  constitutional  right  to  pick 
his  medical  expert  than  he  has  to  pick  the  police- 
man who  arrests  him  or  the  judge  who  presides 
at  his  trial.  Acquittal  on  account  of  mental  dis- 
ease or  semi-mental  disease, — often  a feeble  re- 
lease of  wolves  to  prey  on  the  people, — should  no 
longer  be  tolerated.  Psychiatrists  and  jurists  on 
both  sides  of  the  Atlantic  have  been  feeling  their 
way  towards  realization  of  some  of  these  ideas  in 
the  practical  working  of  the  courts.  The  Ameri- 
can Institute  of  Criminal  Law  recommended  re- 
cently the  following  program: 

1.  That  in  all  cases  of  felony  or  misdemeanor 
punishable  by  prison  sentence  the  question  of 
responsibility  be  not  submitted  to  the  jury, 
which  will  thus  be  called  upon  to  determine 
only  that  the  offense  was  committed  by  the 
defendant. 

2.  That  the  disposition  and  treatment  (including 
punishment)  be  based  on  a study  of  the  indi- 
vidual offender  by  properly  qualified  and  im- 
partial experts  co-operating  with  the  courts. 

3.  That  no  maximum  term  be  set  to  any  sentence. 

4.  That  no  parole  or  probation  be  granted  with- 
out suitable  psychiatric  examination. 

5.  That  in  considering  applications  for  pardons 


and  commutation,  careful  attention  be  given 
to  reports  of  qualified  experts. 

A sixth  recommendation  should  be  included  in 
this  program — that  a panel  of  qualified  medical 
opinion  be  chosen — if  possible  from  University 
and  major  hospital  staffs — who  would  advise  the 
conscience  of  the  court,  who  would  receive  ade- 
quate annual  renumeration  from  no  private  in- 
dividual or  corporation  but  from  the  State  and 
from  the  State  only. 

The  third  provision — that  no  maximum  term  be 
set  to  any  sentence  of  imprisonment  or  segrega- 
tion— call  it  what  you  will — is  of  the  highest  im- 
portance. We  cannot  pick  out  of  the  community 
morons,  slightly  feebleminded  persons,  constitu- 
tional inferiors,  mildly  psychopathic  individuals 
for  arbitrary  incarceration;  Magna  Carta, 
Habeas  Corpus  and  the  rest  of  our  individual  lib- 
erties have  seen  to  that!  But  when  such  incur- 
able people  have  proved  their  instability  by 
crime,  by  anti-social  and  badly  judged  actions, 
then  we,  as  the  public  have  a right  to  demand 
their  segregation, — probably  permanent,  but  cer- 
tainly prolonged — depending  on  the  natures  of 
their  eccentricities  and  of  their  crimes. 

As  a community  we  are  too  jealous  of  the  life 
of  the  killer  and  not  thoughtful  enough  of  the 
life  that  has  been  ended;  we  are  sentimental 
about  life,  and  woolly  minded  “intelligentsia”  try 
to  make  us  believe  that  by  uplift,  moral  suasion, 
movies,  gardens,  concerts  and  the  latest  shows 
from  Broadway,  we  can  make  silk  purses  out  of 
sows’  ears.  The  mightiest  Teacher  of  Ethics  of 
our  time  said,  “By  their  fruits  ye  shall  know 
them” — “Does  a fig  tree  bring  forth  thistles”? 
Let  us  banish  a mawkish  sugary  sentimentalism, 
let  the  law  do  its  duty,  and  do  it  quickly,  and  let 
us  doctors  put  our  knowledge  at  the  disposal  of 
the  State  and  of  the  courts,  but  not  ply  for  hire 
among  the  unstable,  the  eccentrics,  the  psycho- 
paths and  the  dregs  of  the  underworld. 

Interesting  Case  Report 

On  March  25,  1899,  my  father.  Dr.  D.  Tod 
Gilliam,  removed  from  a patient  an  enormous 
ovarian  cystoma  weighing  one  hundred  and  sev- 
enty pounds.  It  may  be  of  interest  to  the  medical 
profession  to  learn  that  the  patient  survived  the 
operation  over  twenty-four  years. 

The  patient,  S.  G.,  residing  at  Bethesda,  Ohio, 
was  forty-five  years  of  age,  and  had  noticed  the 
growth  about  thirteen  years  prior  to  the  opera- 
tion. She  was  referred  by  Dr.  D.  M.  Murphy, 
of  Bethesda,  who  in  writing  stated  that  the 
growth  was  of  sixteen  years  standing.  She  had 
one  son  seventeen  years  of  age.  The  patient  did 
well  from  the  first,  although  the  pulse  rate  con- 
tinued at  or  about  one  hundred  for  two  weeks. 
The  only  trouble  arose  from  the  maceration  and 
excoriation  of  the  skin  in  the  deep  sulci  between 
the  contiguous  folds,  necessitating  the  use  of  cot- 
ton packing  as  a protective. 

E.  M.  Gilliam,  M.D.,  Columbus,  0. 
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The  Diagnosis  of  Acute  Abdominal  Lesions* 

V.  A.  DODD,  M.  D.,  Columbus 


IT  would  seem  that  everything  worth  while  has 
been  said  in  the  mass*  of  literature  dealing 
with  this  general  topic  and  its  several  com- 
ponent entities.  In  the  face  of  frequent  and  full 
discussions  our  results  in  the  management  of 
these  surgical  conditions  are  far  from  satisfac- 
tory. Reiteration  serves  to  keep  before  us  the 
serious  difficulties  and  the  most  frequent  errors 
in  diagnosis.  When  we  are  familiar  with  them 
we  may  redouble  our  efforts  to  avoid  the  pitfalls 
and  thus  help  to  reduce  our  mortality  which  is 
still  very  high  and  our  morbidity  which  is  tre- 
mendous. 

A review  of  the  records  in  hospitals  where  ac- 
curate pre  and  post  operative  diagnoses  are  kept, 
convinces  me  that  the  percentage  of  gross  error  is 
relatively  small.  Our  mortality  and  morbidity  is 
nearly  one  hundred  per  cent,  due  to  delayed  sur- 
gery. In  seeking  the  cause  of  delay  we  find  it 
generally  to  be  uncertainty  in  diagnosis  during 
the  early  stages  of  the  disease.  When  the  diag- 
nosis is  complicated  by  sepsis  or  peritonitis  the 
surgeon  has  access  to  the  abdomen  too  late  to 
avoid  a prompt  death  or  a prolonged  convales- 
cence. The  Micawber-like  tendency  of  waiting  to 
see  what  turns  up  proves  to  be  the  patient’s  toes, 
all  too  frequently. 

The  responsibility  of  the  physician  is  never 
greater  than  when  he  goes  to  the  bedside  of  the 
patient  suffering  with  severe  abdominal  pain  ac- 
companied by  nausea,  tenderness  and  rigidity.  It 
is  upon  his  diagnostic  acumen  that  so  much  de- 
pends. Is  it  appendicitis  or  abdominal  “flu,” 
colic  or  intussusception,  perforated  duodenal 
ulcer,  or  acute  indigestion? 

Since  most  patients  suffering  acute  abdominal 
disease  are  seen  by  the  surgeon  sooner  or  later, 
and  the  various  conditions  studied  in  their  sev- 
eral pathologic  stages,  his  interpretation  of  symp- 
toms and  judgment  in  treatment  should  be  the 
best.  It  is  a part  of  his  responsibility  to  stimu- 
late his  fellow  practitioner  in  alertness  and  coach 
him  in  early  recognition  of  the  surgical  diseases. 
He  should  emphasize  the  fact  that  upon  the  diag- 
nostic ability  of  the  physician  depends  the  out- 
come of  the  disease  more  than  upon  the  technical 
skill  of  the  surgeon.  With  an  early  and  correct 
diagnosis  a surgeon  of  very  ordinary  ability  who 
is  immediately  available  is  of  more  value  to  the 
patient  than  an  ultra  skillful  surgeon  many  hours 
later. 

The  writer  assumes  that  his  contact  with  acute 
abdominal  disease  is  in  every  way  average  and  he 
wishes  here  to  record  that  the  two  greatest  ob- 
stacles he  encounters  in  differential  diagnosis  are 
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the  early  hypodermic  of  morphine  and  latei  peri- 
tonitis— the  one  masking  i;he  telltale  pain,  local- 
ized tenderness  and  spasticity — the  other  dissemi- 
nating and  equalizing  them. 

With  wider  experience  and  fuller  understand- 
ing of  acute  abdominal  disease,  there  is  less  mys- 
tery attending  the  symptoms  than  there  was  a 
few  decades  ago.  As  a rule  we  should  know  the 
nature  of  the  lesion  before  we  approach  it.  Ex- 
ploratory laparotomy  in  the  desperately  ill  patient 
is  to  be  avoided  if  possible,  as  much  valuable  time 
is  lost  if  the  diagnosis  must  be  made  after  open- 
ing the  abdomen.  The  fewer  errors  in  diagnosis, 
the  less  risk  to  the  patient. 

I hold  in  light  regard  the  surgeon  who  re- 
marks that  it  is  only  important  to  satisfy  one’s 
mind  that  the  lesion  is  probably  surgical,  as  ex- 
ploration will  reveal  the  true  nature  of  the  dis- 
ease with  which  we  must  deal.  Every  physician 
should  avoid  carelessness  in  diagnosis  and  not 
permit  himself  to  become  “sloppy”  in  the  most 
important  duty  to  himself  and  his  patient.  In 
training  young  men  I insist  upon  their  confining 
themselves  to  one  diagnosis  and  not  expressing 
their  belief  that  the  patient  is  suffering  from  this 
or  that  or  possibly  the  other  thing.  I try  to  im- 
press upon  them  that  they  need  feel  no  chagrin 
for  an  error  if  they  “have  a reason  for  the  hope 
that  is  in  them.”  Any  other  course  of  training 
tends  to  develop  the  physician  who,  when  the 
slightest  confusion  in  diagnosis  arises,  is  so  men- 
tally lazy  that  he  calls  for  a consultant  to  do  his 
thinking  for  him,  or  to  the  surgeon  who  contents 
himself  with  the  diagnosis  of  “Surgical  Abdomen” 
and  proceeds  to  invade  it  at  some  ill-defined 
“point  of  election”  to  see  what  he  can  see. 

A very  great  deal  depends  upon  accuracy  of 
diagnosis,  not  only  to  answer  the  most  important 
questions  as  to  whether  the  case  is  one  in  which 
operative  interference  is  indicated  and,  if  so, 
when  it  should  be  undertaken,  but  we  can  cer- 
tainly accomplish  more  quickly  the  necessary 
treatment  if  we  know  what  we  are  to  do  before 
opening  the  abdomen,  and  by  a selection  of  proper 
instruments  and  the  careful  choice  of  a suitable 
incision,  save  a great  deal  in  both  time  and 
trauma. 

We  have  the  usual  four  aids  to  diagnosis  in 
acute  intra-abdominal  disease,  namely:  The  his- 

tory of  the  patient,  the  physical  examination,  the 
laboratory  findings  and  the  A-ray,  and  they  are 
of  value  in  the  order  named.  If  I was  denied  all 
but  a single  approach  to  a diagnosis,  I would 
invariably  choose  the  historical  data  in  the  adult 
patient  and  in  children  the  physical  examination. 
The  history  must  be  most  carefully  obtained  and 
every  detail  noted.  The  chronology  must  be  ab- 
solutely accurate.  Then  its  value  is  in  direct  pro- 
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portion  to  the  ability  of  the  physician  to  interpret 
it  properly  and  to  emphasize  its  salient  features. 

The  history  should  be  divided  into  three  parts — 
First:  The  chief  complaint  or  predominant 

symptoms.  Second:  The  progress  of  events  from 
the  onset  of  the  first  symptom,  and,  Third:  Pre- 
vious illnesses  of  similar  character  or  chronic  dis- 
turbances pointing  to  involvement  of  the  sus- 
pected organ. 

The  physical  examination  should  invariably  be 
comprehensive,  minute  and  painstaking,  and  the 
entire  patient  must  be  so  examined.  If  this  rule 
is  carried  out,  occasional  errors  would  be  avoided 
— such  as  laparotomy  for  the  crisis  of  tabes. 

The  assistance  of  the  clinical  laboratory  is 
largely  confined  to  examinations  of  blood  and 
urine,  as  prolonged  tests  are  seldom  justified  in 
the  true  “surgical  abdomen.” 

The  X-ray  is  occasionally  of  service  as  with 
barium  enema  to  locate  suspected  obstruction  of 
the  large  bowl,  but  in  general  is  impractical  in 
the  class  of  patients  under  discussion. 

The  common  symptoms  which  are  found  in 
varying  combinations  and  degree  in  acute  ab- 
dominal disease  are  pain,  nausea,  vomiting,  fever, 
spasticity  of  part  or  all  of  the  abdominal  mus- 
cles, tenderness,  distention,  depression  and  shock. 

In  a general  way  some  index  to  the  significance 
of  these  symptoms  may  be  had  by  consideration 
of  the  age  and  sex  of  the  patient,  and  the  relative 
frequency  of  the  various  conditions.  For  ex- 
ample, such  symptoms  occurring  in  an  infant  un- 
der one  year  are  likely  to  be  the  result  of  intus- 
sception  of  the  bowel.  In  a child  over  two,  ap- 
pendicitis, pyelitis  and  pneumococcal  peritonitis 
must  be  first  considered.  In  the  youthful  adult 
they  are  more  likely  to  be  indicative  of  appendi- 
citis than  of  cholecystitis.  In  the  male  of  middle 
age,  especially  if  obese,  we  must  think  of  acute 
pancreatitis. 

In  University,  Grant,  Mt.  Carmel  and  White 
Cross  Hospitals,  of  Columbus,  there  were  admit- 
ted in  the  year  1925  the  following  acute  abdomi- 
nal diseases,  proved  either  by  operation  or  au- 
topsy : 

Appendicitis  376.  Obstruction  of  bowel  42. 
Acute  salpingitis  38.  Strangulated  hernia  28. 
Cholecystitis  23.  Ruptured  tubal  pregnancy  14. 
Perforated  duodenal  and  gastric  ulcer  9.  Acute 
hemorrhagic  pancreatitis  3.  Ovarian  cyst  with 
twisted  pedicle  3.  Thrombosis  of  mesenteric  ves- 
sels 2.  Torsion  of  omentum  1. 

These  figures  are  in  agreement  with  most  sta- 
tistical studies  on  the  relative  frequency  of  the 
various  abdominal  crises.  If  diagnosis  was  made 
on  the  basis  of  chance  alone,  then  appendicitis 
would  be  a good  guess  in  obscure  and  uncertain 
cases,  for  it  is  the  offending  disease  in  approxi- 
mately three  out  of  four  of  the  patients  having 
acute  surgical  lesions. 

When  I am  confronted  with  the  symptoms  of 
acute  abdominal  disease,  I ask  in  self  quizz  the 
following  questions:  First — Can  I be  sure  the 


symptoms  originate  within  the  abdomen?  Sec- 
ond— Am  I dealing  with  an  original  inflamma- 
tory lesion?  Third — Is  it  mechanical  in  origin? 
Fourth — Is  it  a perforative  lesion?  Fifth — May 
it  be  one  of  the  uncommon  surgical  lesions  so 
rarely  diagnosed? 

When  these  questions  are  satisfactorily  an- 
swered by  history  and  physical  signs,  the  per- 
centage of  error  should  be  low.  Let  us  review 
them  briefly  from  a practical  clinical  standpoint. 

Extra  abdominal  lesions  simulating  those  that 
occur  within  must  be  taken  into  account  by  the 
examining  physician,  even  though  the  case  is  so 
featured  that  he  may  reject  them  all.  It  is  a 
great  advance  toward  a diagnosis  to  be  100% 
certain  that  the  symptoms  originate  within  the 
abdomen.  The  blunder  of  subjecting  a patient 
to  an  abdominal  operation  for  symptoms  which 
originate  in  extra  abdominal  pathology  is  in  many 
instances  most  serious.  I have  only  to  mention 
appendectomy  in  early  pneumonia  to  illustrate  the 
point.  Conditions  outside  the  abdomen  which 
may  stimulate  abdominal  disease  are  many.  We 
have  time  to  direct  attention  only  to  the  most  fre- 
quent differential  difficulties.  These  are  found  in 
lesions  of  the  kidney  and  ureter,  the  lung  and 
pleura,  the  heart,  and  the  central  nervous  system. 

Error  in  recognizing  the  lesion  of  the  kidney 
or  ureter  with  prominent  abdominal  symptoms  is 
much  more  likely  to  occur  if  the  lesion  is  in  the 
right  side  since  the  signs  and  symptoms  more 
often  simulate  those  arising  in  the  appendix  and 
gall-bladder  than  elsewhere. 

Pyelitis  presents  its  most  confusing  aspects 
when  it  occurs  in  children  and  in  pregnant  women 
where  it  is  so  often  seen.  The  frequency  of  chills, 
sweats  and  high  fever  are  not  in  accord  with  ap- 
pendicitis and  tenderness  and  pain  maximal  in 
the  loin  outweighs  the  anterior  abdominal  signs. 
Bimanual  pressure  in  the  kidney  region  may  not 
discover  the  kidney  but  will  cause  the  greatest 
distress.  Although  the  symptoms  of  frequency 
and  increase  in  micturition  may  be  absent,  the 
urine  contains  sufficient  pus  and  debris  to  be 
strongly  diagnostic  under  the  microscope  if  not 
by  the  naked  eye. 

In  hematogenous  septic  infarct  of  the  kidney 
there  are  at  times  symptoms  not  unlike  acute 
suppurative  cholecystitis,  but  here  again  pressure 
in  the  loin  develops  most  extreme  tenderness  and 
fist  percussion  shows  beyond  question  the  seat  of 
infection. 

The  much-talked-of  reference  of  pain  down- 
ward and  forward  to  the  bladder  and  genitalia, 
in  kidney  and  ureteral  lesions,  has  in  my  experi- 
ence been  largely  confined  to  those  patients  with 
calculi  and  pelvic  distention.  In  differentiating 
the  colics  due  to  kidney  and  gall-stones,  the  ref- 
erence of  pain  to  genitals  and  back  and  shoulder 
are  most  dependable. 

To  make  a diagnosis  of  an  abdominal  lesion 
without  full  knowledge  of  the  state  of  the  urine 
is  certainly  unwise. 
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Every  effort  must  be  made  to  exclude  pneumo- 
nia and  pleurisy  in  suspected  abdominal  disease, 
the  risk  of  anesthesia  being  very  great  in  these 
conditions.  The  occurrence  of  this  error  is 
chiefly  in  childhood  and  the  diagnosis  is  then  usu- 
ally one  of  appendicitis.  The  differentiation  is 
sometimes  quite  difficult,  especially  in  children 
under  five  years  of  age.  This  is  because  of  their 
inability  to  describe  their  symptoms  and  the  great 
difficulty  of  making  a satisfactory  examination. 
Palpation  is  done  most  frequently  under  the  most 
trying  conditions,  but  persistence  will  usually  be 
rewarded  in  time  by  one  of  the  most  valuable 
differential  signs — one  which  has  never  failed  me, 
that  is  the  absence  of  real  rigidity  of  the  abdomi- 
nal muscles  in  chest  cases.  The  tenderness  is 
superficial  and  because  there  is  no  peritoneal  irri- 
tability the  examining  fingers  will  meet  with  re- 
laxation as  the  examination  proceeds,  or  on  expi- 
ration in  the  crying  patient.  These  children  tend 
to  fall  asleep  for  more  or  less  prolonged  periods, 
and  then  the  stealthy,  careful  palpating  fingers 
meet  with  no  resistance,  while  in  appendicitis 
crying  is  more  constant,  sleep  uncommon,  except 
for  the  briefest  periods,  and  the  slightest  touch 
reveals  the  spastic  muscle  wall  and  arouses  the 
patient  to  crying  protest  of  the  hurt.  The  pa- 
tient’s hands  are  used  freely  to  guard  against 
the  palpating  fingers  where  true  abdominal  ten- 
derness exists.  The  child  is  inclined  to  lie  in  dor- 
sal decubitus  with  thighs  flexed  in  appendicitis 
and  upon  its  side  with  chest  pathology. 

The  pneumonic  patient  looks  extremely  ill.  The 
respiration  is  rapid,  the  alae  of  the  nose  working 
vigorously,  the  face  is  flushed,  the  temperature 
and  leucocyte  count  are  high — much  higher  than 
in  appendicitis.  The  absence  of  sputum  and  neg- 
ligible cough  assist  in  obscuring  the  true  nature 
of  the  disease.  It  is  to  be  recalled  that  lobar 
pneumonia  is  rare  in  children  and  that  the  phys- 
ical signs  are  those  of  broncho-pneumonia. 

Operation  is  justifiably  delayed  for  additional 
observation  in  a child  suspected  of  having  appen- 
dicitis if  there  is  rapid  respiration,  a temperature 
of  103  or  more  with  extremely  high  leukocyte 
count,  and  tenderness  and  rigidity  in  the  upper 
right  quadrant. 

I have  twice  evacuated  large  collections  of  pleu- 
ral exudate  in  patients  where  I was  called  to  op- 
erate for  gall-bladder  disease,  the  true  nature  of 
the  disease  being  suspected  by  the  presence  of 
dyspnoea  and  the  absence  of  deep  tenderness  and 
involuntary  muscle  spasm.  Percussion  of  the 
chest  almost  instantly  made  the  diagnosis.  This 
but  emphasizes  the  plea  for  routine  physical  ex- 
amination. 

The  physical  signs  of  pleurisy  and  empyema 
are  pronounced  enough  to  clear  up  the  diagnosis 
if  they  are  sought  for. 

Of  the  cardiac  diseases,  pericarditis  and  angi- 
nal attacks  are  most  likely  to  be  confused.  The 
stomach  and  gall-bladder  are  the  usual  organs 
under  suspicion. 


Cardiac  disturbances  are  usually  attended  by 
dyspnoea  and  the  pulse  respiration  ratio  may  be 
2 to  1.  The  pain  may  be  severe  but  is  usually  pre- 
cordial as  well  as  epigastric,  and  its  distribution 
is  anginal  rather  than  around  the  right  side,  as 
in  gall-bladder  disease  or  through  to  the  back  as 
in  gastric  cases. 

In  addition  to  location  and  reference  of  pain 
an  attack  of  angina  follows  exertion  or  excite- 
ment and  is  promptly  relieved  by  rest,  while  gall- 
stone colic  frequently  begins  while  the  patient  is 
inactive  and  rest  exerts  no  influence  towards  its 
relief.  The  characteristic  sense  of  impending 
death  is  another  almost  constant  symptom. 

The  combination  of  epigastric  pain  and  vomit- 
ing are  only  occasionally  strongly  suggestive  of 
an  abdominal  lesion  and  in  these  cases  to  have 
the  heart  in  mind  is  all  that  is  necessary  to  dem- 
onstrate by  physical  signs  the  true  site  of  the 
disease. 

Gastric  crisis  is  the  commonest  form  of  the 
visceral  crises  in  tabes  dorsalis  and  when  this 
complexity  of  symptoms  occur  first,  in  this  lesion 
of  the  central  nervous  system,  it  is  not  surprising 
that  many  patients  are  subjected  to  laparotomy. 
When  there  is  a sudden  onset  of  severe  epigastric 
pain  with  repeated  vomiting  associated  with  pal- 
lor, sweating,  small  pulse  and  maybe  collapse,  the 
attending  physician  does  not  inquire  into  a his- 
tory of  syphilis,  nor  does  he  consider  the  aid  of 
blood  or  spinal  Wassermann.  During  the  attack 
there  is  little  likelihood  that  the  patient  Avill  be 
or  can  be  examined  for  the  Romberg  sign,  ataxic 
gait,  or  in  co-ordination  of  movement,  but  the  ex- 
amination of  the  patient  with  these  abdominal 
symptoms  should  include  a search  for  pupillary 
changes,  loss  of  deep  reflexes  and  a girdle  of  an- 
esthesia. If  there  is  present  the  Argyll  Robert- 
son pupil  and  one  other  symptom,  especially  loss 
of  knee-jerk,  then  operation  for  suspected  per- 
forating gastric  ulcer  should  be  delayed  until 
further  differential  tests  will  give  conclusive  evi- 
dence. 

The  primary  acute  inflammatory  lesions  of  the 
abdomen  are  usually  of  the  appendix,  gall-blad- 
der, bile  ducts  and  Fallopian  tubes.  The  onset  is 
usually  acute  but  does  not  begin  with  the  dra- 
matic suddenness  which  characterizes  the  me- 
chanical and  perforative  lesions.  The  special 
symptoms  which  mark  this  type  of  disease  are 
elevation  of  temperature  and  leukocytosis.  To 
be  of  differential  value  they  must  be  observed  in 
the  early  stage  of  the  disease  for  they  almost  reg- 
ularly appear  in  the  later  stages  of  most  abdomi- 
nal lesions,  either  as  a result  of  toxic  absorption 
from  concealed  hemorrhage,  fecal  stasis  or  peri- 
tonitis. The  very  similar  symptoms  of  these 
lesions  would  cause  confusion  quite  regularly  if  it 
were  not  for  the  definite  localization  of  pain,  sen- 
sitiveness and  spasticity.  Of  these  the  most  val- 
uable is  tenderness  for  at  its  maximum  point  is 
unerringly  shown  the  definite  location  of  the 
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pathology.  I often  rely  upon  it  with  confidence 
when  other  signs  cause  doubt. 

Appendicitis  occurring  in  seven  out  of  every  ten 
cases  of  acute  abdominal  disease  forces  the  bur- 
den of  proof  to  show  that  any  acute  lesion  is  not 
of  the  appendix.  Some  of  our  errors  undoubtedly 
occur  because  we  seek  the  more  uncommon  possi- 
bilities and  forget  that  appendicitis  is  the  most 
frequent  lesion,  just  as  we  fail  to  remember  that 
the  most  common  tumor  in  the  abdomen  is  the 
pregnant  uterus. 

In  its  typical  form  appendicitis  is  quite  regu- 
larly recognized  in  every  stage.  The  diagnosis 
rests  on  the  very  definite  symptom  complex  al- 
ways introduced  in  regular  sequence.  Pain  be- 
gins the  attack  in  practically  100%  of  the  cases. 
It  is  followed  by  nausea  and  vomiting,  localized 
tenderness  and  rigidity,  fever  and  leukocytosis. 
If  pain  is  not  the  first  symptom  manifested  in  an 
abdominal  illness  then  the  diagnosis  of  appendi- 
citis can  quite  safely  be  eliminated.  When  the 
diagnosis  of  appendicitis  is  missed  it  usually  oc- 
curs in  those  cases  where  the  organ  lies  in  an 
abnormal  position  and  not  by  reason  of  any 
change  in  the  chronological  order  of  its  symp- 
toms. 

When  an  operation  is  made  for  appendicitis  and 
other  pathology  is  found  instead,  a review  of  the 
case  will  generally  show  that  the  symptoms  or 
signs  were  irregular. 

Cholecystitis  and  appendicitis  are  most  apt  to 
be  confused  when  either  organ  occupies  the  ter- 
ritory of  the  other.  A distended  gall-bladder 
lying  in  a low  position  well  to  the  right  may  ap- 
pear to  be  an  appendicial  abscess,  but  it  can  usu- 
ally be  moved  from  side  to  side  and  it  moves  with 
respiration.  No  matter  how  low  its  position,  I 
find  the  maximum  tenderness  to  be  above  at  its 
attachment  to  the  liver.  The  high  appendix  is  to 
be  diagnosed  by  the  absence  of  an  enlarged  gall- 
bladder, the  spasticity  of  the  lower  right  rectus, 
and  the  failure  of  deep  inspiration  and  cough  to 
increase  the  pain. 

In  the  female  an  appendix  hanging  over  the 
pelvic  brim  gives  symptoms  suggestive  of  ad- 
nexal infection.  I have  observed  some  such  cases 
to  have  much  less  tenderness  and  rectus  spasm 
than  is  usual  in  an  average  attack.  Generalized 
abdominal  pain  is  not  a common  beginning  for 
pelvic  infections  and  nausea  and  vomiting  occurs 
only  occasionally.  The  history  of  vaginal  infec- 
tion, abortion,  or  childbirth  together  with  bi- 
manual vaginal  examination  fixes  responsibility 
for  symptoms  almost  invariably.  The  fixed  uterus, 
with  pain  on  its  movement,  and  marked  tender- 
ness of  the  adnexa  on  one  or  both  sides  is  quite 
conclusive  evidence. 

The  mechanical  lesions  of  the  abdomen  to  be 
considered  are  obstructions  of  the  bowel,  gall- 
stone colic  and  pelvic  tumor  with  twisted  pedicle. 
These  accidents  begin  with  marked  suddenness 
and  are  characterized  by  the  steady  increase  in 
their  symptoms.  They  are  but  rarely  difficult  of 


differentiating  one  from  the  other,  but  are  not 
uncommonly  confused  with  other  types  of  disease. 
Chills,  fever  and  leukocytosis  are  never  present 
in  the  early  stages  of  their  course.  Intestinal 
obstruction  and  biliary  colic  are  relatively  fre- 
quent lesions  and  in  their  typical  forms  are  not 
difficult  of  diagnosis. 

The  early  symptoms  of  obstructive  lesions  dif- 
fer from  most  other  conditions  in  that  the  pain 
is  intermittent  and  the  vomiting  increases  in  fre- 
quency and  violence.  This  lesion  is  to  be  distin- 
guished from  all  other  diseases  presenting  marked 
constipation  and  vomiting.  In  obstruction  the 
constipation  is  absolute  and  vomiting  becomes 
fecal.  The  vomiting  of  intestinal  contents  after 
gastric  lavage  is  conclusive  evidence  of  obstruc- 
tion since  it  is  the  only  condition  in  which  we  find 
true  stercoraceous  vomiting. 

In  the  adult  the  majority  of  obstructions  are 
the  result  of  adhesions  and  bands,  and  strangu- 
lation in  herniae,  therefore,  we  must  inquire  about 
previous  inflammatory  disease,  inspect  the  abdo- 
men for  operation  scars,  and  carefully  examine 
the  hernial  sites. 

In  childhood,  intussusception  is  the  most  fre- 
quent form.  It  usually  occurs  in  the  first  year 
and  in  70%  of  the  cases  in  male  children.  It  is  a 
peculiar  fact,  worthy  of  note,  that  its  victims 
are  almost  always  rosy,  healthy,  robust  babes. 
Sudden,  severe,  intermittent  colic,  tenesmus  with 
small  prune  juice  stool,  sausage-shaped  tumor  in 
the  abdomen,  and  the  apex  of  the  intussuscep- 
tum  felt  in  the  rectum  is  conclusive  diagnostic 
eVidence. 

Biliary  colic,  uncomplicated  by  infection,  is  to 
be  diagnosed  by  the  history  of  previous  attacks 
limited  in  time  from  one  to  twelve  hours.  By 
pain  sooner  or  later  localized  in  the  right  hypo- 
chondrium,  radiating  widely  but  usually  to  the 
back  and  right  shoulder  and  followed  in  about 
half  the  cases  by  at  least  a tinge  of  jaundice. 

Torsion  of  pelvic  tumor  is  a condition  to  be 
diagnosed  by  the  localization  of  pain  and  tender- 
ness in  the  lower  abdomen  with  the  demonstra- 
tion of  a rapidly-growing  tumor.  The  physical 
signs  are  most  pronounced  over  the  tumor.  There 
is  rarely  such  marked  rigidity  as  occurs  in  in- 
flammatory lesions. 

The  perforative  lesions  to  be  considered  are 
those  of  the  stomach,  intestine  and  Fallopian  tube. 

Sudden  perforation  of  the  stomach  or  intestine 
into  the  free  abdominal  cavity  constitutes  one  of 
the  great  surgical  emergencies.  The  diagnosis  is 
more  easily  made  the  earlier  the  patient  is  exam- 
ined, as  peritonitis  supervenes  so  rapidly  that  the 
leading  symptoms  may  be  obscured  very  early. 
The  outstanding  characteristic  of  this  type  of 
lesion  is  the  explosive  suddenness  of  onset. 

In  gastric  and  duodenal  perforation  the  sever- 
ity of  the  pain  and  the  immediate  general  abdom- 
inal rigidity  are  its  most  significant  symptoms. 
Because  of  this  the  patient  assumes  a fixed  posi 
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tion  and  if  the  body  is  moved  it  is  as  a whole. 
The  diagnosis  of  the  condition  is  usually  not  dif- 
ficult if  presenting  a typical  history.  It  may 
be  simulated  by  any  acute  intra-abdominal  con- 
dition, however.  The  diagnosis  may  be  most  dif- 
ficult or  impossible  if  masked  by  morphine,  par- 
ticularly in  the  absence  of  previous  ulcer  history, 
or  if  the  patient  is  seen  after  peritonitis  has  de- 
veloped. It  is  most  often  confused  with  appendi- 
citis, gall-stone  colic  and  acute  pancreatitis. 

The  septic  material  which  escapes  from  the  per- 
foration gravitates  rapidly  to  the  right  lower  ab- 
domen and  here  gives  rise  to  physical  signs  not 
unlike  the  fluid  collections  in  appendicitis,  so  that 
in  a few  hours  pain,  tenderness  and  rigidity  may 
be  very  pronounced  in  the  region  of  the  appendix. 
The  differential  diagnosis  rests  on  the  more 
abrupt  onset  of  symptoms — the  severer  pain  and 
the  outstanding  rigidity.  Only  in  the  most  viru- 
lent infections  does  the  rigidity  of  appendicitis 
become  “boardlike.”  Diffuse  peritonitis  develops 
more  quickly  in  ulcer  perforations,  due  to  the 
fact  that  septic  material  escapes  earlier  and  in 
greater  quantities  and  is  disseminated  through 
the  abdomen,  not  tending  to  remain  localized  as 
in  appendicitis. 

From  biliary  colic  it  may  be  recognized  by  a 
more  continuous  pain  which  is  not  referred  to  the 
right  side  and  shoulder.  The  patient  is  immo- 
bile instead  of  changing  position  frequently,  and 
by  the  prominence  of  general  rigidity  and  ten- 
derness which  is  rare  indeed  in  colic  due  to  stone. 

From  acute  pancreatitis  it  may  be  difficult  of 
recognition  but  usually  there  is  less  shock  in  the 
picture.  The  pain  is  less  likely  to  be  paroxysmal 
and  vomiting  is  not  so  outstanding  a feature. 

Rupture  of  the  Fallopian  tube  in  ectopic  preg- 
nancy is  characterized  by  symptoms  of  collapse 
The  diagnosis  rests  on  a history  of  menstrual 
irregularity,  with  severe  pain  of  sudden  onset, 
usually  after  exertion  or  straining  at  stool. 
Fainting  or  collapse  and  the  signs  of  hemorrhage 
are  immediate.  On  vaginal  examination  there  is 
found  tenderness  and  an  exudate  in  the  pouch  of 
Douglas. 

Hemorrhagic  pancreatitis,  mesenteric  thrombo- 
sis, diverticulitis,  torsion  of  the  omentum  and 
pneumococci  peritonitis  form  a group  of  acute 
abdominal  lesions,  infrequent  in  incidence  and 
rarely  diagnosed.  Fitz  has,  for  convenience  of 
memory,  compiled  a very  concise  rule  as  follows: 
“Acute  hemorrhagic  pancreatitis  is  to  be  sus- 
pected when  a previously  healthy  person,  or  a 
sufferer  from  occasional  attacks  of  indigestion, 
is  suddenly  seized  with  violent  pain  in  the  epi- 
gastrium, followed  by  vomiting  and  collapse,  and 
in  the  course  of  twenty-four  hours  by  a circum- 
scribed epigastric  swelling,  tympanitic  or  resist- 
ant, with  slight  rise  in  fever.” 

The  outstanding  symptoms  of  acute  pancre- 
atitis are:  The  sudden  onset  of  intolerable  pain 

of  paroxysmal  character  localized  in  the  epigas- 


trium but  sometimes  referred  to  the  left  shoul- 
der, followed  by  symptoms  of  shock  in  varying 
degree.  Vomiting  is  a prominent  symptom  and 
is  usually  persistent  and  uncontrollable  but  never 
regurgitant  or  fecal.  The  respiration  is  hurried, 
shallow  and  thoracic  in  type.  The  face  exhibits 
a curious  leaden  color  with  cyanosis.  Abdominal 
tenderness,  rigidity  and  distention  are  not  fea- 
tures of  the  disease  in  the  early  hours.  With 
extreme  symptoms  the  diagnosis  may  be  made 
because  the  patient  is  in  too  desperate  a situation 
to  be  accounted  for  by  other  pathology,  but  the 
abdomen  is  usually  opened  under  a diagnosis  of 
perforated  ulcer  or  gall-bladder  disease.  This 
condition  is  to  be  recognized  from  the  perforative 
lesions  by  causing  less  tenderness,  spasticity  and 
distention,  by  more  copious  and  persistent  vomit- 
ing and  by  the  paroxysmal  exacerbations  of  pain 
remaining  more  intense. 

Biliary  colic  is  less  grave  in  its  appearance  and 
there  is  localized  rigidity  and  tenderness.  The 
ceaseless  unrest  of  the  patient  is  in  contrast  to 
the  immobility  observed  in  pancreatitis. 

The  symptoms  and  signs  of  embolism  and 
thrombosis  of  the  mesenteric  vessels  are  largely 
those  of  obstruction  of  the  bowel  with  which  it  is 
most  frequently  confused.  This  is  because  para- 
lytic ileus  supervenes  early  in  the  condition.  If 
the  diagnosis  is  to  be  made  it  must  usually  rest 
on  the  early  watery  and  blood-stained  diarrhoea 
and  the  later  development  of  vomiting  which  is 
often  bloody.  The  discovery  of  vegetative  heart 
lesions  may  arouse  suspicion. 

Symptoms  and  signs  of  acute  appendicitis  oc- 
curring in  the  left  lower  abdomen  should  give 
rise  to  a tentative  diagnosis  of  sigmoid  diverti- 
culitis, particularly  if  occurring  in  stout  indi- 
viduals past  middle  life  who  suffer  chronic  con- 
stipation. Inflammation  of  Meckel’s  diverticulum 
is  impossible  to  distinguish  from  appendicitis. 

Torsion  of  the  omentum  is  seldom  diagnosed. 
If  there  is  the  appearance  of  an  abdominal  tumor 
with  indefinite  margins  in  the  right  abdomen 
and  associated  pain  and  tenderness,  mildei  than 
in  an  appendicitis,  and  associated  with  this  is  a 
large  resistant  area,  the  condition  may  be  sus- 
pected. 

Pneumococcal  peritonitis  is  usually  thought  to 
be  peritonitis  originating  from  appendicitis.  It 
occurs  almost  always  in  childhood  and  twice  as 
often  in  girls  as  in  male  children.  Constitutional 
symptoms  are  likely  to  overshadow  the  abdominal. 
The  illness  may  start  with  diarrhoea  and  there  is 
usually  less  abdominal  rigidity  than  in  other 
forms.  Its  recognition  must  depend  upon  a pre- 
ceding pneumonia  or  a vaginal  discharge  contain- 
ing pneumococci. 

In  this  brief  but  perhaps  tedious  review,  we 
have  but  called  attention  to  the  high  lights  of 
diagnosis  in  acute  abdominal  lesions.  The  old 
things  have  been  said  in  much  the  old  way.  If 
it  stimulates  only  one  other  than  myself  to  re- 
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newed  effort  in  complete  investigation  for  accu- 
rate diagnosis,  then  it  has  been  worth  while.  We 
cannot  penetrate  every  mystery  locked  behind  the 
abdominal  wall,  but  we  may  by  thorough  exami- 
nation and  studious  observation  come  to  recognize 
the  inflammations  from  the  mechanical  accidents 
and  these  from  the  perforations,  so  that  the  oper- 


ation may  be  as  prompt,  direct  and  brief  as  pos- 
sible. Accurate  differential  diagnosis  of  intra- 
abdominal lesions  is  always  most  desirable,  al- 
though never  fully  attained.  But  above  all  let 
us  endeavor  to  avoid  the  possibility  of  opening 
the  abdomen  only  to  find  no  pathology  therein. 

327  E.  State  St. 


Intraspinous  Injections  for  Optic  Atrophy  of 

Luetic  Origin* 

william  EVANS  BRUNER,  A.M.,  M.D.,  F.A.C.S.,  Cleveland 


This  short  paper  on  intraspinous  injections 
in  luetic  optic  atrophies  is  not  presented 
with  the  idea  that  it  is  anything  new.  It 
is  also  only  a preliminary  study  citing  some. cases 
of  different  types  for  their  suggestive  value  in 
the  hope  that  others,  if  not  using  this  line  of 
treatment,  may  give  it  a trial,  at  least,  in  those 
patients  who  do  not  respond  to  the  usual  line  of 
treatment  for  such  conditions. 

Case  1.  Mr.  P.  A.,  aged  40,  consulted  us  May 
15,  1917,  with  the  history  that  he  had  first  noticed 
some  disturbance  of  vision  of  the  left  eye  three  or 
four  months  before  and  thinks  it  has  been  gradu- 
ally getting  worse.  Two  months  ago  he  was 
given  glasses  which  did  not  help.  Vision  0.  D. 
6/5,  0.  S.  6/30,  O.  D.  0.50  pp  20  cm.,  0.  S.,  2 M. 
Oph.  examination,  0.  D.,  nothing  pathologic.  O.  S. 
temporal  half  of  the  nerve  rather  pale,  certainly 
paler  than  the  right  nerve.  Pupils  are  equal  and 
respond  to  light.  All  movements  good  except  as 
would  be  expected,  little  effort  at  convergence. 
Form  field  normal  in  0.  D.  0.  S.,  shows  slight 
contraction  on  the  temporal  side  with  marked  con- 
traction of  color  fields  for  blue  and  red,  central 
color  scotoma  for  red  and  complete  green  acro- 
matopsia.  General  physical  and  neurological  ex- 
aminations were  negative.  Examination  of  the 
nose  was  negative  as  were  also  the  sinuses  both  by 
nasal  examination  and  by  A-ray.  A-rays  of  the 
sella  were  negative  but  those  of  the  teeth  showed 
one  apical  abscess  and  one  impacted  tooth;  both  of 
these  were  promptly  removed.  He  acknowledged 
Neisser  infection  but  denied  lues,  but  he  was  put 
upon  mercury  at  any  rate,  and  when  he  finally 
had  a Wassermann  made,  it  was  found  to  be 
strongly  positive.  Another  oculist  reported  that 
in  March,  two  months  ago,  the  vision  was  6/4  in 
each  eye.  About  three  weeks  later  that  of  the  left 
eye  had  dropped  to  6/7.5  and  several  weeks  after- 
wards to  6/30.  The  left  nerve  also  began  to  show 
some  palor.  Another  confrere  saw  him  during 
this  time  and  confirmed  the  other  doctor’s  find- 
ings. The  vision  of  the  left  eye  rapidly  and 
steadily  became  worse  so  that  by  June  14,  one 
month  later,  there  was  a central  absolute  scotoma; 
he  could  merely  count  fingers  excentrically,  and 
the  temporal  half  of  the  nerve  was  decidedly 
pale.  He  was  then  sent  to  Doctor  Clyde  Cummer, 
who  had  made  the  Wassermann  test,  for  active 
anti-leutic  treatment.  He  was  given  injections 
of  mercury  and  later  potassium  iodide  in  increas- 
ing dose.  Slight  ptyalism  showed  after  four  in- 
jections. On  June  23rd,  slight  suspicious  palor 
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was  noted  on  the  temporal  half  of  the  right  nerve. 
The  vision  was  still  6/5  and  there  was  no  defect 
in  the  field.  In  July  he  was  taking  potassium 
iodide  and  every  five  days  an  injection  of  mer- 
cury. During  August,  while  I was  absent  on  my 
vacation,  he  was  seen  by  my  associate.  Doctor 
Metz.  He  complained  of  a spot  before  the  right 
eye  and  Doctor  Metz  found  a scotoma  to  the  tem- 
poral side  of  fixation.  He  then  went  to  New 
York  where  he  was  in  a hospital  three  weeks  un- 
der an  oculist’s  care  and  was  given  mercury 
inunctions  and  potassium  iodide  and  also  pilo- 
carpine sweats.  He  reported  again  at  the  office 
September  15th.  The  vision  of  the  right  eye 
was  6/5  with  effort,  the  outer  limits  of  the  form 
field  were  normal  but  there  was  a scotoma  to  the 
outer  side  of  fixation,  another  up  and  out  from 
fixation,  while  the  temporal  half  of  the  nerve 
showed  definite  slight  palor.  Additional  A-rays 
and  a neurological  examination  were  made;  the 
former  were  negative  as  before.  The  neurolo- 
gist suspected  possible  multiple  sclerosis — vision 
had  dropped  to  6/6.  Spinal  puncture  was  made 
and  showed  cell  count  of  90.  All  tests  were 
strongly  positive.  He  was  evidently  losing 
ground  and  the  middle  of  November,  Doctor  Cum- 
mer gave  him  an  intraspinous  as  well  as  an  in- 
travenous injection  of  salvarsan. 

On  December  1st,  vision  improved  again  to  6/5, 
the  blind  area  seemed  a little  smaller  and  he  was 
conscious  of  seeing  a little  better.  December  8th 
and  January  15th,  he  had  intraspinous  injections. 
Under  these  treatments  his  subjective  symptoms 
disappeared,  the  vision  continued  6/5  and  the 
scotoma  gradually  became  smaller,  the  large 
blurred  area  which  had  developed  in  the  upper 
outer  quadrant  entirely  disappeared.  In  June, 
1925,  eight  years  after  his  first  visit,  there  was 
only  a very  small  scotoma  to  the  outer  side  of 
fixation,  no  enlargement  of  the  normal  blind  area, 
the  outer  limits  of  the  form  field  were  normal 
and  vision  equaled  6/5,  the  temporal  half  of  the 
right  nerve  was  pale,  the  left  was  markedly 
atrophic.  Slight  convergence  of  this  left  eye  has 
developed  with  some  limitation  of  outward  move- 
ments. His  last  visit  to  the  office  was  in  Decem- 
ber, 1925,  when  he  was  having  some  dizziness 
and  fainting  spells  and  some  disturbance  of  the 
stomach.  The  eye  showed  no  change  as  compared 
with  its  condition  in  June. 

Evidently  the  atrophic  process  which  had  de- 
stroyed the  sight  of  one  eye  and  was  steadily  get- 
ting worse  in  the  other  under  the  usual  line  of 
treatment  had  been  checked  in  the  second  and  the 
condition  improved  by  the  intraspinous  injec- 
tions of  salvarsanized  serum  and  thus  held  for  at 
least  eight  and  one-half  years. 

Case  2 — B.  F.,  age  41,  consulted  us  September 
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21,  1921,  with  the  history  that  he  had  lost  the 
sight  of  the  right  eye  six  months  ago.  He  con- 
tracted lues  eight  years  ago.  He  had  had  scTme 
routine  treatment  and  was  told  he  was  all  right. 
Recent  examination  of  the  blood  had  been  made 
and  found  positive.  The  loss  of  vision  in  the 
right  eye  was  gradual,  but  continued  despite  the 
treatment  which  he  had  been  having  at  that  time 
and  which  consisted  of  injections  of  mercury  and 
five  injections  of  salvarsan.  Examination,  0.  D., 
blind,  O.  S.  6/5  0.50  pp  26  cm.  O.  D.  shows  slight 
divergence  and  upward  deviation.  All  move- 
ments are  good  except  no  effort  at  convergence, 
pupils  unequal,  right  the  larger,  no  response  to 
light  and  only  very  faint  in  accommodation  and 
convergence.  Knee  jerks  absent  except  by  rein- 
forcement and  then  very  slight.  He  had  pre- 
viously had  pains  but  these  improved  apparently 
as  a result  of  his  previous  treatment.  Field  of 
O.  S.  was  normal.  Oph.  examination,  0.  D.,  com- 
plete optic  atrophy.  O.  S.  nothing  pathological. 
Here  was  a typical  case  of  locomotor  ataxia  and  he 
had  lost  ground  as  far  as  the  eyes  were  concerned 
despite  treatments  received.  He  was  sent  to 
Doctor  Cummer,  who  reported  Wassermann 
strongly  positive.  He  then  disappeared  from  view 
until  December  8th,  1922,  more  than  a year  later, 
when  he  again  reported  at  the  office  with  the 
statement  that  he  had  been  under  treatment  at 
one  of  our  local  hospitals,  received  injections  of 
mercury  and  about  sixteen  injections  of  salvarsan 
into  the  arm.  He  was  not  feeling  so  well  as 
formerly.  Vision  equals  6/5,  but  the  field  shows 
some  contraction  especially  down  and  in  as  per 
chart  (12 — 19 — 22,  No.  1).  Oph.  examination 
shows  the  temporal  half  of  the  left  nerve  a triffe 
pale.  Evidently  the  left  eye  is  starting  the  same 
course  as  that  pursued  by  the  right,  despite  the 
treatment,  orthodox  in  type  which  he  has  been 
receiving.  Something  more  was  needed  if  we 
hoped  to  save  the  sight  in  his  remaining  eye. 
Doctor  Cummer  now  started  intraspinous  injec- 
tions of  salvarsanized  serum  in  addition  to  some 
injections  of  salvarsan  in  the  arm.  May  18,  1923, 
vision  0.  S.  6/5,  field  normal  except  down  and  in, 
see  chart,  (5 — 10 — 23,  No.  2).  Laboratory  ex- 
amination— cell  count  dropped  from  213  to  12; 
globulin  better,  blood  Wassermann  about  the 
same.  October  9,  1923,  Doctor  Cummer  is  still 
following  the  same  line  of  treatment,  intra- 
spinous injections  and  internal  medication.  No- 
vember 11,  1924,  this  patient  is  still  under  treat- 
ment, the  vision  of  0.  S.,  6/5,  field  is  normal  for 
form  and  color  (see  chart  11 — 11 — 24,  No.  3),  the 
nerve  shows  the  same  appearance,  spinal  fluid 
is  still  positive.  The  process  in  the  left  eye  evi- 
dently has  not  merely  been  checked  but  there  has 
been  marked  improvement  in  the  condition  fol- 
lowing the  intraspinal  injections  of  salvarsanized 
serum,  after  other  lines  of  treatment  had  been 
thoroughly  tried  and  failed.  We  must,  however, 
never  be  hasty  in  jumping  at  conclusions  or  pro- 
nouncing a patient  cured.  Too  many  statistics 
are  thus  compiled..  Had  I not  seen  this  patient 
again  the  result  apparently  would  have  been  ideal. 
He  became  negligent  as  to  treatment  and  re- 
ported at  the  office  again  in  May,  1925.  Vision 
was  still  the  same,  the  nerve  presented  the  same 
appearance,  a little  gray,  though  not  more  so, 
bul^the  field  while  normal  in  all  other  directions 
showed  marked  contraction  in  the  lower  nasal 
quadrant  (chart  No.  4).  Evidently  the  process 
was  once  again  advancing  despite  some  mercurv 
injections  and  he  was  sent  back  for  possible  ad- 
ditional intraspinous  treatments.  May  10.  1926. 
the  eye  presents  same  appearance.  V=6/5,  field 
same  as  year  ago. 

(7ft«e  3 — J.  J.  D.,  age  22,  was  referred  to  us  by 
Doctor  Dexter,  September  26,  1922,  with  the  his- 


tory that  the  right  eye  had  always  deviated  out 
and  been  the  poorer  eye.  The  left  has  been  fail- 
ing for  a year.  During  this  time  he  had  been 
treated  for  congenital  lues  with  mercury  and  po- 
tassium iodide,  and  had  also  had  28  doses  of  sal- 
varsan, the  last,  two  months,  ago.  Despite  this 
treatment,  the  vision  in  the  left  eye  has  continued 


to  fail.  Examination — vision,  0.  D.,  fingers,  0.  S. 
3/60.  Field — 0.  D.  concentric  contraction  with 
large  central  absolute  scotoma  for  green,  (see 
chart  No.  5).  Oph.  examination;  0.  D.,  some  fine 
deposits  on  the  posterior  capsule  of  the  lens,  fine 
floating  vitreous  opacities,  marked  disseminated 
choroiditis  and  the  nerve  a dirty  white  color  with 
irregular  swollen  edges.  O.  S.,  similar  condition 
but  vitreous  opacities  less  marked,  disseminated 
choroiditis  less  extensive,  the  nerve  the  same  gen- 
eral appearance.  The  general  physical  examina- 
tion was  negative;  teeth,  tonsils,  nose,  throat  and 
sinuses  were  all  negative.  Here  was  a case  of 
disseminated  choroiditis  with  secondary  optic  neu- 
ritis and  atrophy,  which  despite  the  usual  treat- 
ment had  continued  to  grow  worse.  Doctor  Dex- 
ter now  took  charge  of  the  anti-leutic  treatment 
which  consisted  of  intraspinous  and  intravenous 
injections  of  salvarsan  as  well  as  intramuscular 
injections  of  mercury.  The  spinal  fluid  which  at 
first  showed  a positive  Wassermann  became  nega- 
tive. The  general  condition  improved  as  did  also 
the  eyes.  The  right  eye,  of  course,  offered  no 
hope  of  betterment,  but  in  the  left  there  was  a 
gradual  improvement  in  vision,  from  3/60  to  6/21. 
The  field  gradually  became  larger,  (see  chart  No. 
6)  and  oh  May  16,  1923,  the  last  time  we  saw 
him  it  was  almost  normal,  (see  chart  No.  7). 
The  inflammation  of  the  optic  nerve  gradually 
subsided,  although  there  was  still  at  the  last  visit 
some  active  process  in  the  choroid.  This  case  of 
optic  atrophy,  secondary  in  part,  at  least,  to  a 
disseminated  choroiditis,  evidently  leutic  in  origin, 
had  resisted  every  line  of  treatment  until  intra- 
spinous injections  were  started,  which  injections 
stopped  the  progress  of  the  disease  and  brought 
about  gradual  improvement  up  until  the  time  of 
the  last  examination. 

Case  U — In  the  following  case  all  treatment 
failed  to  stop  the  rapid  progress  of  the  atrophy. 
Mrs.  G.,  age  30,  first  came  to  the  office  December 
14,  1925,  with  the  history  that  about  two  months 
previous  she  had  diplopia  for  a few  days.  This 
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disappeared  and  she  thought  nothing  more  about 
it.  Only  two  weeks  ago  she  began  to  notice  the 
vision  failing  in  both  eyes,  though  it  would  seem 
that  this  process  evidently  must  have  been  going 
on  for  a considerable  time  before  she  noticed  or 
realized  it.  She  had  previously  had  good  eyes 
but  the  vision  now  failed  very  rapidly. 

She  considered  her  general  health  good,  pupils 
small  and  equal,  very  sluggish  to  light  but  prompt 
in  accommodation  and  convergence.  Knee  jerks 
were  absent  even  by  reinforcement,  station  was 
good  and  no  pains  in  any  part  of  the  body.  She 
has  been  married  five  years  and  has  no  children. 
Examination — vision  0.  D.,  5/60,  0.  S.  5/60,  could 
read  only  the  largest  print  on  the  hand  card_ 
Oph.  examination,  0.  D.,  the  nerve  was  a little 
pale  in  the  deeper  layers,  especially  in  the  tem- 
poral half  and  the  arteries  are  possibly  a very 
trifle  narrow.  The  fundus  shows  nothing  else 
pathologic.  O.  S.,  similar  condition  but  possibly 
not  so  marked.  The  fields — O.  D.,  slight  contrac- 
tion of  form  field  but  marked  contraction  of  fields 
for  blue  and  red,  and  green  acromatopsia.  In  O. 
S.,  marked  concentric  contraction  of  form  field 
and  still  further  contraction  for  red  and  blue. 


and  9). 

Here  was  a case  evidently  of  early  tabes  with 
primary  affection  of  the  optic  nerves  which  was 
progressing  very  rapidly.  She  was  referred  to 
Doctor  Dexter  who  confirmed  the  diagnosis  of 
early  tabes.  Blood  Wassermann  was  four  plus, 
otherwise  the  general  examination  revealed  noth- 
ing which  could  have  any  bearing  upon  the  eye 
condition.  Prognosis  evidently  was  extremely 
grave,  but  she  was  put  at  once  upon  intensive 
mercury  and  iodide  treatment  and  then  intra- 
venous injections.  Vision  failed  very  rapidly.  In 
a month  the  field  showed  marked  further  contrac- 
tion for  form  and  color  in  each  eye  and  complete 
color  blindness  in  the  left,  (see  chart  No.  10  and 
11).  While  her  condition  appeared  hopeless,  an 
intraspinous  injection  was  given  as  a last  resort, 
but  it  had  no  effect  and  two  weeks  later  she  had 
perception  only  of  moving  objects  before  each  eye. 
The  optic  nerves  were  very  pale;  at  times  a slight 
slow  nystagmus  was  evident.  She  then  went  to 
her  home  outside  of  the  city  and  the  last  report 
is  that  she  is  totally  blind  in  both  eyes  and  is  also 
otherwise  failing.  Whether  anything  could  have 


848 


The  Ohio  State  Medical  Journal 


October,  1926 


been  accomplished  in  checking  the  progress  if 
she  had  been  seen  earlier  cannot  be-  told,  and  on 
account  of  its  very  rapid  progress  is  probably 
doubtful  . Certainly  the  writer  has  never  before 
seen  a case  which  advanced  so  rapidly  and  no 
treatment  including  the  intraspinous  injection 
had  the  slightest  effect  ’n  checking  its  progress. 

In  conclusion,  while  these  few  illustrative  cases 
may  not  prove  much  and  we  must  not  from  such 
a small  number  attempt  to  draw  dogmatic  con- 
clusions, they  are  certainly  very  suggestive  and 
incline  us  to  follow  the  same  line  of  treatment  in 
other  cases,  at  least,  until  we  find  some  better 
method,  if  such  is  to  be  found.  They  represent 
three  different  types  of  optic  atrophy  of  leutic 
origin — the  first,  primary  atrophy,  so  called  from 
cerebral  syphilis  or  multiple  sclerosis;  the  second, 
primary  atrophy  from  locomofor  ataxia  or  spinal 
syphilis  and  the  third,  secondary  atrophy.  In 
none  of  them  could  we  hope  to  obtain  any  im- 
provement in  the  eye  that  is  already  blind  or  al- 
most so,  when  we  first  saw  the  patient.  This 
blindness  had  ensued  despite  the  apparently 
thorough  line  of  what  has  been  looked  upon  as 
proper,  orthodox  treatment.  In  each  case  the 
same  process  started  in  the  second  eye  when  the 
intraspinous  injection  of  salvarsan  or  salvarsan- 
ized  serum  was  started.  In  each  instance,  except, 
of  course,  the  last  case,  not  only  was  the  process 
checked  in  the  second  eye  but  very  marked  im- 
provement followed  and  this  improvement  was 
maintained  without  further  deterioration  in,  at 
least,  two  of  the  cases,  and  maintained  in  one 
after  a considerable  period  of  time,  as  long  as  the 
patient  remained  under  observation.  One  other 
point;  such  patients  cannot  be  merely  referred  to 
their  family  physician  for  advice  in  the  hope  that 
they  will  thus  receive  the  proper  treatment — the 
patient  should  be  put  at  once  under  the  care  of  a 
proper  specialist,  highly  skilled  by  training  and 
experience  in  this  special  line  of  medication. 
Working  in  conjunction  with  the  oculist  who  can 
keep  careful  check  of  the  effect  of  the  treatment 
upon  the  eye,  he  may  be  able  thus  to  save  the 
sight  in  some  of  these  cases  which  have  so  com- 
pletely baffled  us  in  the  past. 

1214  Guardi.\n  Bldg. 

DISCUSSION 

C.  L.  Cummer,  M.D.,  Cleveland:  I feel  some 

temerity  in  addressing  this  section.  I am  not  an 
eye  man  but  simply  a physician  deeply  interested 
in  syphilis.  It  is  a pleasure  to  be  able  to  amplify, 
or  rather  to  corroborate,  some  of  Dr.  Bruner’s 
findings,  if  that  were  necessary.  The  point  of 
view  of  a good  many  men  about  syphilis,  I think, 
has  been  referred  to  by  Dr.  Bruner  in  his  closing 
paragraph. 

On  the  way  to  Dallas  for  the  meeting  of  the 
American  Medical  Association,  as  we  were  going 
through  the  State  of  Arkansas,  a doctor  got  on 
the  train.  He  seemed  to  be  very  pleasant,  and 
during  a conversation  with  him  in  the  smoking 
car,  one  of  the  men  in  our  party  asked  him  about 
the  work  at  Hot  Springs  in  syphilis.  This  man 


said:  “Oh,  I don’t  know.  I have  never  thought 

it  worth  while  to  go  to  Hot  Springs,  and  I don’t 
take  much  stock  in  any  of  those  fellows.  Every- 
body knows  that  the  proper  treatment  for  syphilis 
is  mercury  and  the  iodides.”  I think  if  that  con- 
ception were  maintained  in  regard  to  syphilis  in 
its  later  stages,  we  would  not  progress  very  far 
in  treating  patients.  Routine  tiseatment  may  be 
sufficient  in  the  early  stages  of  syphilis,  but  it 
certainly  is  not  applicable  in  the  later  ones.  The 
later  stages  of  syphilis,  I think,  call  for  the  ut- 
most degree  of  individualism. 

I remember  when  salvarsan  was  introduced 
that  it  was  regarded  almost  essential  to  be  abso- 
lutely certain  that  there  was  no  eye  change,  and 
if  there  were  change,  salvarsan  was  withheld. 
We  have  now  found  that  that  does  not  hold.  A 
great  many  of  these  eye  conditions — I think  you 
will  all  agree  with  me — respond  perfectly  well  to 
mercury  and  salvarsan.  We  certainly  encounter 
some  that  fail  to  respond  to  those  measures  alone. 
That  has  been  well  illustrated  in  Dr.  Bruner’s 
paper. 

Case  No.  1,  which  I took  care  of,  received  mer- 
cury and  salvarsan,  in  spite  of  which  he  lost  all 
the  vision  in  one  eye,  and  began  to  lose  it  rapidly 
in  the  other.  As  soon  as  he  was  given  intra- 
spinous treatments,  it  was  arrested,  and  has  re- 
mained quiescent  for  the  last  eight  years.  Case 
No.  2 I also  saw.  In  that  case  we  have  been  able 
to  maintain  things  approximately  in  status  quo. 

. Dr.  Bruner  examined  him  just  the  other  day.  I 
examined  him  two  weeks  ago.  His  spinal  fluid 
shows  active  meningeal  involvement.  But  the  im- 
portant thing  from  the  human  viewpoint  is  that 
both  of  these  men  were  headed  toward  total  blind- 
ness. The  first  man,  who  had  recently  come  to 
this  country  from  Austria,  has  been  able  to  go  on 
and  build  up  a very  profitable  business,  and  is  a 
useful  member  of  thfe  community.  The  second 
man  has  likewise  increased  his  earning  capacity, 
and  from  their  standpoint,  I think  the  accom- 
plishment has  been  something  distinctly  worth 
while.  I think  Case  No.  3 that  Dr.  Bruner  re- 
counted, the  individual  being  treated  by  Dr.  Dex- 
ter, probably  showed  the  most  spectacular  result 
because  in  that  instance  he  had  been  given  very 
intensive  treatment  before  the  intraspinous 
therapy  was  used. 

Finally,  I would  like  to  say  in  supplementing 
Dr.  Bruner’s  paper,  that  I think  this  type  of  case 
shows  the  distinct  advantage  of  cooperation  be- 
tween the  ophthalmologist  and  the  physician, 
whoever  it  may  be,  syphilologist  or  internist,  who 
has  general  care  of  the  case. 

The  Chairman  : If  there  is  no  further  discus- 

sion, Dr.  Bruner  will  close. 

C.  F.  Clark,  M.D.,  Columbus:  I should  like 

to  ask  Dr.  Bruner  if  he  will  be  kind  enough  in 
closing  to  tell  us  whether  he  has  known  of  any 
cases  where  this  intraspinous  treatment  was  un- 
dertaken very  early.  He  speaks  of  having  gone 
over  a period  of  other  treatments.  The  question 
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in  my  mind  was  whether  that  time  had  been  act- 
ually lost,  whether  he  knows  of  any  evidence  that 
they  would  have  done  better  if  they  had  immedi- 
ately been  put  upon  the  intra-spinous  treatment. 

Dr.  Bruner:  In  reply  to  Dr.  Clark,  I would  say 
that  I have,  unfortunately,  not  had  any  experience 
with  intraspinous  treatment  in  the  early  stages  of 


luetic  optic  nerve  affection,  unless  perchance  the 
last  case  cited  was  really  as  much  as  the  history 
would  indicate.  It  ran  a very  rapid  course  and 
was  not  influenced  in  the  slightest  by  any  treat- 
ment. In  the  other  three  cases,  one  eye  was  al- 
ready blind  or  nearly  so  in  each  patient  when  we 
first  saw  him. 


Treatment  of  Puerperal  Sepsis* 

SYLVESTER  J.  GOODMAN,  Ph.G.,  M.D.,  F.A.C.S.,  Columbus 


WHILE  reading  an  old  essay,  some  time 
ago,  I found  the  following  quotations 
and  think  that  I may  well  use  them  as 
an  introduction  to  this  paper  dealing  with  such 
a time-worn  subject.  They  are  taken  from  a 
classic  written  by  Samuel  Johnson  and  are  used 
to  justify  my  thesis: 

“Why  does  this  man  thus  intrude  upon  me; 
shall  I never  be  suffered  to  forget  these  lectures 
which  pleased  only  while  they  were  new,  and  to 
become  new  again,  must  be  forgotten?” 

“I  am  almost  afraid  to  begin  a journey  of  which 
I cannot  perceive  an  end,  and  to  venture  into  this 
immense  plain,  where  I may  be  approached  on 
every  side  by  men  whom  I never  saw.” 

“What  reason  cannot  collect  and  what  experi- 
ment has  not  yet  taught,  can  be  known  only  from 
the  reports  of  others.” 

It  is  quite  apparent  that  the  thing  which  “so 
proudly  we  wave  in  the  dawn’s  early  light”  is  not 
the  record  of  our  achievements  in  the  elimination 
of  the  mortality  and  morbidity  of  puerperal  sep- 
sis. The  profession  has  demonstrated  that  it  can 
save  the  lives  of  our  soldiers,  but  how  signally 
has  it  failed  in  the  battle  for  the  preservation  of 
the  lives  of  mothers.  If  we  could,  for  a time  at 
least,  concentrate  our  efforts  on  the  prevention 
and  cure  of  puerperal  sepsis,  as  we  did  in  the 
prevention  of  camp  fevers  in  1917,  we  could  save 
the  lives  of  an  astonishingly  large  number  of 
child-bearing  women. 

In  a recent  address  before  the  American  As- 
sociation of  Obstetricians,  Gynecologists  and  Ab- 
dominal Surgeons,  Asa  Davis  says  that  “we  may 
rest  assured  that  accidents,  morbidity,  and  mor- 
tality incident  to  childbirth,  will  not  be  reduced  to 
the  possible  minimum,  and  the  best  and  safest 
form  of  obstetric  care  given  to  the  women  of  our 
country  as  a whole,  until  the  people — lay  and 
medical — earnestly  demand  it. 

“When  it  is  understood  that  75%  of  the  disa- 
bilities and  deaths  due  to  childbirth  are  unneces- 
sary and  means  taken  to  prevent  such  results, 
then  we  shall  no  longer  be  in  the  unenviable  posi- 
tion in  which  we  find  ourselves  today. 


‘Read  before  the  Section  on  Obstetrics  and  Pediatrics,  Oliio 
State  Medical  Association,  during  the  80th  Annual  Meeting, 
Toledo.  Ohio,  May  11-13,  1926. 


“Creditable  reports  s'tate  that  annually  at  least 
16,000  women  in  this  country  lose  their  lives  in 
giving  birth.  It  is  probable  that  the  estimate  is 
too  low. 

“Imagine  for  a moment  a town  of  twenty  thou- 
sand women  inhabitants.  Suddenly,  some  great 
disaster  occurs  wiping  out  sixteen  thousand  lives, 
injuring,  and  disabling  the  remaining  four  thou- 
sand. The  front  pages  of  our  newspapers  would 
be  covered  with  the  description  of  the  tragedy, 
the  resources  of  the  national  and  local  govern- 
ment would  at  once  be  put  into  activity  in  order 
to  bring  relief,  and  the  world  would  look  on  in 
horror  and  amazement.  And  yet,  because  these 
casualties  are  spread  out  over  the  entire  year, 
and  this  condition  has  existed  for  so  many  years, 
it  attracts  little  attention.  The  total  loss  is  enor- 
mous and  entirely  unnecessary.  The  medical  pro- 
fession is  not  without  responsibility  in  this  mat- 
ter and  it  behooves  us  to  set  our  own  house  in 
order,  to  encourage  improvement  in  obstetric 
practice,  to  find  some  means  to  discourage  the 
careless,  incompetent  practitioner  whose  obstetric 
results  are  habitually  bad,  and  to  enlighten  the 
public,  teaching  them  to  demand  better  obstetric 
care.” 

At  first  glance,  one  might  be  led  to  believe  that 
Dr.  Davis  had  in  mind  the  practical  application 
of  the  Sheppard-Towner  bunk.  In  a report  given 
out  by  the  Ohio  State  Department  of  Health  a 
short  time  ago,  covering  the  three-year  period  in 
which  this  act  has  been  in  operation  in  this  state, 
the  following  interesting  statistics  are  published: 
They  spent  over  $41,000  for  salaries;  $19,000  for 
traveling  expense;  $4,800  for  automobiles,  some 
of  which  are  being  used  outside  of  the  depart- 
ment; over  $3,000  for  office  supplies  and  miscel- 
laneous; and  $660  for  printing.  You  know  what 
you  got  for  your  money.  And  now  Uncle  Sam 
is  to  be  retained  as  “midwife  to  the  nation”  for 
two  years  more. 

Although  we  are  appalled  at  the  number  of  re- 
ported deaths  from  puerperal  sepsis  we  can  have 
no  real  idea  of  the  total  number  of  women  who 
die  from  this  cause  because  a vast  number  of  such 
deaths  are  falsely  or  incorrectly  reported  to  the 
health  authorities.  A recent  editorial  in  the 
Journal  of  the  American  Medical  Association 
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shows  the  number  of  reported  deaths  from  puer- 
peral sepsis,  in  1924,  in  white  mothers  between 
the  ages  of  15  and  44,  to  be  22.5  per  hundred 
thousand.  The  total  number  of  reported  mater- 
nal mortalities  was  59.1  per  hundred  thousand. 
The  sepsis  cases  made  more  than  one-third  of  the 
total.  “Figures  vary,  as  regulations  regarding 
notification  of  puerperal  sepsis  are  not  properly 
observed.”  Accurate  reporting  and  study  of  cases 
may  be  the  stimulus  whereby  hundreds  of  “moth- 
ers in  the  heyday  of  their  lives”  who  leave  behind 
them  thousands  of  motherless  children,  may  be 
saved  to  their  families  and  the  world. 

Puerperal  sepsis  may  be  defined  as  the  general 
term  applied  to  all  infective  conditions  which 
arise  from  the  entrance  of  organisms  into  wounds 
of  the  generative  tract  in  connection  with  labor 
or  the  puerperium.  It  is  essentially  wound  in- 
fection and  is  strictly  comparable  to  “surgical 
wound  fever.”  Every  puerperal  patient  is  a 
wounded  one  and  is  therefore  a potential  risk  so 
far  as  infection  is  concerned.  Puerperal  infec- 
tion is  the  same  as  that  complicating  any  other 
surgical  condition,  but  more  tragic  in  its  social 
and  economic  consequences. 

I have  observed,  in  many  years  of  hospital  ex- 
perience, that  if  the  average  practitioner  is  called 
to  treat  an  infection  as  serious  as  the  usual  case 
of  puerperal  sepsis,  he  promptly  refers  the  pa- 
tient to  a surgeon  for  consultation  or  treatment. 
If,  however,  one  of  his  obstetric  patients  shows 
evidence  of  infection,  although  due  to  no  fault 
of  his  technic,  he  often  hides  the  fact  from  the 
patient,  and  perhaps  himself,  and  treats  the  case 
alone.  If  one  will  consider  the  etiology  of  puer- 
peral sepsis  he  will  at  once  be  convinced  of  the 
foolishness  of  such  procedure.  If  such  emer- 
gency arises,  an  obstetrician  should  be  called  in 
consultation  even  though  a surgeon  render  the 
treatment.  You  know  surgeons  usually  brag 
about  their  ignorance  of  obstetrics. 

For  the  sake  of  discussion,  the  treatment  of 
puerperal  sepsis  may  be  divided  into — 1.  Prophy- 
lactic; 2.  Curative. 

PROPHYLACTIC 

A prominent  obstetrician  once  said,  “Care  is 
the  price  I pay  for  my  results.  In  a larger  sense 
I regard  it  in  the  nature  of  an  investment,  re- 
sults being  regular  dividends,  with  many  ‘extras’ 
in  increased  reputation  and  peace  of  mind.  I 
can  sleep  at  night.  My  creed  is  essentially  one 
of  personal  care.  My  attitude  is  that  of  the  fine 
artisan,  the  skilled  craftsman,  and  I expect  every 
assistant  to  measure  up  to  that  standard.”  That 
is  the  spirit  which  makes  for  less  sepsis. 

It  is  self-evident  that  we  cannot  conduct  an 
aseptic  surgical  operation  amid  septic  surround- 
ings and  without  proper  technical  preparation. 
It  is  a known  fact  that  unrecognized  minor  ob- 
stetric infections  are  responsible  for  much  of  the 
pelvic  ill-health  of  women.  Infection  is  well- 
nigh  eliminated  in  most  branches  of  surgery  be- 


cause the  operations  are  performed  in  proper 
places.  Whenever  the  obstetrician  insists  on  per- 
forming his  operations  in  as  good  a place  as  the 
surgeon  his  results,  so  far  as  sepsis  is  concerned, 
will  be  equally  good. 

,Too  much  interference,  on  the  part  of  the  ob- 
stetrician, is  a potent  factor  in  the  causation  of 
sepsis.  It  is  imperative  that  the  doctor  learn  to 
restrain  himself  and  not  worry  about  early  return 
for  office  hours.  Several  recent  publications  show 
that  the  mortality  in  the  hands  of  midwives  is 
less  than  those  cared  for  by  doctors.  De  Lee 
asks,  “Why  is  this  true?”  He  says,  “The  doctors 
interfere  too  much.  They  do  too  many  forceps 
deliveries,  they  do  too  many  cesarian  sections, 
they  use  dangerous  methods  to  hurry  labor — bags, 
pituitrin,  manual  dilation  of  .the  cervix,  and  they 
are  not  all  clean.  Among  other  causes  for  the 
high  death  rate  from  sepsis  should  be  mentioned 
the  growing  number  of  general  hospitals  that 
establish  maternity  wards  with  insufficient  isola- 
tion of  the  maternity  cases.”  He  knows  of  ten 
epidemics  of  puerperal  sepsis  occurring  in  such 
hospitals  in  the  last  year,  and  there  were  many 
deaths  of  the  infected  women  and  babes.  Many 
hospitals  send  to  the  maternity  such  rubber 
gloves  as  are  not  fit  for  use  in  the  operating 
rooms.  When  new  wards  are  built,  the  old  ones 
are  relegated  to  maternity  work. 

Recently  I was  called  into  court  to  testify 
against  a physician  who  attended  a woman  in 
labor,  while  suffering  from  an  infection  of  the 
index  finger  of  his  right  hand.  I saw  the  patient 
in  extremis,  dying  from  puerperal  sepsis,  the  very 
day  on  which  I saw  the  doctor  undergoing  the 
removal  of  the  infected  finger.  I did  my  duty 
by  the  doctor  but  who  will  say  that  I was  honest 
in  trying  to  save  him  from  receiving  his  just 
dues?  Such  things  as  this  must  be  eliminated 
and  such  doctors  should  be  allowed  to  suffer  for 
their  crimes. 

The  preparation  of  the  patient  for  delivery  is 
worthy  of  consideration  under  this  head.  De  Lee 
says  that  a trustworthy  charge-nurse  is  impor- 
tant and  hard  to  secure.  When  we  perform  even 
a minor  surgical  operation  we  attempt  to  render 
the  field  as  sterile  as  possible.  Why  should  we 
not  be  equally  careful  in  a major  operation,  an 
obstetric  delivery?  I see  so  many  doctors  scrub 
their  hands,  use  all  kinds  of  irritating  antisep- 
tics, wear  gowns  and  gloves  and  face  masks,  and 
then  merely  swab  the  vulva  with  some  lysol  solu- 
tion, or  the  nurse  slops  a lot  of  soap  water  over 
the  parts,  allowing  a goodly  portion  to  run  into 
the  vagina.  The  vulva  should  be  shaved  and  pre- 
pared as  carefully  as  the  abdomen  is  when  we 
make  an  abdominal  operation.  Most  hospitals 
have  adopted  iodine  or  mercurochrome  for  paint- 
ing the  vulva.  Even  De  Lee  has  changed  his 
technic  to  this.  In  hospitals,  the  method  of  prepa- 
ration should  be  standardized  and  every  man 
working  in  that  delivery  room  should  be  obliged 
to  follow  that  technic.  This  will  not  bother  the 
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clean  workers  and  the  others  will  be  forced  into 
cleanly  ways. 

The  main  pre  requisite  for  the  prevention  of 
puerperal  sepsis  is  clean  hands.  One  cannot  have 
clean  hands,  in  the  real  sense  of  cleanliness,  un- 
less he  has  spent  at  least  five  minutes  in  washing 
his  hands  with  soap  and  rice  straw  brush,  and 
wears  good  rubber  gloves  which  are  sterile.  After 
proper  preparation  of  the  hands  one  cannot  reach 
into  his  pocket  for  a chew  of  tobacco  or  a hand- 
kerchief and  still  have  clean  hands.  This  has 
been  very  definitely  proved.  Did  you  ever  see  an 
obstetrician  boil  the  needle,  and  the  syringe,  be- 
fore giving  a shot  of  ergot,  after  a delivery,  and 
then  wipe  the  perineum  with  any  old  rag  whica 
happened  to  be  near  at  hand? 

The  after-care  of  the  puerpera  may  be  such  as 
to  cause  sepsis.  The  nurses  should  use  as  much 
skill  in  caring  for  perineal  wounds  as  they  would 
in  the  case  of  a scalp  wound.  You  and  I know 
that  this  is  not  done.  Douches  should  not  be  given 
either  into  the  vagina  or  uterus.  There  is  no 
good  reason  for  giving  a douche  in  the  early  days 
of  the  puerperium  and  much  harm  may  be  done 
by  the  use  of  the  same. 

I would  not  have  you  think  that  I fear  that  this 
paper  will  not  arouse  any  discussion  if  I failed 
to  mention  pituitrin.  Any  reference  to  this  drug 
always  saves  a mediocre  paper  from  quiet  death. 
However,  I wish  to  repeat  what  I have  said  so 
many  times,  namely,  that  the  use  of  pituitrin  has 
done  a lot  to  prevent  puerperal  sepsis.  The 
proper  use  of  this  drug  has  been  of  immense  serv- 
ice in  cutting  down  the  time  in  which  opportunity 
presented  for  dangerous  meddling  on  the  part  of 
the  attending  physician.  It  may  have  done  harm 
in  certain  reported  cases,  but  so  also  has  every 
known  drug,  food,  and  even  religion.  The  benefits 
of  pituitrin  in  the  prevention  of  sepsis  far  out- 
weigh any  possible  harm  it  may  have  done. 

Before  leaving  this  phase  of  the  discussion  I 
wish  to  say  a word  about  rectal  examination  of 
the  parturient.  There  is  no  question  of  the  value 
of  this  technic  when  aseptic  conditions  do  not 
prevail.  But  I have  always  felt  that  the  confi- 
dence which  certain  obstetricians  placed  in  its  ef- 
ficacy was  greatly  over-emphasized.  In  a recent 
article  by  Ralph  A.  Reis,  of  Chicago,  in  which 
he  reports  a survey  of  one  thousand  cases,  he  has 
the  following  to  say:  “It  would  seem  that  the 

percentage  of  absolutely  afebrile  cases  is  defi- 
nitely increased  when  neither  rectal  nor  vaginal 
examinations  are  made  and  conversely  that 
the  percentage  of  pelvic  infections  is  definitely 
decreased.  There  appears,  however,  to  be  prac- 
tically no  difference  between  the  group  ex- 
amined vaginally  and  the  group  examined  rec- 
tally.  This  holds  true  for  the  percentage  of 
afebrile  cases  as  well  as  for  the  percentage  of 
pelvic  infections.  If  then,  as  most  workers  agree, 
the  rectal  examination  is  only  90%  efficient  for 
diagnosis,  and  if  it  is  especially  inadequate  for 
abnormal  and  pathologic  cases,  it  would  seem 


that  at  least  one  vaginal  examination  is  desirable 
early  in  every  case  of  labor,  particularly  since 
there  is  no  increased  danger  of  infection  from 
such  examination  if  carefully  and  properly  done. 
That  the  number  of  vaginal  examinations  should 
be  limited  as  much  as  possible  is  self-evident  from 
the  study  of  these  cases.  The  rapidity  and  ease 
with  which  the  rectal  examination  can  be  made 
recommend  it  strongly,  but  it  does  not  seem  that 
the  rectal  examination  should  replace  the  vaginal 
examination,  especially  in  a well-conducted  ma- 
ternity, where  vaginal  examinations  can  be  made 
under  aseptic  conditions.’'  He  adds  that  “it  must 
be  conceded  that  in  unskilled  or  rough  hands  di- 
rect injury  can  be  done  to  the  rectal  wall  as  well 
as  to  the  anal  mucosa.”  I know  of  one  threatened 
suit  for  damages  against  a hospital  following 
alleged  injury  from  a rectal  examination  of  a 
parturient  by  an  interne. 

I have  spent  much  more  time  and  space  in  the 
consideration  of  the  prevention  of  puerperal  sep- 
sis than  will  be  given  to  the  curative  side  of  the 
discussion,  but  if  “you  will  consider  every  puer- 
pera  a wounded  woman,  and  limit  the  operative 
wound,  and  avoid  unduly  injuring  the  surround- 
ing tissues,  you  will  go  a long  way  toward  pre- 
venting sepsis.”  This  is  but  a common  surgical 
axiom.  The  foregoing,  plus  a wholesome  amount 
of  common  sense,  constitutes,  in  my  opinion,  the 
prophylactic  treatment  of  puerperal  sepis.  Pre- 
vention of  infection  of  the  unavoidable  wounds 
comprises  the  principles  and  practice  of  asepsis 
and  antisepsis,  and  should  consist  of  a technic 
most  rigid  in  character  and  should  be  part  of  the 
very  body  and  soul  of  the  attending  accoucheur. 

CURATIVE  METHODS 

The  curative  method  may  be  divided  into  1, 
Local.  2.  General.  3.  Specific.  4.  Surgical. 

When  the  general  medical  examination  has  ex- 
cluded all  other  causes  for  the  illness,  and  a diag- 
nosis of  puerperal  sepsis  has  been  made,  the  pa- 
tient should  be  isolated  in  the  lightest,  airiest 
room  available,  and  put  at  complete  mental  rest. 
A brisk  cathartic  is  administered  and  a generous 
semi-solid  or  fluid  diet  given.  If  there  be  stitches 
in  the  perineum  or  cervix,  they  are  removed  at 
once  to  allow  free  drainage.  The  gaping  wounds 
are  then  swabbed  with  dilute  tincture  of  iodine 
or  mercurochrome.  The  vagina  is  given  the  sarr.e 
treatment.  The  uterus  must  not  be  manipulated 
unless  you  are  sure  that  there  is  something  in  it, 
or  hemorrhage  occurs.  I have  never  regretted 
leaving  the  uterus  severely  alone.  To  currette  a 
septic  uterus  is  dangerous.  De  Lee  says  that 
you  might  just  as  well  scrape  a diphtheritic 
throat. 

Local  treatment  can  do  no  good  unless  it 
touches  the  exact  spot  from  which  the  infection 
emanates.  Personally  I do  not  believe  in  local 
treatment.  Douches  are  contra-indicated  except 
to  flush  the  debris  from  the  vagina.  Intra-uterire 
douches  are  most  strenuously  decried  at  all  times 
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on  account  of  the  danger  of  perforating  the  soft 
uterus,  of  carrying  in  more  infection,  and  of 
forcing  the  water  through  the  patent  tubes  into 
the  peritoneal  cavity.  Swabbing,  brushing,  and 
wiping  are  of  little  avail  and  usually  do  more 
harm  than  good.  The  nervous  shock  from  intra- 
uterine manipulations  may  cause  syncope,  con- 
vulsions and  coma.  Embolism,  profuse  hemor- 
rhage, chills  and  fever  from  fresh  innoculation 
sudden  death  from  cardiac  paralysis  may  result 

General  treatment  includes  everything  that  will 
improve  the  patient’s  general  health  and  help 
her  to  throw  off  the  disease.  If  mental  and 
physical  rest  do  not  procure  sleep,  morphine 
should  be  administered  as  sleep  is  a prime  neces- 
sity. Visitors  must  be  excluded  from  the  room 
and  everyone  about  the  house  must  bear  a cheer- 
ful mien.  Nursing  of  the  child  should  be  stopped. 
For  the  fever,  as  a rule,  nothing  need  be  done 
Antipyretics  are  rigidly  contra-indicated  and  th^ 
heart  should  not  be  tired  by  too  much  moving. 
Drugging  is  to  be  avoided,  as  far  as  possible,  be- 
cause it  does  little  good  and  upsets  the  stomach 
which  is  our  principal  ally  of  defense.  The  one 
drug  which  I use  freely,  with  definite  results,  is 
acetyl-salicylic  acid.  It  is  given  as  an  eliminant 
and  diaphoretic,  and  reduces  the  temperature  by 
combatting  and  carrying  off  the  poison.  Alcohol 
is  entirely  unnecessary  and  strychnine  is  never 
used.  If  the  heart  needs  stimulating  there  is  no 
more  useful  drug  than  digitalis.  Diarrhoea  is 
nature’s  best  drain  and  should  not  be  checked 
unless  the  patient  is  exhausted.  When  vomiting 
occurs  food  is  withheld  from  the  mouth  and  rectal 
feeding  instituted.  Gastric  lavage  is  beneficial  in 
such  instances.  For  chills  the  patient  is  covered 
warmly  and,  if  necessary,  morphine  given.  Car- 
diac stimulants  are  to  be  avoided  until  absolutely- 
needed.  Oxygen  may  be  given,  to  make  a show 
before  the  family,  but  it  never  does  any  good  and 
is  an  added  expense.  The  diet  should  be  one  with 
little  fats.  I seldom  give  my  patients  milk  on 
account  of  the  gas  it  makes.  Buttermilk,  kumiss, 
eggs,  jelly,  cereals,  sugar,  ice  cream  and  gelatine 
comprise  a general  diet. 

Little  time  need  be  wasted  in  consideration  of 
the  specific  treatment  of  puerperal  sepsis.  “There 
aint  no  such  animal.”  Why  do  our  practitioners 
run  wild  with  bacterins,  vaccines,  sera,  and  other 
indefinite  and  unproved  substances  whose  only 
merit  is  the  profit  returned  to  the  manufacturers 
whose  literature  overflows  our  waste-baskets. 
When  some  of  our  colleagues  are  at  a loss  co 
know  what  to  give  their  infected  puerpera  they 
squirt  them  with  a stock  vaccine  procured  at  the 
nearby  pharmacy.  They  have  no  idea  of  the 
identity  of  the  specific  germ  causing  the  trouble, 
but  hope  to  knock  him  cold  with  a shot-gun  vac- 
cine. Would  they  do  this  with  any  other  type  of 
infection? 

Sera,  such  as  anti-streptococcic  serum,  have 
long  ago  been  cast  into  the  discard.  A recent 
survey,  conducted  by  one  of  the  leading  obstetri- 


cians of  this  country,  showed  that  the  best  teach- 
ers were  unanimous  in  their  belief  in  the  lack  of 
efficacy  of  sera  in  the  treatment  of  puerperal 
sepsis.  The  work  of  the  Doctors  Dick,  and  that 
of  Ferry  and  Fisher,  Lash  and  Kaplan,  although 
too  new  to  offer  any  definite  assurance,  gives  us 
some  hope  that  we  may,  some  day,  have  a serum 
which  will  do  good  in  this  disease.  If  sera  are 
used,  and  the  patients  recover,  you  may  be  cer- 
tain that  they  would  have  recovered"  without  its 
use. 

The  intra-venous  administration  of  chemicals, 
widely  heralded  at  varying  intervals  of  time,  has 
not  given  us  desired  results.  The  latest  to  be 
presented  is  mercurochrome.  I have  seen  it  used 
several  times  but  the  patients  died.  It  may  not 
have  killed  the  patient,  but  it  certainly  did  them 
no  good.  In  a recent  article  A.  V.  St.  George, 
New  York,  says,  “In  the  cases  here  presented,  it 
is  our  opinion  that  mercurochrome  induced  the 
intense  nephritic  and  intestinal  lesions  and  thus 
contributed  to  death.  Chemical  analysis  of  all 
the  viscera  in  these  cases,  showed  mercury  in  even 
larger  amounts  than  were  found  in  mercuric 
chloride  poisonings,  a fact  indicating  the  marked 
toxicity  of  this  drug.  It  may  be  argued  that 
cases  have  been  reported  in  which  the  drug  was 
used  successfully,  although  a temporary  nephritis 
and  colitis  did  accompany  its  use,  and  hence  the 
lesions  could  not  be  of  moment.  To  this,  it  may 
be  answered  that  in  cases  of  mercuric  chloride 
poisoning  with  non-secreting  kidneys  and  severe 
colitis,  patients  do  recover  and  the  kidney  and 
colon  are  apparently  restored  to  normal,  though 
subsequently  these  cases  show  a chronic  nephritis, 
a factor  that  has  not  as  yet  been  determined  in 
mercurochrome  cases.  From  the  meager  cau- 
tioning literature,  and  the  unfavorable  cases  that 
are  everywhere  discussed  but  not  published,  it  is 
evident  that  the  dangers  of  the  drug  have  not 
been  brought  sufficiently  to  the  fore.”  He  con- 
cludes, “mercurochrome  in  its  therapeutic  dose 
not  only  exhibited  no  curative  effect,  but  produced 
lesions  associated  with  a toxicologic  agent,  and 
the  margin  of  safety  oetween  a therapeutic  and 
a toxic  dose  must  be  'variable  and  small  indeed.” 

Personally,  I feel  that  there  can  be  no  specific 
remedy  in  puerperal  sepsis  because  there  is  no 
discernible  specific  cause.  The  same  applies  to 
any  other  type  of  septic  infection. 

In  the  consideration  of  the  surgical  treatment 
of  puerperal  sepsis  we  must  appreciate  the  fact 
that  the  treatment  of  pelvic  infiammation  by 
operation  in  this  condition  is  no  different  than  in 
any  other.  No  real  difference  of  opinion  exist'! 
regarding  the  procedures  advocated  for  the  treat- 
ment of  localized  suppurations.  There  is,  how- 
ever, a great  divergence  of  opinions  as  to  how 
radical  the  treatment  should  be  in  this  particular 
type  of  patient.  Curettage  has  been  condemned 
in  the  early  part  of  this  paper  so  that  it  is  un- 
necessary to  repeat  except  to  emphasize  the 
same. 
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Like  all  other  new  procedures,  transfusion  has 
been  hailed  as  a panacea  for  the  relief  of  puer- 
peral asepsis.  It  has  not  been  so  widely  heralded 
for  other  types  of  sepsis  patients.  I have  seen 
transfusion  used  in  a number  of  cases.  Some 
died.  Those  that  recovered  would  perhaps  have 
gotten  well  under  any  other  form  of  therapy.  I 
have  never  used  it  myself  and  the  recent  text 
books  make  short  mention  of  the  operation. 

The  two  most  discussed  operations  for  the  relief 
of  puerperal  sepsis  are  hysterectomy  and  ligation 
of  the  pelvic  veins.  The  former  to  remove  the 
source  of  infection  with  the  hope  of  saving  the 
patient;  the  other  to  stop  the  progress  of  a 
thrombo-phlebitis. 

Hysterectomy  has  been  performed  several  hun- 
dreds of  times,  but  without  enough  success,  in  my 
opinion,  to  give  it  a firm  place  in  the  therapy  of 
puerperal  sepsis.  I have  made  but  one  hyster- 
ectomy for  this  condition  and  I am  morally  cer- 
tain that  the  operation  was  unnecessary  and  that 
the  patient  recovered  in  spite  of  the  operation. 
My  good  friend  and  teacher,  Dr.  J.  F.  Baldwin, 
of  Columbus,  has  been  one  of  the  most  persistent 
advocates  of  hysterectomy  for  the  relief  of  this 
condition.  His  statistics,  published  in  the  leading 
journals,  appear  to  justify  his  faith  in  the  opera- 
tion. He  removes  the  uterus,  after  sterilizing  the 
vagina  and  endometrium  with  iodine.  The  upper 
end  of  the  vagina  is  left  open.  The  affected  veins 
of  the  broad  ligaments  are  exposed  by  separating 
the  peritoneum  and  cut  across  with  free  escape  of 
“rotten  blood  clot.”  Care  is  taken  to  manipulate 
the  veins  as  little  as  possible  so  as  to  avoid  push- 
ing the  clot  toward  the  vena  cava.  No  attempt 
at  ligating  the  veins  is  made.  The  pelvis  is  filled 
with  a fluff  of  gauze  which  is  pushed  into  the 
vagina  from  above.  Over  this  the  sigmoid  flexure 
of  the  colon  is  stitched  around  the  pelvis  sc  as  to 
exclude  the  peritoneal  cavity.  I cannot  agree 
with  him  that  the  operation  is  necessary,  or  suffi- 
ciently effective  to  justify  its  performance  by  the 
usual  run  of  surgeons.  De  Lee  says,  “Uteri  are 
usually  removed  too  late  to  do  any  good,  and  in 
those  cases  where  the  courageous  operator  has 
removed  the  uterus  early,  he  could  never  be  sure 
that  the  operation  was  necessary.  The  operation 
may  have  killed,  or,  if  she  got  well,  may  not  have 
contributed  to  her  recovery,  and  has  rendered  her 
sterile.”  I have  seen  few  cases  where  I felt  that 
the  operation  saved  a life.  On  the  other  hand,  I 
have  seen  cases  where  I thought  that  the  opera- 
tion killed  the  patient.  No  one  could  expect  a 
good  result  where  a general  bacteremia  exists, 
because  septic  patients  are  the  poorest  subjects 
for  anesthesia  and  operation.  Many  of  the  pa- 
tients I have  treated  for  puerperal  sepsis,  later 
gave  birth  to  healthy  babies.  Surely  this  is  the 
best  proof  one  can  offer. 

There  are  certain  indications  for  hysterectomy, 
in  puerperal  patients,  which  we  are  all  agreed 
upon.  Leaking  pus  tube  with  infection;  rupture 
of  the  uterus;  perforation  of  the  uterus  with 


peritonitis  due  to  infection;  perforation  of  the 
uterus  due  to  local  treatment  such  as  intra- 
uterine manipulation  for  the  relief  of  sepsis;  in- 
fection of  a uterine  fibroid;  cancer  of  the  uterus; 
infection  with  molar  pregnancy;  hydatid  com- 
plication; abnormal  adherence  of  the  placenta 
with  infection;  uterine  abscess;  gangrene  of  the 
uterus.  The  greatest  danger  is  from  peritonitis 
due  to  soiling  the  peritoneum  during  removal  of 
the  uterus. 

A survey  of  the  literature,  taken  largely  from 
the  recent  work  of  Koehler  and  Ehrenfest,  shows 
the  present  status  of  views  concerning  indication, 
technic  and  prognosis  of  hysterectomy  to  be  about 
as  follows: 

“No  definite  answers  have  been  furnished  to 
the  obvious  questions:  In  which  cases  shall  the 

uterus  be  removed?  Which  is  the  most  favorable 
time?  How  shall  it  be  done?  When  is  it  better 
not  to  attempt  the  operation?  Even  if  certain 
indications  for  operations  under  certain  condi- 
tions would  be  agreed  upon,  we  should  have  to  de- 
termine in  each  individual  case  at  the  time  of  con- 
templated interference,  whether  the  conditions 
justifying  the  operation  have  already  appeared, 
or  are  still  prevailing.  For  this  reason  alone  it 
is  impossible  to  formulate  an  exact  answer  to  any 
of  the  questions.” 

^“With  the  very  first  question  of  the  general 
suitability  of  cases  for  hysterectomy  we  meet 
the  dilemma:  Should  this  operation  be  limited 

to  infections  still  localized  in  the  uterus  and  its 
adjoining  organs,  or  can  systemic  infection  be 
disregarded?  All  this  leaves  too  much  to  the 
subjective  judgment  and  personal  equation  of  the 
operator  to  permit  the  formulation  of  exact  and 
binding  rules  for  interference.” 

“Strict  limitation  of  the  process  has  been  de- 
manded as  indication  for  hysterectomy  by  Stone, 
Ferguson,  Galland,  Vineberg  and  Jewett,  Veit, 
Wormser,  Compston,  Daniel,  Ricou,  Pinard,  Cra- 
gin,  Coque,  Findley,  Watson,  Oldfield  and  Boldt.” 

“The  chief  argument  against  early  operation  is 
the  fact  that  it  unavoidably  implies  the  extirpa- 
tion of  a very  important  organ  that  possibly 
might  have  been  preserved  without  harm  to  the 
patient.  In  judging  assumed  benefit  of  opera- 
tion one  should  ever  keep  in  mind  that  post  hoc 
certainly  does  not  mean  propter  hoc  in  puerperal 
fever,  a disease  characterized  by  its  uncertain 
prognosis.”  “If  one  believes  in  hysterectomy,  he 
must  resort  to  this  operation  early,  as  long  as 
the  patient’s  strength  is  preserved  and  at  least 
the  probability  remains  of  restoring  her  to 
health.”  Carsten’s  “calculates  that  hysterectomy 
would  be  reasonable  only  for  an  advanced  case, 
but  if  as  a routine  pei’formed  early,  must  occa- 
sionally cause  the  death  of  a patient  who  would 
have  recovered  if  let  alone.”  Kuestner  says  “that 
he  has  never  seen  a patient  on  the  post-mortem 
table  who  in  his  belief  could  have  been  saved  by 
him  with  a hysterectomy.”  “All  the  objections 
that  have  been  raised  against  hysterectomy  can 
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be  easily  summarized  in  but  a few  words:  Diffi- 

culty of  determining  the  indications  for  the  opera- 
tion; its  dangers;  the  impossibility  of  deciding 
how  far  the  process  has  progressed,  and  finally 
the  natural  aversion  against  a major  operation 
to  be  performed  upon  an  extremely  sick  patient. 
To  all  this  is  added  the  utter  impossibility  of  pre- 
dicting whether  or  not  this  serious  step  really  will 
improve  the  patient’s  chances  of  recovery.” 

Koehler  says,  “Systemic  infection  in  our  opinion 
should  be  accepted  as  strict  contra-indication 
against  hysterectomy  because  removal  of  the  pri- 
mary focus  would  not  directly  remove  the  general 
infection,  while  the  advantage  of  elimination  of 
the  possible  source  for  further  invasion  of  bac- 
teria or  toxins  is  likely  to  be  more  than  balanced 
by  the  risks  inherent  to  the  operation.  We  have 
no  way  of  determining  whether,  and  to  what  ex- 
tent, the  infection  has  spread  over  vessel  or  lymph 
paths,  whether  metastases  already  are  estab- 
lished, of  which  each  one  anew  represents  a new 
focus  of  an  importance  equal  to  that  of  the  pri- 
mary focus.  Dealing,  e.  g.,  with  the  bite  of  a 
serpent,  we  know  that  a definite  amount  of  poison 
deposited  in  the  wound  gradually  will  enter  the 
body.  Prompt  cauterization  or  extirpation  re- 
moves the  source  of  further  intoxication  and  thus 
offers  the  body  a much  greater  chance  to  battle 
with  the  poison  already  entered.  In  a case  of 
puerperal  infection,  however,  the  primary  focTis 
sends  into  the  body  living  germs,  which  produce 
more  toxin  as  they  multiply.  Their  deleterious 
activity  will  continue  in  spite  of  the  elimination 
of  the  site  of  their  origin.”  Does  this  same  prin- 
ciple not  apply  to  syphilis? 

In  two  hundred  necropsies  of  patients  dead 
from  puerperal  sepis  Koehler  has  seen  only  four 
in  which  conditions  might  have  been  considered 
fairly  favorable  for  a hysterectomy.  These  few 
have  no  practical  significance.  The  operation  of 
ligating  the  pelvic  veins  has  not  become  as  popu- 
lar as  many  predicted  it  would.  The  prin- 
cipal objections  to  this  operation,  as  noted  by 
Koehler  and  Ehrenfest,  are:  “There  exists  no 

definite  agreement  concerning  the  most  favorable 
site  of  the  ligation.  Formerly  as  a rule  only  the 
hypogastric  and  spermatic  veins  were  ligated. 
Failures  led  to  further  investigations  and  it  was 
observed  that  very  frequently  the  thrombosis  will 
extend  much  higher  or  might  have  occurred  in 
anomalous  vessels  so  that  the  customary  ligation 
was  obviously  insufficient.  Some  authors  claim 
that  they  have  palpated  thrombosed  spermatic 
veins  through  thin  abdominal  walls.”  I have 
personally  heard  it  said  that  they  could  be  easily 
palpated  through  the  vagina.  They  further  say: 
“While  we  confess  that  we  have  never  been  able 
to  do  this,  we  deny  that  even  this  finding  is  of 
distinct  merit  since  it  does  not  decide  the  essen- 
tial question  whether  the  thrombosis  is  not  al- 
ready extending  into  the  renal  veins  or  still 
higher  up.  What  advantage  would  it  be  to  pal- 
pate thrombosed  veins  on  one  side  without  any  in- 


formation as  to  whether  possibly  vessels  much 
further  up  on  the  other  side  were  already  in- 
volved? What  is  gained  by  the  palpation  of 
affected  veins  as  long  as  we  cannot  at  the  same 
time  exclude  a co-existing  lymphangitis,  and  are 
absolutely  ignorant  as  to  whether  pus  might  be 
already  traveling  through  the  tubes  toward  the 
peritoneal  cavity?”  I am  firmly  for  the  “let 
alone”  treatment  in  the  matter  of  abortions  with 
sepsis.  Unless  there  is  hemorrhage  I refuse  to 
do  anything  but  treat  the  patient  according  to 
her  symptoms.  Many  practitioners  could  save 
their  abortion  patients  if  they  would  destroy  their 
curretts  and  patiently  sit  by  and  let  the  Lord  do 
the  work.  Their  patients  should  be  put  to  bed 
and  the  bowels  kept  open.  I sometimes  order  a 
low  douche  to  flush  the  debris  from  the  vagina 
and  very  occasionally  am  obliged  to  lift  a piece 
of  secudine  from  the  cervix  in  order  to  facilitate 
drainage. 

In  conclusion,  I wish  to  say  that  I am  not  en- 
thusiastic, or  greatly  impressed  with  the  surgical 
treatment  of  puerperal  sepis.  I rarely  operate 
upon  these  cases.  I follow  what  I am  pleased  to 
call  the  medical  treatment.  This  plan  may  be 
followed  by  any  intelligent  practitioner  if  he  will 
protect  both  the  patient  and  himself  by  having 
the  assistance  of  competent  consultants.  This 
he  would  do  if  he  had  the  care  of  any  other  sur- 
gical patient.  I believe  in  the  efficacy  of  good 
food,  fresh  air,  skilled  nursing,  and  sufficient 
drugs  to  keep  the  excretory  organs  active  and 
the  heart  steady.  Such  therapy  will  cure  most 
of  our  cases  which  the  Lord  intends  us  to  keep 
with  us.  It  has  been  said:  “If  you  have  a good 

nurse,  and  keep  the  windows  open,  you  will  need 
little  medicine  and  less  surgery.” 

121  South  Sixth  Street. 

DISCUSSION 

J.  F.  Baldwin,  M.D.,  Columbus:  In  the  treat- 

ment of  puerperal  infections  everything  must  de- 
pend upon  the  correct  diagnosis  of  conditions 
present.  Cragin,  a number  of  years  ago,  made  a 
careful  study  of  twenty  thousand  consecutive 
puerperal  cases  at  the  New  York  Lying-In  Hos- 
pital. He  found  a little  over  10%  of  infections. 
Of  these  over  90%  were  cases  of  simple  sapremia 
from  retained  pieces  of  placenta  or  blood  clot,  or 
something  of  that  sort,  all  of  which  recovered  un- 
der expectant  treatment.  About  10%  of  the  cases, 
however,  had  a different  type  of  infection  and  it 
was  in  those  that  a mortality  of  54  deaths  re- 
suited. 

The  infections  constituting  this  10%  consisted 
in  pelvic  abscesses,  which  could  be  opened  through 
the  vagina,  or  would  ultimately  break  into  the 
rectum  or  vagina;  abscesses  in  a broad  ligament, 
which  would  result  like  the  pelvic  abscesses;  peri- 
tonitis, which- might  limit  itself  to  the  pelvis,  or 
become  general  with  promptly  fatal  results;  dry 
peritonitis,  in  which  there  is  a sheet  of  pus  lying 
beneath  the  peritoneum,  the  peritoneal  cavity  it- 
self being  free,  a condition  which  is  always  fa^l 
but  fortunately  excessively  rare;  and,  finally,  in- 
fected thrombo-phlebitis  in  which  the  infection 
might  be  limited  to  the  uterine  sinuses  resulting 
in  one  or  many  abscesses,  or  extend  into  the  veins 
of  the  broad  ligaments  and  thus  through  the 
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ovarian  veins  into  the  vena  cava,  or  involve  only 
the  veins  of  the  leg,  constituting  the  well  known 
phlebitis  or  “milk  leg.” 

In  cases  of  infected  pelvic  thrombo-phlebitis  the 
tendency  is  for  the  disease  to  extend  and  the 
death  rate  without  intervention  is  very  large, 
practically  100  per  cent.  With  operative  inter- 
vention the  mortality  will  be  very  greatly  re- 
duced, the  reduction  being  greater  in  proportion 
to  the  promptness  with  which  intervention  is  ex- 
orcised. Recently  I reported  67  operative  cases  in 
the  majority  of  which  infected  thrombo-phlebitis 
was  the  cause  of  the  conditions  present.  Of  that 
number  a shade  over  70%  were  saved.  I have 
repeatedly  challenged  gynecologists  and  obstetri- 
cians, particularly  those  who  advise  against  op- 
erative procedures,  to  point  out  which  ones  of 
those  who  recovered  they  thought  would  have 
gotten  well  without  operation,  and  which  ones  of 
those  who  died  they  thought  would  have  gotten 
well  if  I had  not  operated;  the  challenge  has  never 
been  accepted,  but  several  who  have  responded 
have  indicated  that  it  was  a matter  of  skill  in 
diagnosis.  That  challenge  is  still  extended  to 
those  who  oppose  all  operative  measures. 

Within  a few  weeks  I have  had  referred  to  me 
three  cases  of  serious  puerperal  infections;  in  one 
case,  seen  in  Athens,  there  had  been  typical  chills 
and  fever,  and  there  was  quite  a mass,  apparently 
an  abscess,  at  the  right  horn  of  the  uterus.  The 
patient  was  brought  to  Columbus  a day  or  two 
later  for  more  careful  study.  When  seen  in 
Athens  her  physician  said  there  had  apparently 
been  that  day  some  discharge  of  pus  through  the 
cervix.  Laboratory  study  at  the  hospital  showed 
a high  leukocytosis,  but  her  general  condition  was 
fair.  After  watching  her  for  a few  days  a 
thorough  examination  was  made  under  an  anes- 
thetic and  the  mass  at  the  right  horn  of  the  uterus 
was  found  to  be  much  smaller  and  was  evidently 
discharging  itself  through  the  uterus.  No  opera- 
tive treatment  was  indicated,  and  a few  days  latei 
she  was  allowed  to  go  nome. 

In  the  second  case,  following  an  induced  abor- 
tion, the  patient  had  had  repeated  chills  with  high 
fever,  and  when  brought  to  the  hospital  there 
vyas  little  wrong  with  the  uterus  itself,  but  the 
infected  blood  clots  had  evidently  gone  to  the 
right  heart  and  then  to  the  lungs,  and  she  was 
suffering  from  a grave  septic  pneumonia.  No 
operative  treatment  was  nossible.  She  returned 
home  on  the  fifth  day  and  died  at  the  end  of  a 
week.  Autopsy  showed  the  lungs  filled  with  mul- 
tiple abscesses.  • 

In  the  third  case,  grave  infection  had  followed 
a perfectly  easy  labor.  The  patient  had  been  fail- 
ing rapidly  with  a daily  temperature  of  104° : 
involution  was  not  taking  place  properly,  and 
after  three  or  four  days  I made  out  an  exceed- 
ingly tender  spot  on  the  posterior  surface  of  the 
uterus  as  repeatedly  determined  by  the  finger 
pressed  high  up  back  of  the  cervix.  Could  make 
out  no  involvement  of  the  veins  of  the  broad  liga- 
ments. Operation  was  advised  and  performed. 
Two  abscesses  were  found  in  the  posterior  wall 
of  the  uterus,  one  at  the  point  where  I had  felt  the 
tender  spot,  the  other  a couple  of  inches  higher 
up.  The  uterus  was  removed,  but  the  appendages 
were  saved.  On  section  of  the  uterus  suspicious 
tissue  was  found  in  each  broad  ligament,  but  no 
positive  abscesses.  The  morning  following  the 
operation,  the  patient’s  temperature  and  pulse 
were  pi’actically  normal,  she  was  feeling  fine, 
and  wanted  to  know  when  she  could  have  some- 
thing to  eat. 

A number  of  years  ago  a New  York  physician 
reported  a case  in  which  at  autopsy  a single  small 


abscess  was  found  in  the  uterus,  but  this  had 
been  sufficient  to  produce  a fatal  result. 

A number  of  years  ago  I saw  a young  man  who 
had  developed  multiple  abscesses  due  to  an  infec- 
tion from  an  internal  urethrotomy.  Abscess  after 
abscess  was  opened  with  marked  relief,  but  finally 
an  abscess  formed  which  could  not  be  located, 
though  I suspected  its  presence  in  the  obturator 
internus  muscle.  The  positive  presence  of  an 
abscess  at  that  point  could  not  be  demonstrated, 
and  the  four  of  us  in  charge  of  the  case  felt  it 
unwise  to  attempt  a deep  dissection.  The  patient 
died  of  septicemia.  Autopsy  was  made  by  the 
late  Dr.  Frankenberg,  Professor  of  Anatomy  at 
Starling  Medical  College,  but  he  could  find  no 
point  of  infection,  and  stated  that  palpation  gave 
no  evidence  of  trouble  in  the  obturator  internus. 
I finally  insisted  on  his  cutting  into  that  muscle, 
and  here  the  abscess  was  found.  In  that  case, 
therefore,  as  in  the  case  just  mentioned,  a single 
small  abscess  was  amply  sufficient  to  produce  a 
fatal  result. 

As  previously  stated,  the  matter  of  treatment 
in  these  cases  is  purely  one  of  diagnosis,  and  to 
a certain  extent  of  operative  skill.  The  patient’s 
condition  is  poor,  and  the  operator  must  know  ex- 
actly what  he  wants  to  do,  and  exactly  how  to  do 
it,  so  that  the  operation  may  pass  off  as  rapidly  as 
possible  but  with  the  necessary  thoroughness.  The 
man  who  treats  all  these  cases  expectantly  will 
save  all  his  cases  of  sapremia  and  most  of  the 
others,  and  they  will  be  the  vast  majority  of  all 
the  cases  that  he  sees;  but  on  the  other  hand  he 
will  lose  many  cases  unless  a correct  diagnosis 
is  made  and  proper  operative  intervention  insti- 
tuted. The  present  puerperal  death  rate  is  a dis- 
grace to  the  profession,  but  there  is  little  likeli- 
hood of  any  improvement  in  these  statistics  until 
the  profession  learns  to  make  a correct  diagnosis 
and  to  recognize  the  cases  in  which  operative  in- 
tervention is  necessary. 


New  Books 

New'  and  Nonofficial  Remedies,  1926,  con- 
taining descriptions  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on  Jan. 
1,  1926.  Cloth.  Price,  postpaid,  $1.50.  Pp.  459-*- 
XLIII.  Chicago:  American  Medical  Association, 
1926. 

The  book  contains  a cumulative  appendix 
(printed  on  buff  paper),  which  is  a list  of  refer- 
ences to  reports  of  the  Council  and  to  other  pub- 
lications dealing  with  articles  not  described  in 
New  and  Nonofficial  Remedies.  This  appendix  is 
thus  a valuable  and  quite  extensive  bibliography 
of  proprietary  and  unofficial  preparations. 

In  reference  to  the  work  of  the  Council  on 
Pharmacy  and  Chemistry,  the  Board  of  Trustees 
of  the  American  Medical  Association  in  their  re- 
port to  the  House  of  Delegates  stated  that  the 
success  of  the  Council’s  endeavors  will  depend 
less  on  the  work  done  by  the  Council  than  on  the 
support  that  is  given  by  the  rank  and  file  of  the 
medical  profession  and  that  this  support  can  be 
most  efficiently  given  by  physicians  (and  with 
fullest  justice  to  themselves  and  their  patients) 
by  confining  their  use  of  proprietary  medicines  to 
those  that  have  been  found  acceptable  for  inclu- 
sion in  New  and  Nonofficial  Remedies. 
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Psychopathology  of  a Crime  Wave* 

william  ravine,  M.  D.,  Cincinnati 


Newspapers  and  popular  magazines 
throughout  the  country  have  heralded 
outbreaks  of  crime  and  delinquency  as  a 
crime  wave. 

Doubting  the  existence  of  a so-called  crime 
wave,  and  believing  that  this  is  a state  of  mind 
suggested  to  the  readers  by  our  enterprising 
newspapers  we  have  subjected  the  material  of 
the  Juvenile  Court  to  careful  sociologic,  physical, 
mental  and  neurologic  study,  to  ascertain  the  fac- 
tors predisposing  and  specific  that  make  for  a 
criminal  career.  An  epidemologic  study  of  crime 
and  delinquency  has  led  us  nowhere  as  we  have 
no  seasonal  variation  in  the  occurrence  and  mani- 
festation of  crime. 

Various  geographic  areas  of  Cincinnati  show 
a great  preponderance  of  delinquent  individuals, 
but  here  poverty,  overcrowding  and  unhygienic 
conditions  are  factors. 

It  has  been  known  and  commented  upon  that 
the  delinquent  and  criminal  are  always  found  in 
close  association. 

The  earliest  symptoms  manifested  in  this  series 
was  10  years  of  age.  The  male  sex  predominates 
about  two  to  one. 

The  delinquent’s  heredity,  environment,  physi- 
cal and  mental  make-up  are  predisposing  factors, 
and  in  many,  a specific  cause  for  commitment  of 
crime.  A large  percentage  of  delinquents  are 
the  progeny  of  defective  and  abnormal  parents, 
the  greatest  percentage  occurring  in  the  feeble- 
minded and  epileptics. 

Environment  is  given  as  a cause  and  is  only 
credited  as  such  by  exclusion. 

The  physical  states  of  infections,  systemic  or 
focal,  may  be  contributing  or. specific  causes.  The 
pre-tuberculous  and  tuberculous  child  is  by  reason 
of  his  condition  restless  and  unstable  and  readily 
becomes  a behavior  problem  in  the  home  and 
school.  This  condition  readily  predisposes  them 
to  a career  of  delinquency  and  crime.  Syphilitic 
infections,  mostly  hereditary  and  congenital, 
makes  for  idiocy,  imbecility  and  instability  in  the 
nervous  system  and  the  production  of  conduct  and 
behavior  disorder. 

In  the  last  few  years,  lethargic  encephalitis 
has  been  a causative  factor  in  the  production  of 
delinquency.  One  case,  a boy,  T.  N.,  age  15,  given 
a psychological  examination  before  his  attack  of 
the  flu  and  was  rated  as  a bright  boy;  following 
the  disease  we  found  a lowering  in  his  intelligence 
quotient,  in  addition  to  the  manifestation  of  many 
psychotic  symptoms.  The  organic  neurological 
signs  in  the  above  were  an  inequality  of  the  pu- 
pils and  pateller  reflexes  with  an  increased  cell 
count  and  globulin  in  the  spinal  fluid,  with  nega- 
tive finding  for  lues.  The  mental  symptoms  were 
incoherence  of  speech,  carelessness  in  dress,  per- 


•Read  before  the  Section  on  Nervous  and  Mental  Dis- 
eases, Ohio  State  Medical  Association,  during  the  80th  An- 
nual Meeting,  Toledo,  May  11-13,  1926. 


severation  and  slight  hallucinations  of  seeing. 
This  boy  was  confined  in  an  insane  asylum.  His 
condition  remains  the  same,  no  symptoms  of  de- 
mentia praecox  have  manifested  themselves  after 
three  years. 

Another  boy,  A.  J.,  age  14,  after  an  attack  of 
frontal  sinusitis  and  ethmoiditis  developed  a 
frontal  abscess,  blindness  and  convulsive  seizures. 
This  boy  was  completely  changed  from  a normal 
boy  to  a nomad  and  hobo.  He  traveled  from 
coast  to  coast  until  confined  to  the  hospital  at 
Gallipolis  for  Epileptics. 

A colored  boy,  aged  10,  who  shot  a school 
teacher,  was  diagnosed  as  idiopathic  epilepsy  and 
the  son  of  an  epileptic  father.  He  was  sent  to 
the  Hospital  at  Gallipolis  for  Epileptics. 

A case  of  juvenile  paresis  in  a white  boy  age 
15,  with  typical  delusions  of  grandeur,  unequal 
pupils,  increased  cells,  globulin  and  positive  sero- 
logic findings  in  the  blood  and  spinal  fluid. 

The  following  is  an  examination  made  of  J. 
McK.,  21  years: 

Present  Situation:  To  determine  mental  status. 
Prisoner  is  charged  with  killing  patrolman  on 
duty. 

h amily  History:  Father  died  when  boy  was  an 
infant.  Cause  of  his  death  is  not  known.  Mother 
living  and  well.  Complains  of  pains  in  her  arms 
and  legs  and  is  somewhat  irritable  and  nervous. 
She  gives  her  age  as  50  years,  but  looks  much 
older.  One  half-brother  and  one  sister  are  living 
and  well.  There  are  no  nervous  or  mental  dis- 
eases present  in  the  family.  None  of  his  family 
has  ever  been  incarcerated  in  an  institution,  jail 
or  penitentiary. 

Personal  Histoo-y : He  is  the  eldest  child.  Was 

a normal  birth,  but  was  delayed  in  walking  and 
talking,  and  did  not  thrive  well  as  an  infant.  He 
was  partly  a breast  and  bottle-fed  baby.  He  had 
one  or  two  spasms  during  infancy.  He  wet  the 
bed  at  night  up  until  he  was  about  13  years  of 
age.  He  walked  and  talked  in  his  sleep  all 
through  infancy,  childhood  and  his  youth.  This 
occurs  now  at  times  when  he  is  overwrought  or 
excited. 

School  History:  He  began  school  at  the  age 

of  6 years,  but  was  always  playing  truant  on 
account  of  his  restlessness  and  his  inability  to 
master  his  lessons.  At  14  years  of  age  he  was 
transferred  to  a special  class  at  the  Boys’  Special 
School  for  Incorrigible  Boys. 

Personal  and  Sex  Histo'ry : Drank  beer  and 

whisky  at  12  years  of  age  and  has  been  drunk 
several  times.  Denies  the  use  of  dope  or  drugs 
of  any  kind.  He  was  sexually  aroused  early  and 
began  to  masturbate  at  about  8 years  of  age. 
At  times  indulged  in  sexual  perversions  with 
other  boys,  both  actively  and  passively.  Had 
sexual  intercourse  with  an  older  girl  at  the  age 
of  13  years  and  has  been  sexually  active  ever 
since.  Denies  having  ever  contracted  a venereal 
disease.  While  at  Ionia  Reformatory  he  had  a 
positive  reaction  in  his  blood  for  syphilis  and 
was  given  several  injections  of  salvarsan  for  this 
disease. 

Delinquency  and  Criminal  Record:  Was 

brought  into  the  Juvenile  Court  about  the  year 
1917,  by  his  mother  for  incorrigibility.  Later 
sent  in  by  the  school  authorities  for  persistent 
truancy  and  incorrigibility.  Mental  examination 
made  by  me  at  that  time  determined  that  he  was 
mentally  defective  and  abnormal.  On  these  find- 
ings he  was  sent  to  the  Boys’  Industrial  School  at 
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Lancaster.  At  the  end  of  one  year  he  was  placed 
on  parole.  He  forfeited  his  parole  by  being  ar- 
rested for  stealing  a ride  on  a train  in  another 
city.  Recommitted  to  Lancaster,  he  remained 
one  more  year,  at  the  end  of  which  time  he  was 
released  to  his  home.  He  was  frequently  pun- 
ished at  Lancaster  for  insubordination  and  fight- 
ing with  other  boys.  On  his  second  release  from 
Lancaster  he  began  a period  of  hoboing  over  the 
country  and  was  arrested  in  many  cities  and  in- 
numerable times,  so  that  he  cannot  remember  the 
number  of  times  and  places.  His  wanderings 
from  city  to  city  were  in  a vague  sort  of  a way 
without  any  definite  object  in  view.  It  was  part 
of  his  inner  urge  and  restlessness  as  he  states: 
“I  didn’t  care  where  I was  going,  I just  had  to  be 
on  the  go.”  Asked  by  the  examiner  if  voices 
urged  him  to  go,  or  some  queer  feelings  within 
him,  he  answers,  “Perhaps.”  In  June,  1924,  for 
stealing  an  automobile  in  Monroe,  Mich.,  he  was 
sent  to  the  Ionia  Reformatory.  After  serving 
one  year  he  was  paroled  on  June  16,  1925.  It 
was  during  his  recent  parole  period  that  he  stole 
a man’s  overcoat  and  while  being  arrested  shot 
the  officer. 

Personal  Habits:  Slovenly  and  careless  in  his 

personal  appearance.  Never  associates  with  other 
boys  or  men  as  he  gets  along  at  best  when  he 
goes  out  alone.  Drinks  at  times.  Smokes  in- 
cessantly. Enjoys  dancing  at  times.  Practices 
sexual  intercourse  to  excess  whenever  the  oppor- 
tunity presents  itself.  Was  taught  the  shoe- 
maker trade,  but  rarely  works  at  it.  Cannot  keep 
a position  long  as  he  comes  into  conflict  with 
other  employees  and  does  not  like  to  pin  himself 
down  to  regular  hours,  or  in  fact  any  routine.  He 
wishes  to  sleep  late  in  the  morning  and  retire 
late  at  night.  He  has  no  religious  or  fraternal 
affiliations.  Has  never  cared  for  or  loved  a girl; 
however,  he  admits  he  cares  a great  deal  for  the 
girl  with  whom  he  was  arrested.  He  has  been 
sexually  intimate  with  her  for  several  months. 
She  is  a divorced  woman.  Never  plays  cards. 
Plays  pool  at  times.  He  becomes  very  indignant 
when  asked  by  the  examiner  if  this  girl  supplied 
him  with  money,  and  later  admits  she  did.  Never 
reads,  as  big  words  baffle  him  and  get  him  dis- 
gusted. He  has-  never  read  a book  in  his  life, 
rarely  reads  the  newspapers  for  the  same  reason 
as  alwve.  Does  not  enjoy  picture  shows  or  thea- 
tres as  he  is  too  restless  and  cannot  see  anything 
in  them. 

Physical  Examinatioii:  He  is  a well-developed 

and  nourished  white  male,  weighing  about  150 
pounds.  He  is  about  5 feet  6 inches  tall.  Head 
is  medium  sized — about  54  C.  M.  Face  is  very 
broad  and  he  has  high  cheek  bones.  Eyes  are 
puffy.  Ears  set  back  on  head.  The  face  is 
asymmetrical — the  right  side  being  larger  than 
the  left.  The  teeth  are  decayed  and  poorly  kept. 
The  gums  are  neglected  and  the  two  upper  front 
teeth  are  badly  decayed  and  broken.  Chest  is 
flat  and  covered  with  a pimply  eruption.  Breath 
and  heart  sounds  show  no  impairment.  Pulse — 
80  per  minute.  No  fever  present  on  any  of  the 
days  examined.  Blood  pressure — ^Systolic,  130 — 
Diastolic,  80.  Genitalia  well  formed  and  large. 
Show  no  evidence  of  active  venereal  disease. 
Urine — 1020 — acid,  no  albumen  or  sugar  present. 
Some  gonorrheal  shreds  are  present  in  the  urine. 
Wasserman  of  the  blood  negative. 

Neurological  Examinxition:  Pupils  are  un- 

equal and  react  sluggishly  to  light.  Right  pupil 
larger  than  left.  The  pateller  reflexes  are  some- 
what sluggish  and  unequal.  Right  weaker  than 
the  left.  No  sensory  disturbance.  No  sphincter 
disturbance.  No  disturbance  in  speech  or  gait. 


Mental  Examination:  Sullen  facial  expression. 
Maintains  an  air  of  indifference  throughout  the 
entire  examination.  He  answers  questions  put 
to  him  slowly  and  hesitantly.  He  expresses  him- 
self in  the  simplest  terms,  exhibiting  a very  lim- 
ited vocabulary.  Q.  What  day  of  the  week  is  it? 
A.  Tuesday.  (Correct.)  Q.  Date.  A.  I dont’t 
know  and  don’t  care.  Q.  Year?  A.  1925.  (Cor- 
rect.) Q.  Name  the  months  of  the  year  in  their 
regular  order.  A.  Starts  correctly  and  omits 
September  and  October  repeatedly.  Q.  Recite  the 
names  of  the  months  of  the  year  backwards. 
Thinks  a long  time,  face  becomes  flushed,  gets  ex- 
cited and  answers : A.  I can’t  make  that,  don’t 

bother  me.  Q.  Mayor  of  Cincinnati.  A.  I don’t 
know.  Q.  Governor  of  Ohio?  A.  I don’t  know. 
Governors  and  that  stuff  don’t  bother  me  at  all. 
I never  could  get  that  at  school,  that’s  why  I ran 
away.  Asked  by  the  examiner  what  he  could 
do — answers:  “I  can  do  anything  any  other  guy 
can  do,  if  I want  to.”  Admits  having  a violent 
temper  and  delusions  of  persecution  because  he 
has  caught  several  people  looking  at  him  on  the 
street  as  if  he  were  a rube,  and  several  times 
they  have  talked  about  him.  This  gets  him  very 
sore  and  he  has  smacked  a few  in  the  face.  He 
has  no  insight  into  his  present  condition  and  is 
not  worried  about  the  outcome.  His  general  in- 
formation is  poor.  His  reasoning  and  judgment 
is  poor.  He  does  not  know  right  from  wrong. 
His  moral  sense  is  blunted  and  under-developed. 
His  moral  code  is:  “Go  after  anything  you  want 

and  get  it  if  you  are  a better  man  than  the  other 
fellow.”  On  the  Binet-Simon  mental  test  he 
grades  8 years  of  age,  with  an  intelligence  quo- 
tient of  about  65.  Examined  at  the  Vocation  Bu- 
reau of  the  Board  of  Education  on  October  5, 
1918,  his  mental  age  was  10  years  and  3 months, 
with  an  intelligence  quotient  of  73,  showing 
clearly  that  he  is  deteriorating. 

Motive  for  the  Crime:  Says  he  did  not  intend 

to  shoot  the  policeman,  but  intended  to  get  the 
other  fellow. 

Summary  and  Diag7iosis:  1.  During  his  in- 

fancy and  his  school  years  he  was  abnormal  and 
mentally  deficient,  characterized  by  his  being  a 
behavior  problem  at  home  and  at  school.  2.  Very 
early  in  life  he  was  brought  to  the  Juvenile  Court 
and  on  account  of  mental  defect  and  abnormality 
he  was  confined  in  the  Boys’  Industrial  School. 
3.  Confinement  in  a correctional  institution  did 
not  deter  or  inhibit  his  criminal  tendencies.  4. 
Due  to  mental  defect  and  abnormal  urge  he  wan- 
dered about  as  a hobo  from  city  to  city.  5.  He 
has  the  facial  expression  of  an  inferior.  6.  Men- 
tally he  shows  evidence  of  deterioration.  In  1918 
he  tested  10  years  and  3 months.  In  1925,  about 
8 years.  A normal  individual  in  this  time  would 
have  improved  his  mental  rating.  7.  By  reason 
of  mental  defect  and  abnormality  he  does  not 
know  right  from  wrong.  8.  His  having  had  a 
positive  reaction  for  syphilis  in  1924,  with  the 
signs  on  part  of  his  pupils  and  reflexes  are  suspi- 
cious signs  of  a beginning  syphilitic  infection  of 
his  brain.  9.  Diagywsis:  1.  Feebleminded.  2.  De- 
mentia Praecox.  3.  Beginning  Syphilis  of  the 
Brain.  10.  Recommendation:  He  should  be  seg- 
regated for  life  by  being  incarcerated  in  the  Lima 
Hospital  for  the  Criminal  Insane. 

The  following  is  an  examination  made  of  J.  H., 
22  years  of  age: 

Present  Situation:  Asked  why  he  is  in  jail, 

he  answers  laughingly:  “Oh,  I hit  a woman  on 

the  head.” 

Family  History:  Father  and  mother  and  one 

sister  living  and  well.  (Boy’s  statement.)  No 
mental  or  nervous  diseases  in  the  family. 
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Personal  History:  He  is  the  oldest  child.  Had 

measles  and  typhoid  fever.  Denies  having  con- 
vulsions or  spasms.  Denies  bed  wetting.  Denies 
talking  or  walking  in  sleep.  He  has  never  fainted. 

School  History:  Began  school  at  the  age  of  6, 

attended  but  a few  years.  He  was  a poor  pupil. 
It  was  difficult  for  him  to  get  his  lessons  or  adjust 
with  the  teachers  and  boys  in  school. 

Personal  History  (continued) : He  smokes,  de- 
nies sexual  intercourse,.  Admits  sex  perver- 
sions, both  actively  and  passively.  Asked  about 
sexual  intercourse,  which  he  denies  having  had, 
he  answers  laughingly:  “That’s  one  thing  I just 

tried  to  get  by  hitting  this  woman  on  the  head 
and  never  got.”  Q.  Have  you  ever  been  in  an  in- 
stitution or  jail?  A.  Yes,  I had  a good  time  at 
Lancaster,  Columbus  and  the  House  of  Refuge. 
I can’t  say  exactly  how  long  I was  there. 

Physical  Exarrmuition:  He  is  tall,  well  devel- 

oped and  nourished.  Head  is  very  large  and  has 
a semblance  of  hydrocephalus.  The  pupils  are 
equal  and  respond  to  light  and  accommodation. 
The  left  eye  is  crossed  and  has  signs  of  an  old 
ulcer  on  it.  The  voice  is  high  pitched,  husky  and 
squeaky.  It  is  a typical  “goose  voice,”  due  to 
the  pressure  of  the  thyroid  gland,  which  is  en- 
larged, on  the  laryngeal  nerve.  Heart  and  lungs 
show  no  abnormalities.  The  finger  nails  of  both 
hands  are  bitten.  The  little  finger  on  the  left 
hand  is  contracted  and  atrophied.  Genitalia 
large.  Reflexes  are  exaggerated. 

Mental  Examination:  He  has  an  unintelligent, 

silly,  idiotic  expression.  He  has  a goose  voice. 
Answers  all  questions  put  to  him  laughingly. 
General  information  poor.  Reasoning  and  judg- 
ment poor.  Has  been  indifferent  to  his  a;  rest 
and  detention.  Constant  facial  grimaces  through- 
out the  examination.  He  admits  that  he  delib- 
erately planned  to  assault  the  woman  and  have 
sexual  relations  with  her.  Q.  What  made  you 
assault  this  woman?  A.  I wanted  the  lady  to  go 
with  me.  Q.  What  should  be  done  with  you  now? 
A.  It’s  hard  to  tell  what  they’ll  do,  but  I should 
worry.  Admits  being  sexually  aroused  when  he 
first  saw  this  woman.  Denies  sexual  gratifica- 
tion after  striking  her.  Marked  mental  defect 
present.  No  interests  or  ambitions.  Has  a vio- 
lent temper.  Is  very  impulsive.  Has  delusions 
of  persecution  and  has  hallucinations  of  hearing 
at  times.  He  thinks  people  are  talking  and  plan- 
ning against  him.  Asked  about  his  delusions  of 
persecution  and  hallucinations  he  answers: 
“They’ve  been  talking  about  me  and  they  looked 
at  me  quite  funny.”  He  admits  getting  into 
fights  with  people  because  he  thought  they  were 
doing  something  wrong  against  him.  Diagnosis : 
1.  Dementia  Praecox.  2.  Feebleminded.  3.  Crim- 
inalistic. Remarks:  When  comparing  the  pre- 

vious examination  of  this  boy  made  by  me  ten 
years  ago,  there  is  marked  deterioration  and  the 
mental  aberration  stands  in  the  foreground.  This 
boy  is  definitely  insane  and  should  be  placed  in 
an  institution  for  the  criminal  insane. 

Sex  perversion  is  encountered  frequently  in 
both  girls  and  boys.  Here  again  the  males  pre- 
dominate. 

Both  male  and  female  impersonators  were 
found  in  both  sexes. 

The  feeble  minded  group,  comprising  about  20 
to  25%  of  the  admissions  to  the  court,  were 
mostly  the  congenital  type,  a few  followed  at- 
tacks of  meningitis  and  undetermined  febrile  at- 
tacks. 

Crime  is  a symptom  of  a disordered  or  defect- 


ive individual.  The  defect  may  be  physical,  men- 
tal, hereditary  or  environmental.  The  proper 
study  of  crime  and  its  treatment  resolves  itself 
not  upon  the  criminal  act  but  upon  the  study  of 
the  individual  committing  the  crime,  and  only 
along  these  lines  can  proper  measures  be  pro- 
mulgated for  its  cure  and  eradication.  Crime 
may  be  the  symptom  of  disease  in  a great  ma- 
jority of  cases. 

In  the  recidivists,  or  repeaters,  one  attack  pre- 
disposes to  another  and  in  this  it  resembles  some 
of  the  infectious  diseases. 

The  feeble  minded  are  the  easiest  diagnosed 
and  our  present  measures  for  its  treatment  are 
the  most  adequate  of  any  type  that  we  encounter. 
The  most  difficult  problem  in  diagnosis  and  treat- 
ment is  presented  by  the  psychopath  and  the 
moron.  These  individuals  look  well,  talk  well 
and  adjust  reasonably  well  with  their  brethren 
and  it  is  difficult  for  the  laymen  and  many  judges 
and  lawyers  to  believe  that  they  are  defectives 
and  in  many  instances  dangerous  to  be  at  large. 

The  typical  delinquent  runs  a very  striking 
life  history,  viz.:  During  infancy  he  is  a feed- 

ing problem.  Later  disturbances  of  sleep  and 
conduct  show  themselves.  He  may  even  be  con- 
sidered bright  and  clever,  but  his  abnormalities 
outshine  his  normal  traits.  At  school  he  is  very 
early  a disturbance  in  the  class,  then  a truant  and 
finally  a delinquent  or  criminal. 

Naturally  there  are  many  variants  to  this  type 
and  all  symptoms  need  not  be  present,  to  make 
the  diagnosis  of  defective  delinquent. 

Alcoholism  and  acquired  venereal  disease  have 
played  a small  part  in  the  production  of  delin- 
quents. 

A striking  thing  as  compared  with  Eastern 
Juvenile  Courts,  has  been  the  absence  of  drug  ad- 
diction in  any  of  our  cases  during  the  ten  years’ 
experience. 

Statistically  our  cases  will  rate  about  the  fol- 
lowing: 

60  to  70  per  cent. — no  etiologic  factor  can  be 
found  for  the  delinquency. 

20  to  25  per  cent. — definitely  feebleminded. 

1 to  3 per  cent. — psychopaths  or  defective  de- 
linquents. 

% to  1 per  cent. — psychotic  cases  of  which  de- 
mentia praecox  is  the  com- 
monest type. 

% to  1 per  cent. — organic  nervous  disorders, 
mainly  epilepsy,  brain  ab- 
scess, lethargic  encephalitis 
and  syphilis  of  the  nervous 
system. 

In  our  series  the  delinquency  and  crimes  range 
from  truancy  to  homicide. 

The  average  age  group  is  14  to  16  years. 

The  establishment  of  psychopathic  departments 
in  all  criminal  and  juvenile  courts  will  readily 
bring  about  an  early  diagnosis  and  determination 
of  the  abnormal  and  defective  individuals  with 
the  proper  institution  of  individual  treatment. 
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The  normal  individual  will  present  no  great 
difficulty  in  handling,  as  he  is  usually  the  first 
offender  and  rarely  repeats.  Probation  in  this 
type  of  case  is  usually  effective.  Other  types 
may  be  put  under  properly  supervised  probation. 

Probation  can  only  be  advised  after  complete 
study  of  the  physical,  mental,  neurolgic  and 
hereditary  make-up  of  the  individual. 

The  treatment  of  the  criminal  and  defective 
resolves  itself  into:  Segregation,  Eradication  of 

physical  defects.  Changed  Environment  and  Pro- 
bation. 

Summary : 

1.  The  crime  wave  is  a mental  state. 

2.  Crime  is  a manifestation  of  a disordered  or 
defective  individual. 

3.  The  time-honored  custom  of  the  treatment  of 
crime  by  punishment  has  failed  because  the 
law  presumed  that  the  individual  committing 


crime  was  normal  and  that  punishment  would 
deter. 

4.  Crime  must  be  treated  as  an  individual  medi- 
cal problem. 

5.  The  kind  of  type  of  crime  committed  is  sec- 
ondary. The  most  important  thing  to  de- 
termine is  the  type  of  individual. 

6.  All  criminal  and  juvenile  courts,  to  function 
properly,  should  have  adequate  facilities  for 
physical,  mental  and  neurologic  studies  of  its 
prisoners. 

7.  The  crying  need  of  the  hour  in  crime  pre- 
vention is  not  more  penal  institutions,  but 
more  adequate  facilities  for  study  of  the 
criminal. 

8.  Crime  Commissions  are  helpless  because  they 
study  symptoms  and  not  causes  of  crime. 

9.  The  treatment  of  crime  is  its  prevention. 

10.  The  predelinquent  child  is  the  future  criminal. 

12  East  Sixth  St. 
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IF  one  studies  carefully  the  modus  operand!  of 
any  big  problem  which  is  either  in  progress 
or  completed,  the  fact  immediately  comes  to 
the  fore  that  many  forces  were  lined  up  in  an 
organized  manner  to  lend  strength,  assistance, 
and  momentum  to  the  movement.  Be  this  in  the 
commercial,  agricultural,  financial,  or  scientific 
world,  no  big  accomplishment  results  from  the 
playing  of  a “lone  hand.”  To  combat  typhoid 
fever  effectively  from  a public  health  point  of 
view,  it  took  the  combined  efforts  of  the  various 
branches  of  medicine,  civic,  and  federal  forces, 
the  engineering,  and  the  police  departments, 
working  as  a unit  to  eventually  conquer  the 
enemy.  The  same  was  true  of  malaria  and  yel- 
low fevers,  bubonic  plague,  and  those  other  dis- 
eases which  decimated  population  after  popula- 
tion in  the  past. 

However,  as  we  study  the  fight  being  waged 
aginst  tuberculosis  and  unnecessary  infant  mor- 
tality this  fact  stands  out — that  the  medical 
world  first  educated,  and  then  called  in  as  its 
assistant,  the  lay  world,  and  together  they  went 
forth  to  battle.  This  marks  almost  a new  era 
in  public  health  work.  Organized  on  this  basis, 
wonderful  things  should  be  expected.  Since  the 
goal  is  the  elimination  of  all  preventable  disease 
in  the  world,  the  lengthening  of  the  span  of  life 
and  the  attempt  to  make  that  span  one  of  increas- 
ing happiness,  it  is  little  to  be  wondered  that  the 
Inv  world  submitted  to  this  education  and  is  now 

•Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  during  the  80th 
Annual  Meeting,  Toledo,  May  11-13,  1926. 

President  Public  Health  Federation,  Cincinnati,  Ohio 


so  vital  a part  of  this  forward  movement.  Thus 
the  cooperative  efforts  of  the  medical  and  lay 
world  brought  into  being  that  branch  of  medicine 
known  as  “public  health,”  or  better  still  “pre- 
ventive medicine.” 

Now  in  the  course  of  proceeding  in  this  field, 
many  little  organizations  and  some  big  ones 
(most  of  them  necessary)  came  into  being.  For 
example,  in  the  tuberculosis  work  we  can  enu- 
merate the  following  as  some  that  assisted  in  the 
work — milk  depots,  better  housing  leagues,  rec- 
reational leagues,  churches,  the  charities,  hospi- 
tals, sanatoria,  nursing  groups,  and  various  kinds 
of  rehabilitation  endeavors,  to  say  nothing  of 
all  of  the  leagues  directed  at  child  caring. 

Each  one  of  these  groups  as  a rule  had,  and 
still  have  many  separate  organizations;  they  have 
their  own  ways  of  raising  money  and  do  their 
work  in  the  manner  their  directors  suggest,  with- 
out considering  the  fact  that  they  are  all  workinj? 
toward  the  same  point — the  prevention  or  cure 
of  tuberculosis — and  that  by  working  as  a unit 
considerable  duplication  of  effort  and  time,  and 
much  unnecessary  expenditure  could  be  elimi- 
nated. The  confusion  in  some  cities  became  al- 
most hopeless  as  the  same  problems  arose  con- 
cerning cancer,  heart  disease,  social  hygiene, 
dental  prophylaxis,  and  now  diphtheria  and  scar- 
let fever. 

Cincinnati  presented  exactly  this  picture  of 
chaos  six  years  ago  when  a few  doctors  and  lay- 
men met  and  considered  the  feasibility  of  uniting 
allied  endeavors  for  the  purpose  of  eliminating 
duplication  of  work — pooling  budgets  here  and 
there,  outlining  plans  of  pursuits  and  conducting 
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open  forums  on  health  subjects.  The  Cincinnati 
Public  Health  Federation  resulted  from  this 
meeting.  It  is  the  health  branch  of  the  Com- 
munity Chest.  The  institutions  and  organiza- 
tions supported  by  popular  subscriptions  come 
very  nearly  being  organized  one  hundred  per  cent, 
in  Cincinnati.  Since  two-thirds  of  the  $1,800,000 
raised  goes  to  health  work  of  some  kind,  and 
since  so  many  people  of  the  city  contribute  to  the 
chest,  a health  federation,  established  under  that 
tutelage,  carries  with  it  considerable  prestige. 

ORGANIZATION 

As  it  now  functions,  the  Federation  is  consti- 
tuted as  follows: 

Although  the  Public  Health  Federation  is  a 
division  of  the  Community  Chest  and  the  Council 
of  Social  Agencies  of  Cincinnati,  it  functions  as 
a separate  and  distinct  organization.  It  has  the 
usual  offices  of  President,  Vice  President,  Secre- 
tary and  Treasurer,  and  members  at  large  chosen 
from  interested  and  representative  citizens,  both 
lay  and  medical.  However,  the  actual  work  is 
transacted  through  divisional  councils  of  which 
there  are  eight,  namely:  Cancer  Control,  Child 
Hygiene,  Housing,  Mental  Hygiene,  Mouth  Hy- 
giene, Nursing,  Social  Hygiene,  Tuberculosis. 

There  are  also  representatives  of  the  Cincin- 
nati Dental  Society,  and  the  Ohio  State  Associa- 
tion of  Graduate  Nurses — District  No.  8. 

There  are  two  salaried  positions,  that  of  execu- 
tive secretary,  and  educational  director.  The 
Federation  operates  on  a budget  of  $12,000  a 
year,  and  has  succeeded  in  doing  so  for  the  past 
six  years. 

It  is  of  interest  to  note  that  such  work  which 
does  not  rightly  fall  within  the  province  of  any 
of  the  divisional  councils  is  undertaken  by  the 
Federation  itself. 

The  close  affiliation  of  the  organization  with 
the  Health  Department  of  the  city,  the  Cincin- 
nati Academy  of  Medicine,  the  College  of  Medi- 
cine, the  Cincinnati  General  Hospital,  and  Uni- 
versity (representatives  of  each  serve  as  mem- 
bers at  large  or  as  officers)  serves  to  further 
strengthen  the  approach  to  various  problems. 

To  illustrate  how  some  things  have  been  ac- 
complished, it  might  be  of  interest  to  study  the 
activities  of  some  of  the  divisional  councils. 

MENTAL  HYGIENE 

Four  years  ago,  the  Council  on  Mental  Hy- 
giene, in  outlining  its  work  for  the  ensuing  year, 
decided  to  survey  the  situation  in  Cincinnati  with 
reference  to  feebleminded  children  and  the  men- 
tal hygiene  needs  in  general.  They  succeeded  in 
interesting  the  National  Committee  for  Mental 
Hygiene,  and  ere  long.  Dr.  V.  V.  Anderson,  at 
that  time  associated  with  that  organization,  and 
his  staff,  came  to  Cincinnati  and  spent  the  better 
part  of  a year  studying  the  courts,  the  charities, 
and  other  institutions.  Their  findings  were  in 
keeping  with  surveys  conducted  .elsewhere,  show- 


ing the  alarming  incidence  of  mental  illness  in 
repeated  offenders  brought  up  before  the  Mu- 
nicipal Court;  the  high  percentage  of  feeble- 
mindedness contributing  to  indigency  in  these 
cases.  These  same  factors  were  found  to  be  at 
work  in  schools  and  in  the  homes.  In  their  final 
report  they  recommended  that  a clinic  be  estab- 
lished in  Cincinnati  to  minister  to  the  needs  of 
such  individuals,  stressing  the  importance  of 
the  aJose  affiliation  of  such  a clinic  with  the 
schools,  the  charities,  and  the  Medical  College. 

The  estimation  of  a budget  for  a clinic  of  this 
type  was  $30,000.  Under  ordinary  circumstances 
the  raising  of  this  amount  of  money  for  what  at 
that  time  was  a rather  new  venture,  would  be 
fraught  with  many  obstacles.  However,  it  was 
only  the  following  year  that  the  Community  Chest 
carried  as  one  of  its  budgetary  items,  this  amount 
of  money  to  finance  the  “Central  Clinic,”  as  it  is 
now  called. 

The  head  of  this  clinic.  Dr.  Emerson  North,  is 
now  Professor  of  Psychiatry  at  the  Medical  Col- 
lege. Dr.  North  has  a large  staff  of  workers 
and  they  have  examined  to  date  fifteen 
hundred  cases.  The  staff  consists  of  associate 
psychiatrist,  psychiatric  social  worker  and  two 
trained  social  workers. 

In  addition  to  this,  the  medical  students  are 
afforded  splendid  opportunity  to  study  social 
psychiatry,  which  was  impossible  before  the 
establishment  of  the  clinic. 

It  has  been  of  great  interest  to  note  how  the 
schools  and  courts,  especially  the  Juvenile  Court, 
have  availed  themselves  of  the  clinic. 

CHILD  HYGIENE 

Four  years  ago  the  idea  of  Schick  testing  chil- 
dren was  not  nearly  as  popular  as  it  is  today. 
There  were,  however,  several  pediatricians  in 
the  city  who  were  interested  in  a demonstration 
on  a large  scale  of  the  Schick  test  for  diphtheria. 
The  Federation  assisting  the  health  officer  and 
supported  by  the  leading  pediatricians  erf  the  city, 
succeeded  in  getting  permission  to  test  the  chil- 
dren of  six  schools  in  the  city.  While  no  ma- 
chinery was  at  hand  to  enforce  the  test,  it  was 
gratifying  to  get  such  splendid  cooperation  from 
the  authorities  and  parents.  There  is  no  exag- 
geration in  saying  that  the  popularity  of  the 
Schick  test  gained  its  greatest  impetus  in  Cincin- 
nati after  this  demonstration. 

One  of  the  nicest  accomplishments  of  this  Com- 
mittee is  that  of  the  standardization  of  day  nur- 
series and  child-carnig  institutions,  which  came 
the  following  year.  Up  to  the  time  of  this  inves- 
tigation children  were  brought  to  day  nurseries 
and  left  there  under  the  most  meager  supervision, 
without  any  interest  as  to  whether  the  child  had 
a contagious  disease  or  not,  and  without  any  rec- 
ord being  kept  of  the  children.  The  nurseries 
themselves  in  many  instances  were  unsanitary 
and  poorly  supervised.  The  same  was  true  of 
most  of  the  child-caring  institutions  in  the  city. 
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Miss  Mary  Hicks,  at  that  time  educational  direc- 
tor of  the  Public  Health  Federation,  working  with 
a special  committee,  succeeded  in  standardizing 
such  institutions,  until  they  are  at  the  present 
time  most  commendable. 

Each  child  is  examined  physically  on  admis- 
sion— temperature  is  taken  each  time  it  is  brought 
in,  and  feedings  are  nicely  supervised  in  clean 
kitchens.  There  is  efficient  medical  and  nursing 
supervision. 

This  problem  in  the  beginning  was  especially 
acute  as  it  affected  negro  children.  There  prac- 
tically was  no  day  nursery  for  these  children. 
Two  of  these  at  the  present  time  are  as  good  as 
any  that  we  have  in  the  city. 

MOUTH  HYGIENE 

While  Cincinnati  occupies  about  two-thirds  of 
Hamilton  County,  and  whereas  the  children  in 
the  city  proper  were  receiving  fair  dental  super- 
vision, this  was  not  true  of  children  in  the 
county  up  to  two  years  ago.  The  Mouth  Hygiene 
Council  therefore  busied  itself  in  an  attempt  to 
develop  ways  and  means  of  interesting  rural  com- 
munities in  dental  correction  and  conservation. 

In  cooperation  with  the  county  health  officers, 
and  nurses  from  the  Associated  Charities,  a group 
of  dentists  headed  by  the  chairman  of  the  Mouth 
Hygiene  Council,  undertook  to  examine  the  chil- 
dren in  the  rural  schools  of  Hamilton  County. 
As  might  be  expected,  no  end  of  dental  caries,  and 
other  defects  were  found  to  exist.  An  arrange- 
ment was  thereupon  entered  into  with  the  den- 
tists in  nearby  communities  to  care  for  these  in- 
dividuals at  considerably  reduced  rates.  This 
work  has  proceeded  with  commendable  precision. 
Although  the  results  have  not  been  one-hundred 
per  cent.,  many  children  who  never  dreamed  of 
attention  of  this  kind  are  now  getting  dental  care 
and  will  continue  to  receive  it.  Hamilton  County 
has  just  appropriated  the  amount  of  money  neces- 
sary for  the  employment  of  a full-time  dentist. 

CARDIAC  CLINIC 

Cincinnati  is  sharing  with  other  cities  the  ap- 
palling death  rate  due  to  cardio-vascular  dis- 
eases. The  deaths  annually  from  diseases  of  cii’- 
culation  are  greater  than  any  other  cause. 

Up  to  two  years  ago  there  had  been  no  con- 
certed movement  in  Cincinnati  in  this  direction. 
This  was  true  of  no  other  city  of  equal  size.  Co- 
operating, with  the  National  Heart  Association 
the  Federation  superintended  the  opening  of  the 
first  clinic  for  the  prevention  and  relief  of  heart 
disease.  This  clinic  administered  to  the  needs  of 
children  in  its  beginning.  Now,  under  the  De- 
partment of  Medicine,  and  located  at  the  Cincin- 
nati General  Hospital  it  cares  for  adults  as  well. 
It  is  the  only  one  in  the  city.  Two  physicians  are 
in  attendance,  a nurse,  a social  service  worker, 
and  a motor  corps.  The  vocational  handicap  de- 
partment looks  to  the  securing  of  jobs  in  keeping 
with  the  handicap  presented  by  the  patient.  The 


nurse  at  the  clinic  follows  the  patient  in  indus- 
try. 

An  association  for  the  prevention  and  relief 
of  heart  disease  will  shortly  be  formed.  A sur- 
vey is  to  be  made  in  an  attempt  to  show  what  the 
city  needs  to  adequately  care  for  patients  of  this 
type  and  to  urge  provision  for  more  adequate 
convalescing  facilities. 

The  clinic  sees  all  cardiac  patients  discharged 
from  the  medical  wards  of  the  General  Hospital, 
and  those  referred  from  the  social  agencies. 
About  one  hundred  patients  are  now  attending 
the  clinic. 

LEGISLATIVE 

It  is  well  known  that  altering  statutes  and 
putting  through  legislative  bills,  are  tremendously 
difficult  of  accomplishment.  While  the  Public 
Health  Federation  has  been  far  from  a panacea 
for  such  ills,  it  has  been  helpful  in  this  direction. 
This  again  is  true  because  of  the  large  number 
of  citizens  interested  in  the  Community  Chest  and 
therefore  in  the  Federation,  but  also  because  it 
is  a free  lance  and  therefore  cannot  be  accused  of 
having  an  “ax  to  grind.” 

For  many  years  Longview  Hospital  for  the 
Insane  had  a dual  ownership.  It  was  owned  by 
the  county  and  operated  by  the  state,  and  because 
of  this,  conditions  have  always  been  in  a rather 
deplorable  state  as  to  the  care  of  patients,  equip- 
ment, and  physical  condition  of  the  institution. 

For  years  a somewhat  selfish  minority  of  the 
board  of  directors  of  the  asylum  refused  to  con- 
sent to  the  sale  of  the  institution  to  the  state  at 
what  they  considered  a very  reduced  rate.  On 
the  other  hand  the  state  refused  to  contribute 
more  than  what  it  considered  a just  share  for 
maintenance.  Neither  the  Cincinnati  Academy 
of  Medicine,  the  Health  Department,  nor  the 
Chamber  of  Commerce,  felt  that  it  was  within 
their  province  to  effectively  alter  the  situation. 

In  order  to  create  a city-wide  interest  in  the 
conditions  as  they  existed  at  Longview  at  that 
time,  the  Federation  called  a mass  meeting  which 
was  very  largely  attended,  and  the  entire  situa- 
tion was  threshed  out.  A delegation  was  ap- 
pointed representing  all  citizens  interested,  both 
lay  and  professional,  and  they  waited  upon  Gov- 
ernor Donahey.  As  a result  of  this,  an  arrange- 
ment was  agreed  upon  whereby  the  state  should 
purchase  the  asylum  at  an  agreed  appraisal. 

The  state  first  agreed  to  lease  the  institution 
with  the  privilege  of  purchase  at  the  end  of  two 
years,  so  that  no  time  should  be  lost  in  mitigating 
the  living  conditions  at  the  institution.  The  ad- 
joining county  infirmary,  practically  abandoned 
at  that  time,  was  included  in  the  lease  of  pur- 
chase, and  this  was  made  immediately  available 
for  insane  patients  who  were  at  that  time  sleep- 
ing on  the  floor.  While  the  purchase  of  the  in- 
stitution has  not  been  completed,  largely  owing 
to  an  injunction  filed  by  one  of  the  members  of 
the  board  of  trustees,  it  should  only  be  a short 
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while  before  this  untenable  condition  will  be  re- 
lieved for  all  times. 

FEEBLEMINDEDNESS 

The  Federation  supported  financially  the  cam- 
paign conducted  which  brought  about  an  appro- 
priation by  the  past  session  of  the  state  legisla- 
ture, for  the  purchase  of  a tract  of  land  upon 
which  an  institution  for  the  feebleminded  is  to 
be  constructed  in  the  southwestern  part  of  the 
state.  This  land  is  to  be  so  located  that  it  can 
be  used  by  Longview  Hospital  for  farming  pur- 
poses until  the  institution  is  built.  However,  a 
small  fund  was.  included  for  the  building  of  tem- 
porary structures  on  this  land  to  accommodate 
a small  number  of  feebleminded  patients  to  assist 
in  working  the  land. 

BOYS’  AND  girls’  OPPORTUNITY  FARM 

The  city  of  Cincinnati  has  for  many  years  op- 
erated a Boys’  and  Girls’  Opportunity  Farm. 
These  custodial  institutions  were  maintained  for 
adolescent  offenders,  mostly  delinquents.  There 
had  been  no  modern  method  of  conducting  these 
two  institutions  (which  are  separate  and  dis- 
tinct). The  procedure  of  instruction  was  archaic, 
and  maintenance  was  at  a low  ebb  largely  due  to  a 
depleted  city  treasury.  Conditions  at  the  Boys’ 
Opportunity  Farm  were  so  bad  that  the  court 
refused  to  commit  boys  to  that  institution. 

After  a careful  investigation  of  both  institu- 
tions the  Federation  recommended  to  the  city  of 
Cincinnati  that  these  two  institutions  be  turned 
over  to  the  Board  of  Education  (which  because 
of  its  non-political  control  usually  has  an  ade- 
quate budget)  and  that  it  be  vested  with  the 
power  of  maintaining  the  farms  and  shaping 
their  policies.  In  order  to  do  this  it  was  neces- 
sary to  get  a special  dispensation  from  the  legis- 
lature, which  was  accomplished.  At  the  present 
time  we  have  one  reorganized  Opportunity  Farm 
(that  of  the  boys’),  conducted  according  to  mod- 
ern methods,  to  be  followed  shortly  by  similar 
procedure  with  the  girls’. 

HEIALTH  EDUCATION 

It  is  of  course  obvious  that  most  of  the  work  in 
an  organization  like  the  Public  Health  Federation, 
is  of  an  educational  nature.  However,  there  are 
other  specific  features  that  the  Federation  has 
promulgated. 

NEGRO  SITUATION 

During  the  last  ten  years  the  negro  population 
in  Cincinnati  has  increased  53  per  cent.  This 
occurred  during  the  migration  of  the  negro  from 
the  outh  to  the  more  northerly  states.  Cin- 
cinnati occupies  geographically  the  same  posi- 
tion as  the  neck  of  a bottle  through  which  they 
passed.  Accordingly  a large  number  of  the  less 
desirable  element  remained  here.  Cincinnati  was 
faced  with  a housing  situation  resulting  from 
war  days.  The  situation  was  so  bad  that  Dr. 


Haven  Emerson  on  one  occasion  remarked  that 
it  would  be  cruel  to  house  guinea  pigs  in  the 
condition  existing  in  the  negro  sections  in  Cin- 
cinnati. With  the  exception  of  the  General  Hos- 
pital, and  its  clinics,  and  a small  private  hospital, 
the  negros  had  no  clinical  supervision. 

Although  constituting  only  9 per  cent,  of  the 
population  in  Cincinnati,  the  colored  people  con- 
tributed more  than  30  per  cent,  of  the  deaths 
from  tuberculosis.  The  lack  of  sanitation  was 
reflected  in  various  other  health  fields.  The  Com- 
munity Chest  and  the  Federation  a year  ago 
launched  forth  on  a vigorous  campaign  to  eradi- 
cate this  condition. 

An  interested  citizen*  provided  housing  facili- 
ties for  a negro  center  which  is  located  in  the 
midst  of  the  largest  negro  population.  The  Com- 
munity Chest  included  in  its  budget  the  funds 
necessary  to  conduct  social  service  and  clinical 
activities,  and  various  charitable  organizations  in 
the  city  have  their  representatives  stationed  at 
the  center  to  assist  in  the  work. 

The  clinic  has  a full-time  physician-in-charge, 
and  his  assistants  are  selected  partly  from  the 
colored  and  partly  from  the  white  groups  who 
are  paid  for  their  services.  There  is  a white 
nurse  and  a colored  nurse  in  attendance.  The 
city  health  department  cooperates  in  the  matter 
of  laboratory  assistance  and  in  any  other  way  in 
which  it  can.  The  clinic  had  its  formal  opening 
on  April  1st  of  this  year.  The  organization  is 
the  only  one  of  its  kind  in  this  part  of  the  country. 

MEDICAL  COLLEGE  EXHIBIT 

To  emphasize  further  the  value  of  the  most 
scientific  medical  methods,  and  in  an  attempt  to 
further  win  over  public  interest  from  quackery 
and  cults,  to  legitimate  medicine,  the  Federation 
managed,  directed,  and  financed  an  exhibit  at 
the  Medical  College  of  the  University  of  Cincin- 
nati, showing  the  steps  of  instruction  necessary 
to  educate  physicians.  The  exhibit  was  given  at 
the  College  of  Medicine  for  a period  of  one  week. 
During  this  time  student  activities  at  the  College 
were  suspended.  City-wide  publicity  was  given 
to  the  project  weeks  before  the  exhibition  opened, 
and  the  fact  that  30,000  people  attended  the 
various  features  of  interest  bears  witness  to  the 
interest  that  was  created.  Every  department 
participated  in  the  show  and  all  modern  methods 
were  carefully  explained  to  those  attending.  As 
a result  of  this  the  College  will  next  year  give  a 
series  of  public  lectures  of  a popular  nature  but 
of  scientific  interest. 

HOSPITAL  SURVEY 

The  educational  director  of  the  Public  Health 
Federation  working  under  the  Helen  Trounstine 
Foundation,  completed  a study  of  the  hospital 
situation  in  Cincinnati,  which  presents  a more 


•The  dwelling  of  Mr.  Michael  Shoemaker  was  given  by 
his  widow  for  this  purpose.  • 
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accurate  body  of  information  than  has  ever  yet 
been  available  on  v^rhich  facilities  we  have  and 
what  facilities  we  need.  This  survey  brought 
out  clearly  that  what  Cincinnati  needs  is  not 
more  beds  for  acute  illness,  but  better  use  of  the 
beds  that  we  now  have.  We  do  urgently  need 
additional  facilities  for  the  care  of  convalescents 
and  for  patients  of  the  so-called  chronic  and  in- 
curable type.  This  survey  also  showed  that 
there  is  great  need  for  hospital  facilities  which 
shall  provide  for  the  negro  who  is  able  to  pay  in 
whole  or  in  part,  for  his  care,  which  would  at 
the  same  time  give  an  opportunity  for  negro 
physicians  and  nurses  to  have  better  medical  ex- 
perience and  hospital  training. 

The  survey  recommended  the  formation  of  a 
Hospital  Council  to  better  correlate  the  work  of 
the  City  Hospital,  with  the  general  public  health 
needs  of  the  community. 

HEALTH  APPRAISAL 

One  of  the  significant  things  that  has  happened 
in  the  development  of  health  work  in  the  city 
during  the  past  year,  has  been  the  working  out 
of  a measuring  stick  for  evaluating  health  work 
done  in  towns  and  cities.  The  approved  form  was 
suggested  by  certain  national  organizations  and 
developed  by  a committee  of  health  officers  co- 
operating with  these  organizations.  The  ap- 
praisal of  the  work  of  the  City  Health  Depart- 
ment has  been  done  by  Dr.  William  Peters,  and 
that  of  the  private  agencies  by  the  educational 
director  of  the  Public  Health  Federation. 

The  approved  form  in  its  present  condition  is 
tentative  and  will  require  considerable  revision 
before  it  is  fully  satisfactory.  It  is  of  great  sig- 
nificance, however,  in  that  it  will  enable  cities  to 
form  a much  more  accurate  picture  of  how  well 
they  are  succeeding  in  their  health  work  and  to 
recognize  the  gaps  in  their  work.  It  will  pre- 
sent features  that  can  be  used  in  appealing  to  the 
public  for  adequate  funds  for  health  activities. 
One  of  the  marked  results  of  the  tests  made  here 
is  that  it  has  disclosed  a marked  difficulty  in 
evaluating  the  work  of  private  and  public  agen- 
cies due  to  the  lack  of  standard  methods  of  rec- 
ord-keeping and  to  the  lack  of  uniformity  in  de- 
fining types  of  service.  As  a result  the  health 
agencies  have  come  together  in  a series  of  meet- 
ings in  which  they  have  worked  out  concrete  sug- 
gestions for  more  uniformity  in  this  respect. 
This  of  itself  would  justify  the  measuring  stick. 
These  careful  definitions  of  service  are  also  help- 
ful to  overcome  the  objections  that  the  approved 
form  does  not  measure  the  quantity  of  work  done. 

WHAT  THE  CINCINNATI  PUBLIC  HEALTH  FEDERATION 
HAS  DONE  FOR  THE  CITY  AND  COUNTY 

It  may  be  justly  asked  at  this  point  why  should 
an  organization  of  this  type  exist  and  why  should 
not  the  city  health  department  and  the  county 
health  department  do  the  work  much  as  has  been 
outlined  above.  There  is  no  doubt  but  that  all 


of  this  work  should  be  done  by  the  county  or  the 
city,  and  as  time  goes  on  more  will  be  done  by 
those  organizations  and  less  by  private  agencies. 
This  must  surely  be  the  goal  toward  which  to 
work.  In  Cincinnati  as  in  other  cities,  however, 
there  has  been  a tendency  to  misjudge  the  impor- 
tance of  the  city  and  county  health  departments, 
and  this  with  the  lack  of  confidence  in  political 
groups  in  control  has  resulted  in  a very  meager 
appropriation  for  health  needs. 

Dr.  Peters,  our  health  commissioner,  is  attempt- 
ing to  protect  409,333  inhabitants  living  within 
the  corporate  limits  of  our  city,  which  embraces 
72  square  miles,  at  the  rate  of  $.43  per  capita. 
This  is  about  the  lowest  per  capita  rate  for  any 
city  of  the  group  in  which  Cincinnati  falls.  Dr. 
Peters  has  asked  this  year  for  an  increase  of  the 
budget  to  bring  the  rate  up  to  $.59,  which  is 
surely  a very  modest  sum.  This  increase  is  ac- 
counted for  in  additions  to  his  staff,  increases  in 
the  salary,  supplies,  material,  etc.  With  such 
conditions  existing  it  will  be  seen  at  once  that 
where  the  cooperation  of  a private  agency  and 
public  agency  is  sincere  and  whole-hearted,  great 
good  can  be  accomplished. 

The  Federation  has  repeatedly  emphasized  be- 
fore the  need  for  a larger  appropriation  for  public 
health  service.  It  has  assisted  the  health  com- 
missioner in  spreading  information  that  he  de- 
sired to  get  over  to  the  public.  The  health  com- 
missioner’s position  on  the  coordinating  commit- 
tee of  the  Federation  gives  him  ample  opportu- 
nity to  bring  his  problems  and  troubles  before 
that  group  and  in  that  way  elicits  greater  help 
from  the  city  at  large.  In  this  way  the  private 
agencies  have  been  able  to  strengthen  the  work 
of  the  Health  Department  and  to  assist  in  its  for- 
ward movements.  The  same  can  well  be  said  of 
the  work  of  the  county.  The  county  health  com- 
missioner has  the  same  relation  to  the  coordinat- 
ing committee  as  has  the  city  health  commis- 
sioner. Mention  has  been  made  above  of  the  as- 
sistance given  by  the  Federation  in  inaugurating 
a dental  hygiene  program  for  the  county. 
Through  the  council  of  nursing,  Dr.  Neal,  of  the 
county  health  board,  has  been  helped  repeatedly 
in  his  problems  in  this  field. 

Dr.  Arthur  Bachmeyer,  Superintendent  of  the 
Cincinnati  General  Hospital,  is  an  officer  of  the 
Federation,  and  is  one  of  the  most  active  workers. 
He  was  chairman  of  the  hospital  survey  and  one 
of  the  most  enthusiastic  workers  in  connection 
with  the  Medical  College  Exhibit.  It  was  because 
of  this  close  association  that  we  were  able  to 
bring  pressure  to  bear  on  the  county  commission- 
ers last  year,  to  finance  the  General  Hospital  for 
a year  during  financial  stringency  in  the  city. 
The  county  is  still  operating  the  tuberculosis  san- 
itorium  which  is  a department  of  the  General 
Hospital. 

It  is  believed  that  because  of  the  large  number 
of  people  associated  in  some  way  with  the  work 
of  the  Federation,  more  people  have  first-hand 
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knowledge  of  various  health  activities  than  would 
be  true  otherwise.  In  this  way  they  give  un- 
stintingly  of  their  time  to  help  in  crises,  and 
stand  ready  usually  to  serve  on  important  com- 
mittees. 

At  last  year’s  annual  meeting  of  the  Public 
Health  Federation,  Dr.  Haven  Emerson  presented 
a survey  of  the  work  of  the  health  work  in  gen- 
eral in  Cincinnati.  In  conclusion,  he  mentioned 
that  the  federation  of  health  activities  in  Cincin- 
nati has  been  accomplished  to  a degree  rare  in 
American  cities.  He  also  mentioned  in  his  re- 
port, criticisms  of  certain  phases  of  our  work  and 
called  attention  to  our  failures.  He  particularly 
stressed  the  need  for  an  active  Negro  Health  Cen- 
ter— and  a Council  on  Nursing — also  the  serious 
handicap  under  which  the  health  department  is 
working  due  to  the  lack  of  an  adequate  budget. 

The  interest  manifested  in  the  work  is  re- 
flected by  the  reaction  of  the  agencies  to  Dr. 
Emerson’s  criticism,  because  within  the  past  year 
the  Negro  Health  Center  has  been  established — 
the  Nursing  Council  has  been  reorganized  under 
the  chairmanship  of  the  director  of  the  School  of 
Nursing  and  Health  in  Cincinnati  General  Hos- 
pital, and  there  has  been  at  least  an  increase  in 
the  city  health  department’s  budget,  although  as 
yet  this  department  is  still  under-financed. 

CONCLUSION 

It  has  been  the  habit  of  the  Federation  at  its 
annual  meeting  to  show  a chart  of  the  program 
of  work  outlined  at  the  beginning  of  the  year 
with  lines  drawn  through  those  that  have  been 
accomplished,  and  leaving  open  those  that  are 
incompleted  or  in  the  progress  of  completion. 

It  need  hardly  be  stated  that  we  are  far  from 
the  one  hundred  per  cent,  mark  and  that  great 
discouragement  punctuates  many  of  our  endeav- 
ors. However,  it  would  seem  by  studying  the 
results  accomplished  under  the  federated  plan 
that  there  is  much  to  be  said  in  favor  of  coordi- 
nated efforts,  that  there  is  less  lost  motion,  and 
that  where  it  is  conducted  in  association  with  a 
community  program,  the  interest  of  those  aroused 
is  more  whole-hearted,  and  the  achievements  are 
at  least  in  certain  directions  commendable. 

19  Garfield  Place. 


A Case  of  Solitary  Tuberculosis 
Ulcer  of  the  Lip 

MARVIN  D.  SHIE,  M.  D.,  Cleveland 

The  infrequency  with  which  cases  of  soli- 
tary tuberculosis  ulcers  of  the  lip  occur 
leads  me  to  report  the  following  case; 

An  American  soldier  while  on  duty  in  Germany 
in  March,  1919,  developed  the  first  lesions  of  lupus 
vulgaris.  The  lesions  gradually  spread  over  his 
nose  and  a portion  of  both  cheeks  and  affected 
also  a small  area  on  the  left  breast.  During  the 


reminder  of  his  period  of  service  (until  Septem- 
ber 27,  1920),  he  received  out-patient  treatment 
for  this  condition  and  following  his  discharge  re- 
ceived further  treatment  from  his  private  physi- 
cian. Early  in  1921  the  lesions  had  entirely 
healed.  In  April,  1922,  a somewhat  similar  lesion 
appeared  on  the  cutaneous  surface  of  his  lower 
lip.  About  one  month  later  he  noticed  a hard 
nodule  on  the  inner  surface  of  his  lip  and  the 
lesion  itself  began  to  take  on  an  indolent  appear- 
ance. In  spite  of  A-ray  therapy  it  slowly  in- 
creased in  size,  and  a diagnosis  of  epithelioma  of 
the  lip  was  made  by  his  private  physician  and  by 
the  physicians  of  the  Veterans’  Bureau  who  also 
examined  him.  He  was  sent  to  the  Cleveland 
Marine  Hospital  August  31,  1922,  for  surgical 
treatment. 

Pertinent  findings  revealed  by  physical  exami- 
nation were  as  follows:  Well  nourished  and  de- 

veloped. The  skin  over  the  nose  and  left  cheek 
was  extensively  scarred  as  a result  of  healed 
lupus  lesions.  The  scarring  had  resulted  in  par- 
tial closure  of  the  right  nostril.  There  were  sev- 
eral small  ulcers  on  the  nasal  septum.  Oral 
cavity  negative.  On  the  lower  lip  there  was  a 
circular  ulcer  one-half  inch  in  diameter  in  the 
midline  and  wholly  on  the  cutaneous  surface.  The 
base  and  edges  were  markedly  indurated.  The 
base  was  fairly  clean  with  a few  pale  indolent 
granulations.  The  tissues  immediately  surround- 
ing the  ulcer  were  but  slightly  inflamed  and  did 
not  appear  to  be  infiltrated.  The  submental 
lymph  node  was  slightly  enlarged,  but  the  sub- 
maxillary and  cervical  nodes  were  not  involved. 
Neck — negative.  Chest  was  symmetrical  and 

showed  a small  scar  near  the  left  nipple,  the  re- 
sult of  a healed  lupus  lesion.  The  heart  and 
lungs  were  entirely  negative,  and  the  remainder 
of  the  physical  examination  including  the  blood 
Wasserman  was  also  negative.  Impression — 
early  epithelioma  of  the  lip,  possibly  superim- 
posed upon  lesion  of  lupus  vulgaris. 

On  September  2,  1922,  under  novocain  anes- 
thesia a V-shaped  piece  of  tissue  was  removed, 
including  the  ulcerated  area  with  a liberal  margin 
of  healthy  tissue.  The  lip  was  brought  together 
with  interrupted  plain  catgut  sutures  with  silk 
to  the  skin  and  the  mucocutaneous  border.  The 
histological  examination  showed  “marked  chronic 
inflammation  with  many  typical  miliary  tubercles 
of  the  proliferative  type.  No  evidence  of  malig- 
nancy. Diagnosis  tuberculosis.” 

The  operative  wound  healed  nicely  and  after  a 
few  weeks  the  scar  could  scarcely  be  noticed.  The 
submental  lymph  node  soon  returned  to  its  normal 
size.  For  over  a year  he  was  free  from  symp- 
toms. The  lupus  then  recurred  over  the  cheeks 
and  nose  and  invaded  both  nares.  The  disease 
progressed  during  1924  in  spite  of  active  radium 
and  A-ray  therapy  and  caused  extensive  destruc- 
tion of  the  intranasal  structures  with  gross  dis- 
figurement of  the  face.  During  1925,  however, 
the  condition  gradually  came  under  control  and 
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at  the  present  time  there  are  no  active  lesions.  At 
no  time  was  there  any  recurrence  of  the  lip  lesion 
and  there  has  never  been  any  evidence  of  pul- 
monary pathology. 

Comment. — This  case  resembled  epithelioma  so 
closely  that  it  had  been  so  diagnosed  by  at  least 
five  physicians  before  operatidh.  The  patient’s 
history  and  the  mode  of  onset  rather  favpred  the 
impression  that  he  had  an  early  epithelioma, 
probably  with  a lesion  of  lupus  vulgaris  as  a base, 
such  as  the  “lupus  carcinoma”  described  by 
Ewing.  This  condition  develops  in  a considerable 
proportion  of  cases  of  lupus  vulgaris  and  may 


arise  either  in  the  active  lesions  on  the  skin  or 
mucous  membranes  or  in  the  scar  tissue  of  the 
healed  lesions.  In  this  condition,  however,  the 
lesions  appear,  as  a rule,  in  several  places  and 
there  is  an  early  invasion  of  the  surrounding 
lymph  nodes  associated  with  internal  metastases. 
The  prognosis  is  very  grave.  The  solitary  tu- 
berculous ulcer  is  usually  shallow  with  irregular 
margins  and  contains  some  granulations.  It  is 
unusual  to  find  one  with  such  an  indurated  base 
and  margin. 

1657  Larchmont  Ave., 

Lakewood,  Ohio. 


Periodic  Health  Examinations  Emphasized  by  Dr.  Upham 
in  Annual  Oration  in  Medicine  at  W.  Va.  Annual  Meeting 


“Literary  prolixity”  with  its  latent  possibilities 
for  being  taken  as  truth  is  one  of  the  chief 
sources  of  power  wielded  by  those  who  menace 
scientific  medicine  and  public  health.  Dr.  J.  H.  J. 
Upham,  Columbus,  chairman  of  the  State  Asso- 
ciation Policy  committee  and  a member  of  the 
Board  of  Trustees,  American  Medical  Associa- 
tion, told  the  members  of  the  West  Virginia  Medi- 
cal Association  at  its  recent  annual  meeting,  held 
at  Morgantown. 

“Never  has  the  light  of  our  science  burned  so 
brightly,”  he  said,  “never  has  the  prestige  of  our 
profession  risen  to  such  heights,  never  have  the 
practitioners  of  the  healing  art  so  justified  their 
calling  as  at  the  present  time,  and  yet  never  has 
our  profession  been  so  assailed,  calumniated  and 
traduced  as  it  has  been  in  the  last  few  years.” 

“Articles  have  been  published,  interviews 
broadcast  and  pamphlets  written  attacking  medi- 
cal doctrines  and  medical  activities  in  the  en- 
deavor to  instill  distrust  in  the  public  mind  and 
undermine  the  confidence  of  the  people  in  modern 
medicine. 

“It  is  unfortunately  true  that  in  these  days  of 
literary  prolixity,  thinking  is  nearly  a lost  art; 
people  read  but  do  not  consider  or  analyze  and 
are  prone  to  accept  the  printed  word  at  its  face 
value,  hence  some  honest  people  have  doubtless 
been  deceived  by  the  activities  of  those  actuated 
by  self-interest,  whose  methods  have  been  ex- 
posed by  our  organized  profession  and  in  retali- 
ation they  have  carried  on  a systematic  propa- 
ganda of  abuse  and  misinformation. 

“We  must  be  patient  with  the  public,”  he 
warned,  “remembering  that  from  the  very  dawn 
of  medicine  with  its  long  association  with  the 
priesthood,  there  has  ever  been  a suggestion  of 
the  supernatural,  very  diffiicult  to  eradicate,  and 
a factor  to  be  reckoned  with.  We  must  confess 
that  this  habit  of  mind  was  rather  encouraged  by 
some  of  our  predecessors  and  that  we  are  now 
navinar  the  penalty,  in  that  these  modern  cults 


are  catering  to  the  very  superstitious  mental 
state  that  we  induced.  Diagnoses  cloaked  in  be- 
wildering terminology,  consultations  held  in  rit- 
ualistic secrecy,  garb  and  manner  calculating 
solemn  and  impressive;  this  side  of  the  practice 
of  medicine  of  not  so  many  decades  ago,  is  not 
so  gratifying.” 

Then  after  recounting  some  of  the  problems 
that  have  arisen  in  the  wake  of  the  cults  and  the 
means  taken  by  organized  medicine  to  oif-set 
these  abuses.  Dr.  Upham  enumerated  many  of 
the  leading  public  health  activities  undertaken  at 
the  behest  of  the  profession  and  some  of  their 
aspects  in  relation  to  better  community  health. 

The  periodic  health  examination  for  apparently 
well  people,  he  considers  one  of  the  great  move- 
ments of  the  day.  The  most  careful  attention  and 
consideration  of  physicians,  he  said,  should  be 
given  to  this  movement. 

“We  have  today,”  he  said,  “an  opportunity  to 
cooperate  in  a movement  of  preventive  medicine 
that  compares  favorably  with  any  of  the  great 
victories  over  epidemic  diseases  if  it  is  not  one  of 
the  greatest  campaigns  for  the  prevention  of  dis- 
ease that  has  been  inaugurated  in  many  years.  I 
refer  to  the  periodic  examination  of  the  appar- 
ently healthy.” 

“The  reason  for  the  failure  to  date  to  take  up 
more  rapidly  the  periodic  examination,  is  not 
hard  to  find.  Practitioners  of  medicine  have  so 
long  been  busied  with  the  care  of  the  sick  and 
relieving  the  suffering  that  they  have  developed 
a habit  of  mind  that  resents  anything  that  tres- 
passes upon  their  first  duty.  We  have  all  felt  a 
sense  of  irritation  at  being  called  out  for  trivial 
ailments  and  this  same  feeling,  more  or  less  un- 
consciously, extends  to  giving  up  the  time  neces- 
sary for  making  physical  examinations  of  the  ap- 
parently healthy.  The  essential  thing  is  for  the 
general  practitioner  to  be  convinced  of  the  great 
value  of  these  examinations  to  the  patient  in  the 
early  discovery  or  in  the  prevention  of  disease. 
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the  great  aid  the  data  obtained  may  be  in  the 
treatment  of  their  patients  when  they  are  ill,  and 
the  great  value  to  the  physician  himself  in  in- 
creasing his  diagnostic  skill,  and  the  periodic 
health  examination  will  become  a recognized  and 
important  part  of  routine  practice. 

“We  are  all  familiar  with  the  insidious  onset 
of  many  diseases,  and  how  many  of  them  may  be 
recognized  often  by  a careful  examination  before 
the  patient  himself  realizes  his  illness;  such  are 
diabetes,  tuberculosis,  cancer  of  the  uterus, 
breast,  stomach  and  elsewhere,  hypertension,  with 
or  without  vascular  sclerosis,  nephritis,  the  an- 
emias, etc.,  which  may  be  detected  at  perhaps  the 
only  favorable  time  for  their  treatment. 

“The  insurance  companies  are  quickly  recog- 
nizing this  more,  and  more  of  them  are  notifying 
their  policyholders  and  urging  them  to  go  to  their 
examiners  yearly  for  examination  free  of  cost. 
Why  do  they  do  this?  Is  it  pure  philanthropy? 
Far  from  it,  rather  a_  purely  business  proposi- 
tion; one  of  the  pioneer  companies  in  this  work 
claims  that  such  examinations  have  added  an 
average  of  two  years  of  life  to  their  policyholders, 
which  means  an  average  of  two  more  annual 
premiums  paid  at  a cost  of  only  five  or  ten  dol- 
lars for  the  examination,  which  is  very  good 
business  for  the  company.  This  is  merely  a mat- 
ter of  a few  more  dollars  saved  to  already  ple- 
thoric companies,  how  much  more,  how  immeas- 
urably greater  are  the  returns  to  the  individuals 
themselves  and  to  the  families  of  those  whose 
span  of  life  has  been  thus  lengthened! 

“Let  me  put  the  case  in  another  way.  Almost 
everyone  owns  an  automobile  nowadays,  and  all 
recognize  the  necessity  for  an  occasional  inspec- 
tion or  overhauling  by  the  mechanician.  Many 
arrange  for  periodic  service  by  which  every  month 
or  so  their  cars  are  carefully  inspected  for  signs 
of  wear  and  tear,  the  detection  of  minor  impair-- 
ments  and  the  like.  Why?  Simply  because  it 
has  proved  to  save  trouble  and  expense  in  the 
long  run,  gives  better  returns  on  their  investment 
and  prolongs  the  life  of  their  cars.  Most  of  you 
have  many  patients  that  earn  by  their  efforts 
annual  incomes  of  $2,500  or  $5,000;  do  you  realize 
that  this  means  an  invested  working  capital,  on 
a very  conservative  basis,  in  their  bodies  of  $50,- 
000  or  $100,000? 

“This  does  not  mean  money  in  the  bank,  or  in- 
vested in  bonds  or  otherwise,  that  will  bring  cer- 
tain returns  rain  or  shine,  health  or  sickness,  by 
no  means!  On  the  contrary,  it  is  only  potential 
money,  or  money  invested  in  a machine  that  is 
capable,  perhaps,  of  earning  more  if  properly  di- 
rected, or  earning  less,  if  improperly  treated,  and 
like  all  machines  it  will  gradually  deteriorate  and 
eventually  wear  out  entirely.  When,  therefore, 
such  individuals  come  to  us  and  present  their  50,- 
000  or  100,000  dollar  bodies  for  inspection,  in  or- 
der that  they  may  learn  if  they  are  running  at 
their  full  capacity,  whether  perhaps,  they  may 
be  made  more  efficient,  whether  there  are  any 


signs  of  beginning  wear  and  tear  which  may  be 
corrected  by  judicious  advice;  how  they  may  com- 
pare with  the  conditions  found  a year  ago, 
whether  or  not  the  load  should  be  lightened  to 
avoid  a breakdown,  when,  I say,  they  come  to  us 
with  such  requests,  dare  we  longer  refuse  them 
or  turn  them  off?'  The  duty  is  plain,  the  oppor- 
tunity is  present,  and  we  practitioners  must  arise 
to  the  occasion  and  prove  to  the  world  that  the 
medical  profession  is  a unit  in  seeking  to  prevent 
disease  as  well  as  cure  it. 

“The  periodic  examination  is  of  great  value 
also  in  the  treatment  of  disease.  There  is  no  one 
of  us  who,  at  times,  has  not  been  confronted  with 
conditions  when  it  would  have  been  of  great  value 
to  know  how  long  the  pathologic  state  had  been 
in  existence.  We  may  meet  any  time  cases  of  ne- 
phritis, pathologic  hearts,  malignancy  or  some 
other  like  diseases,  beginning  insidiously,  with  a 
very  misleading  clinical  history,  and  we  can  only 
estimate  approximately  as  to  the  duration  of  the 
morbid  state.  How  helpful  it  would  be  to  have 
the  report  of  examinations  made  six  months  or  a 
year  previously!  How  much  more  accurately 
could  we  judge  the  stage  and  progress  of  the  dis- 
ease and  how  much  better  would  we  be  prepared 
to  treat  it! 

“As  an  unfortunate  corollary  to  the  great  de- 
velopments in  mechanical  aids  and  laboratory 
methods  in  diagnosis  there  has  been  a growing 
tendency  to  neglect  the  older  and  simpler  meth- 
ods. I would  not  be  understood  as  implying  any- 
thing derogatory  to  the  many  wonderful  and  of- 
ten highly  technical  methods  of  precision  which 
have  been  developed;  many  of  them  are  at  times 
indispensable  and  are  always  valuable,  but  I do 
believe  their  popularization  or  exploitation  has 
led  to  a definite  neglect  of  the  old  and  tried  meth- 
ods of  physical  diagnosis  by  which  so  much  of 
importance  may  be  elicited,  and  by  which  a good 
working  diagnosis  may  be  made  in  really  the 
great  majority  of  cases.  There  are  conditions 
that  tax  all  of  the  methods  we  know,  but  usually 
our  laboratories  furnish  us.  with  additional  or  con- 
firmatory information  to  that  obtained  from  a 
careful  history,  the  use  of  the  trained  eye,  skilled 
palpation  and  percussion  and  an  educated  ear,  to- 
gether with  the  ordinary  simple  clinical  tests. 
Too  often  the  lack  of  an  A-ray  machine  or  lab- 
oratories is  made  a reason  for  failure  to  make  a 
thorough  physical  examination;  it  is  not  a rea- 
son, but  rather  an  excuse  and  is  a thing  to  be 
deplored. 

“A  still  poorer  excuse  is  sometimes  heard,  that 
a practitioner  cannot  afford  to  take  the  time  ne- 
cessary for  a thorough  examination,  as  the  pa- 
tient would  object  to  paying  the  family  practi- 
tioner an  adequate  fee,  while  more  or  less  cheer- 
fully paying  many  times  the  amount  to  a special- 
ist. The  average  American  hates  to  be  over- 
charged but  pays  cheerfully  if  he  feels  that  he 
is  getting  the  worth  of  his  money  and  on  that 
very  basis,  I earnestly  believe  that  the  average 
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patient  would  willingly  pay  a fee  in  proportion, 
considering  the  difference  in  overhead,  which 
would  well  repay  the  practitioner  financially,  in 
addition  to  the  increase  in  his  information  about 
the  patient’s  complaint  and  the  added  increase 
in  respect  from  his  patient  and  a boost  for  his 
own  superiority  complex.” 

In  closing  his  oration  in  medicine,  Dr.  Upham 
pointed  out  the  steps  taken  by  the  American 
Medical  Association  to  investigate  all  mechanical 
appliances  and  therapeutic  advances  so  that  the 
profession  might  readily  know  those  of  value  and 
those  of  little  or  no  value. 

An  open  mind  with  the  facility  for  absorbing  or 
casting  away  the  old  for  the  proved  newer  meth- 
ods, Dr.  Upham  believes  is  one  of  the  fundamen- 
tal requirements  of  the  present-day  physician. 

“We  should,”  he  concluded,  “investigate  with 
an  open  mind,  discard  the  useless,  refute  false 
claims,  but  avail  ourselves  of  any  means  of  value 
in  treating  human  ailments,  and  so  again  justify 
our  claims  as  practitioners  of  the  tpue  faith — 
Modern  Scientific  Medicine.” 


President  Bowers  Returns  After  Unusual 
Trip  to  Alaska 

The  president.  Dr.  L.  G.  Bowers,  Dayton,  has 
returned  from  a several  weeks’  journey  through 
southwestern  Alaska,  where  he  found  that  scien- 
tific medicine  had  invaded  these  commonly  con- 
sidered inaccessible  regions,  and  administers  to 
the  needs  of  the  sturdy  folks  that  inhabit  those 
places. 

After  a 15  days’  cruise  across  the  Gulf  of 
Alaska,  the  inside  passage  to  southwestern 
Alaska,  Dr.  Bowers,  left  the  ship  at  Seward  and 
traveled  by  rail  along  Copper  river,  a great  gla- 
cial stream.  At  Chitina,  he  took  an  automobile 
for  Fairbanks.  This  journey  of  318  miles  was 
through  some  of  the  wildest  and  most  picturesque 
parts  of  Alaska. 

Enroute  he  spent  two  night  at  famous  “road- 
houses of  the  Klondike  rush” — Sour  Dough  and 
Eapids.  The  chauffeur  told  the  president  that  on 
his  last  trip,  the  previous  week,  the  mercury 
reached  114  degrees.  Several  hundred  caribou 
and  occasional  mountain  sheep  were  seen.  Dur- 
ing the  long  winter  months  the  temperature  at 
Fairbanks  reaches  levels  of  70  degrees  below 
zero. 

From  Fairbanks,  he  visited  McKinley  park, 
making  the  journey  over  the  new  United  States 
Railroad.  At  Anchorage,  the  railway  terminal. 
Dr.  Bowers  was  much  impressed  with  the  pro- 
gressiveness of  the  city  and  predicts  much  for 
its  future.  There  he  met  Sidney  Lawrence,  noted 
landscape  artist,  and  was  fortunate  enough  to 
secure  one  of  his  autographed  paintings. 

In  the  great  quartz  mining  district,  120  miles 
north  of  Ft.  Yukon,  150  miles  north  of  the  Arctic 


Circle,  Dr.  Bowers  was  informed  that  the  maxi- 
mum summer  temperature  is  80  degrees  and  dur- 
ing the  winter  months,  zero  is  never  reached. 

From  McKinley  park,  he  returned  to  Seward  by 
rail  and  took  the  ship  to  Seattle.  The  return  trip 
took  eight  and  one-half  days.  During  the  eve- 
nings enroute  to  the  states,  entertainment  was 
provided  under  the  direction  of  ex-Governor  Sel- 
zer,  New  York.  Music  and  talks  by  men  repre- 
senting all  walks  of  life  comprised  the  program. 
After  a few  days  in  Seattle  and  San  Francisco, 
Dr.  Bowers  went  to  Crowley,  Colorado,  to  visit 
his  farm,  then  returned  home,  arriving  Septem- 
ber 28th. 

There  are  about  seven  men  to  every  woman  in 
southwestern  Alaska.  For  this  reason,  Dr.  Bow- 
ers humorously  states  that  it  would  be  an  ideal 
“hunting  preserve”  for  hopeful  maids  of  uncer- 
tain summers. 

The  prospects  for  big  game  hunting  in  that  sec- 
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tion  of  Alaska  are  so  glowing  that  Dr.  Bowers 
is  planning  on  a return  trip  in  a year  or  so. 

At  most  of  the  communities  and  settlements. 
Dr.  Bowers  found  well-equipped  hospitals  in 
charge  of  high  grade  men,  who  are  in  continuous 
touch  with  developments  in  scientific  medicine. 


Ohio  facts  recently  presented  by  the  Ohio 
Utility  News  reflects  the  enormous  size  to  which 
the  state  has  grown  in  recent  years.  There  are 
807  cities,  towns  and  villages  of  which  number  8 
have  more  than  100,000  population;  14  are  be- 
tween 25,000  and  100,000;  29  between  10,000  and 
25,000;  43  are  between  5,000  and  10,000;  53  from 
2,500  to  5,000;  152  from  1,000  to  2,500;  91  from 
500  to  1,000;  153  from  250  to  500  and  264  from 
100  to  250.  There  are  1,113,589  consumers  of 
natural  gas  and  1,085,886  users  of  electric  service. 
There  were  registered  for  the  first  four  months 
of  1926,  1,136,531  passenger  automobiles  and 
154,922  trucks. 
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Observations  and  Comments  on  Social 
Medicine  Abroad  by  Dr.  S.  J.  Goodman 
Upon  Return  from  European  Trip 

Exploitation  of  initiative,  skill,  and  knowledge 
of  the  individual  by  the  exponents  of  a socialized 
government,  is  prevalent  in  Europe,  according 
to  Dr.  S.  J.  Goodman,  Columbus,  Councilor  from 
the  tenth  district,  who  has  just  returned  from  a 
trip  abroad.  Never  was  there  a time  in  the  his- 
tory of  the  human  race,  when  such  activities 
were  more  prevalent  or  more  virile,  he  declares, 
from  observations  based  upon  contrasted  condi- 
tions seen  on  other  journeys  to  the  continental 
countries. 

In  Vienna,  Austria,  the  municipal  government 
has  taken  over  the  ownership  of  all  property. 
The  individual  still  retains  the  deeds,  but  the  gov- 
ernment establishes  the  rate  of  rent,  the  taxes 
levied  and  the  amount  that  may  be  spent  for  re- 
pairs. Moreover,  the  owner  of  a dwelling  pays 
rent  in  addition  to  taxes. 

A special  tax  is  levied  against  rooms  and  win- 
dows, the  proceeds  from  which  are  used  in  build- 
ing palaces  of  marble  and  bronze  for  the  working 
classes.  Surpluses  go  toward  magnificent  public 
baths.  Although  implicit  instructions  are  issued 
to  the  patrons  of  these  baths  to  lave  the  body, 
especially  the  feet,  before  entering  the  pools,  the 
government  takes  no  chances  and  has  provided  a 
moat  of  warm  water  about  the  pools,  through 
which  the  free-born  citizen  must  wade  and  at  the 
same  time  receive  a deluge  of  warm  water  from 
overhead  showers. 

The  maternity  hospital  of  the  “Krankenkasse 
der  Handlungsgehilfen  in  Wien”  is  but  one  of 
numerous  “panel-system”  medical  and  surgical 
institutions  in  Vienna.  This  particular  one.  Dr. 
Goodman  visited.  It  was  built  by  the  retail 
clerks  at  a cost  of  over  a million  dollars.  The 
funds  were  raised  from  levies  upon  the  govern- 
ment, the  employer  and  the  employees. 

This  institution  is  an  impressive  building  of 
marble  and  bronze  with  all  of  the  most  modern 
facilities  known  to  science.  The  capacity  is  about 
150  beds.  It  is  devoted  entirely  to  obstetrical  and 
gynecological  cases.  The  work  is  handled  by  a di- 
rector and  six  assistants,  who  spend  two-thirds  of 
their  time  there.  The  director  receives  about  $100 
per  month.  There  are  millions  for  construction 
and  equipment  but  pennies  for  the  personnel. 

The  engineer  regulates  the  heat  of  each  room 
from  a master-board  in  the  basement.  Each  in- 
fant has  a cubicle,  with  its  own  clothes,  bandages, 
supplies,  etc.  Greatest  care  is  exercised  with  in- 
fectious cases.  Patients  with  such  maladies  are 
brought  by  special  entrances,  have  special  quar- 
ters, and  even  use  special  sun-rooms,  gardens, 
terraces,  etc. 

The  wash  room  and  lounge  for  the  surgeons 
and  physicians  are  separated  from  the  operating 
room  by  a full-length  dear-vision  glass  partitions, 
so  that  they  may  see  the  preparation  of  the  pa- 
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tient,  the  progress  of  the  anaesthetist  and  other 
arrangements. 

Withal,  the  skill  and  knowledge  of  the  staff  is 
neglected.  It  is  starved  by  lack  of  sufficient 
funds.  The  shoes  of  these  men.  Dr.  Goodman 
says,  are  not  only  badly  scuffed,  but  in  many  in- 
stances so  worn  that  the  toes  protrude. 

Social  medicine  in  Vienna,  Dr.  Goodman  ob- 
served, has  prostituted  the  income  of  the  general 
practitioner.  Their  clothes,  while  meticulously 
brushed  and  pressed,  show  the  ravages  of  time 
and  penury,  while  shoes  are  almost  “soleless.” 
The  countenance  of  the  average  practitioner  is 
marked  with  hopelessness. 

Moreover,  the  people  as  well  as  the  physician 
have  suffered  in  direct  ratio  to  the  length  to  which 
scientific  medicine  has  been  socialized.  A citizen 
told  Dr.  Goodman  an  example  of  the  “panel” 
medical  service.  An  employe  was  injured  on  a 
structure.  Being  an  old,  responsible  employe,  the 
employer  notified  the  “panel  doctor.”  Two  days 
after  the  accident,  the  physician  arrived,  strode 
into  the  room,  stopped  some  six  feet  from  the 
bed  and  casually  inquired  about  the  nature  of  the 
injury  and  accident.  After  giving  the  details,  the 
patient  was  told  he  must  have  a sprained  back 
and  was  left  a prescription. 

Prescriptions,  it  seems,  constitute  the  forte  of 
the  harrassed  “panel  doctor.”  Bedside  examina- 
tion, personal  care  and  service  have  been  dis- 
placed. The  easiest  way  out  is  taken  by  the 
doctor. 

The  panel  system  is  on  a rapid  increase  also. 
Dr.  Goodman  believes  that  the  principal  reason 
for  this  is  the  status  of  industry  and  trade.  There 
is  so  much  unemployment,  that  the  worker  pre- 
fers to  get  into  a “panel  system”  then  go  on  the 
sick  list  for  his  existence. 

Foodstuffs  in  “panel  institutions”  are  of  the 
very  best  quality  and  are  cooked  entirely  by 
steam.  At  the  hospital  visited  by  Dr.  Goodman, 
the  food  w’as  as  good  as  any  served  in  the  best 
hotels.  Yet,  Dr.  Goodman  says,  patients  complain 
of  the  food  the  same  as  they  do  in  hospitals  in 
this  country. 

Many  of  the  older  physicians  are  leaving 
Vienna  to  practice  where  the  income  is  commen- 
surate with  their  needs.  Those  physicians  who 
are  in  modest  circumstances,  owe  their  condition 
to  income  from  opening  their  homes  to  student 
roomers,  rather  than  to  their  practice.  The  cost 
of  post-graduate  courses  and  lectures  are  some- 
what higher  than  before  the  currency  was  sta- 
bilized, but  still  on  a reasonable  basis. 

In  Italy  the  Fascist!  government,  under  the 
domination  of  Mussolini,  Dr.  Goodman  says,  has 
routed  the  swarms  of  beggars  by  putting  them 
to  work.  Those  who  will  not  work  are  sent  to 
rural  colonies  where  they  work  or  starve.  The 
government  is  electrifying  the  railroads,  repav- 
ing streets  and  making  an  effort  to  develop 
great  steamship  lines.  With  a balanced  budget, 
the  country  is  prosperous.  Fascist!  are  in  com- 
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plete  control  and  rule  with  an  iron  grip,  which 
the  populace  appear  to  like.  Italian  business 
people.  Dr.  Goodman  said,  are  unanimous  in 
praise  for  Mussolini.  Italy,  Dr.  Goodman  be- 
lieves, will  soon  dominate  the  steamship  business 
on  the  Southern  route  and  the  Germans  on  the 
Northern  route,  since  both  give  special  attention 
to  service. 

Newspaper  accounts  of  alleged  mistreatment 
of  Americans  in  Paris  gave  Dr.  and  Mrs.  Good- 
man considerable  apprehension  about  their  visit 
to  France.  Upon  arriving,  however,  they  found 
that  where  Americans  were  mistreated,  they  gen- 
erally deseiwed  it  or  invited  it. 

Social  medicine  throughout  Europe  builds  great 
structures  and  equips  them  with  all  the  latest 
instruments  of  precision.  Money  is  squandered 
without  end  for  the  material— the  gaudy  display 
of  communal  wealth — but  the  personnel, — the 
brains,  the  knowledge,  the  skill  of  the  surgeon 
and  the  physician,  is  woefully  neglected.  Palatial 
temples  are  tangible,  something  the  so-called 
“common  herd”  can  see;  the  physicians  and  the 
surgeons  are  the  workers  seen  only  in  sickness 
or  injury.  This  is  the  superficiality  of  social  medi- 
cine; the  real  menace  of  neglected  personnel, 
slovenly  service  and  decaying  ambition  is  not  on 
parade. 

Decades  hence,  perhaps,  it  may  penetrate  the 
brains  of  those  for  whom  these  monuments  of 
the  builders’  art  are  constructed,  that  the  grave- 
yards are  equally  as  definite  a memorial  to  the 
system  as  the  temples  themselves — evidence  of  a 
fallacious  system  erected  upon  the  sands  of  “so- 
cial welfare.”  

Malpractice  Suits  Increase 

Nineteen  years  ago,  the  Iowa  State  Medical 
Society  organized  a medical  defense  plan  for  its 
membership.  Since  that  time,  a recent  report 
shows,  230  suits  have  been  defended  and  128 
claims  disposed  of  without  suits. 

The  damages  sought  in  these  suits  totalled 
$3,035,597.99  or  an  average  of  $11,412.02  per 
suit.  The  total  cost  to  the  Iowa  State  Medical 
Society  is  given  at  $60,351.26,  or  approximately 
$262.39  as  the  average  defense  cost  per  suit. 
About  one-half  of  the  suits  were  based  upon  al- 
leged malpractice  in  reducing  fractures. 

In  1916,  the  Ohio  State  Medical  Association 
established  a defense  plan  which  has  been  in  con- 
tinuous operation  since.  During  the  ten  years  in 
Ohio,  130  suits  have  been  filed  and  99  threats  of 
suits  recorded.  For  this  same  period  in  Iowa,  141 
suits  were  filed.  About  one-half  the  suits  in  Iowa 
are  based  upon  fracture  cases,  a situation  similar 
to  that  in  Ohio. 

One  of  the  most  important  points  brought  out 
by  the  Iowa  report  was  the  fact  that  malpractice 
suits  in  that  state  are  upon  the  wane.  This  is  not 
true  in  Ohio,  however,  since  the  number  filed 
during  the  first  eight  months  of  1926,  indicates 
that  1926  will  show  an  increase  over  the  previous 
year. 


Interesting  Program  Assured  for  Annual 
Conference  of  Health  Commissioners 
Next  Month 

Committee  reports  for  the  morning  sessions 
and  speaking  programs  for  the  afternoon  ses- 
sions will  form  the  more  important  phases  of 
activity  at  the  seventh  annual  conference  of  Ohio 
Health  Commissioners,  which  is  to  be  held  in  Co- 
lumbus, November  8th  to  13th. 

The  Neil  House  has  been  tentatively  selected 
as  the  place  of  meeting.  Dr.  E.  R.  Shaffer,  state 
department  of  health,  who  is  in  charge  of  ar- 
rangements, has  announced. 

Each  of  the  morning  sessions  will  be  devoted 
to  receiving  a committee  report,  following  which 
the  subjects  presented  will  be  opened  for  discus- 
sion. The  committees  appointed  to  study  the 
problems  and  developments  in  the  following  sub- 
jects comprise:  Rabies  committee:  Drs.  E.  W. 
Misamore,  Findlay;  Robert  Lockhart,  Cleveland; 
W.  H.  Peters,  Cincinnati;  C.  L.  Vorhies,  Cam- 
bridge, and  N.  Sifrit,  Marion;  Communicable 
Diseases  and  Immunization  committee:  Drs. 

J.  J.  Sutter,  Lima;  E.  J.  Schwartz,,  Painesvile, 

C.  A.  Neal,  Cincinnati;  0.  M.  Craven,  Spring- 

field;  A.  G.  Sturgiss,  Marietta;  Rural  Sanita- 
tion committee:  Drs.  G.  T.  Wasson,  Bucyrus; 

J.  F.  Elder,  Youngstown;  P.  J.  Crawford,  Troy; 

D.  M.  Criswell,  Coshocton;  F.  J.  Crosbie,  Lex- 
ington.; Milk  committee : Drs.  H.  J.  Powell,  Bowl- 
ing Green;  H.  L.  Rockwood,  Cleveland;  G.  E. 
Robbins,  Chillicothe;  H.  G.  Southard,  Marysville, 
and  F.  R.  Dew,  St.  Clairsville. 

Supplementing  these  four  committees,  which 
are  made  up  of  one  representative  from  each  of 
the  five  geographical  organization  sections  of  the 
state,  there  is  a general  committee  appointed  by 
Dr.  John  E.  Monger,  director  of  the  state  depart- 
ment of  health,  which  will  be  charged  with  the 
responsibility  of  studying  the  health  examination 
forms  used  in  the  public  schools  of  the  state,  with 
a view  of  revising  the  form  and  submitting  such 
recommendations  to  the  director  of  the  state  de- 
partment of  education  for  consideration  and  adop- 
tion. This  committee  comprises:  Drs.  0.  M. 

Craven,  Springfield;  W.  H.  Peters,  Cincinnati; 
H.  L.  Rockwood,  Cleveland;  R.  H.  Markwith, 
Akron;  W.  G.  Rhoten,  Wooster;  J.  C.  Riggin, 
Oberlin;  C.  A.  Neal,  Cincinnati;  H.  J.  Powell, 
Bowling  Green  H.  H.  Pansing,  Dayton;  G.  T. 
Wasson,  Bucyrus;  Robert  Lockhart,  Cleveland: 
C.  D.  Barrett,  Mansfield;  P.  B.  Brockway,  Toledo; 
J.  A.  Frank,  Columbus;  H.  E.  Kleinschmidt,  Co- 
lumbus, and  Misses  Zoa  McCaleb,  state  depart- 
ment of  health;  Mabel  Green,  Columbus;  Mary 
Ewalt,  Preble  county;  Carrie  Elliot,  Columbus; 
Nora  Abby,  Elyria,  and  Willoreta  Sears,  Mans- 
field. 

Following  a meeting  of  the  general  committee, 
a committee  of  five  will  be  selected  from  the  com- 
mittee members  to  draft  a report  and  recommen- 
dations. 
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Among  the  speakers  who  are  scheduled  to  ap- 
pear on  the  afternoon  programs  are;  Dr.  George 
E.  Vincent,  president  of  the  Rockefeller  Founda- 
tion, New  York;  Dr.  C.  E.  E.  Winslow,  Yale  Uni- 
versity, School  of  Public  Health  and  President  of 
the  American  Public  Health  Association;  Dr.  F. 
W.  Walker,  field  director,  American  Public  Health 
Association,  New  York,  and  Dr.  A.  G.  Mitchell, 
department  of  pediatrics.  University  of  Cincin- 
nati, College  of  Medicine,  and  Dr.  C.  0.  Probst, 
Columbus,  president  of  the  Ohio  Public  Health 
Association. 

Those  who  have  been  invited  to  participate  in- 
clude; Drs.  J.  H.  J.  Upham,  Columbus;  L.  G 
Bowers,  Dayton;  L.  L.  Bigelow,  Columbus,  and 
Roger  G.  Perkins,  Cleveland. 

The  Ohio  Society  of  Sanitarians  of  which  Dr. 
E.  R.  Shaffer,  Columbus,  is  secretary,  will  hold  a 
joint  meeting  with  the  health  commissioners  at 
one  session.  Organization  topics  are  to  be  discus- 
sed. If  possible,  it  has  been  announced  that  the 
society  will  be  affiliated  as  a state  chapter  of  the 
American  Public  Health  Association. 

Dr.  L.  E.  Bishop,  health  commissioner  of  Ten- 
nessee, is  planning  on  holding  a meeting  of  his 
sub-committee  of  the  American  Public  Health 
Association  in  Columbus  at  the  time  of  the  health 
commissioners  conference  to  consider  the  county 
health  appraisal  plan,  which  this  committee  has 
been  entrusted  to  work  out. 

Physicians  of  Ohio  have  been  invited  to  attend 
any  or  all  of  the  various  sessions  of  the  confer- 
ence. The  scheduled  sessions  close  Friday  after- 
noon. Arrangements  have  been  made,  however, 
for  those  commissioners  desiring  to  attend  the 
lowa-Ohio  State  football  game  to  remain  over 
until  Saturday  evening. 


A Tribute  and  Congratulations  to  the 
Cleveland  Academy  of  Medicine 

When  the  Academy  of  Medicine  of  Cleveland 
abandoned  its  old  home  on  Prospect  Avenue  for 
the  commodious  quarters  in  the  new  Cleveland 
Medical  Library  building,  on  the  campus  of  the 
College  of  Medicine,  Western  Reserve  University, 
the  Cleveland  Times  had  the  following  to  say; 

The  organized  science  of  medicine,  harbinger  of 
happiness  and  the  source  from  whence  most  hu- 
man blessings  flow,  passes  another  milestone  in 
Cuyahoga  county  this  month  in  its  eternal  quest 
for  truth. 

With  the  closing  of  activities  in  the  old  medical 
library  building,  2318  Prospect  Avenue,  and  the 
opening  of  the  Allen  Memorial  library,  Euclid 
Avenue  and  Adelbert  road,  the  Cleveland  Aca- 
demy of  Medicine  launches  a new  era  in  its  in- 
terminable struggle  to  alleviate  suffering  and  pro- 
long life.  In  its  new  home,  with  increased  facili- 
ties for  exchange  of  thought  and  concerted  ex- 
pressions, the  academy  faces  with  renewed  en- 
thusiasm the  unending  task  set  before  it. 

More  than  a century  of  medical  progress  is 
written  in  the  history  of  the  Cleveland  Academy 


of  Medicine.  What  marvelous  revelations  have 
been  made  in  the  treatment  of  diseases  during 
that  period!  The  origin  and  development  of  the 
science  of  bacteriology  can  be  found  within  this 
era.  Diseases  that  formerly  reaped  a tragic  har- 
vest in  human  life  now  succumb  to  serum.  The 
road  to  health,  in  front  of  which  for  unknown 
years  a detour  sign  has  been  standing,  now  is 
open  wide  to  the  people  of  Cleveland. 

Science  Triumphs 

In  the  history  of  medicine  are  written  the  suf- 
ferings, struggles  and  triumphs  of  mankind.  The 
sufferings  are  found  in  the  weird  practice  of  the 
ancient  “medicine  man.”  The  struggles  are  re- 
corded in  the  confines  of  a million  laboratories. 
The  triumphs  are  tabulated  daily  in  the  nation’s 
hospitals. 

On  May  24,  1824,  the  first  medical  society  was 
organized  in  Cleveland  at  a meeting  of  physicians 
at  the  hotel  of  Gains  Boughton,  on  the  northeast 
corner  of  St.  Clair  Avenue  and  West  Ninth  Street. 
Its  first  president  was  Dr.  David  Long,  who,  as 
the  first  resident  physician  had  arrived  in  1810 
and  opened  an  office  in  a frame  building  on  the 
site  of  the  present  American  House,  639  Supe- 
rior Avenue.  At  that  time  the  population  of 
Cleveland  was  57. 

The  first  city  directory  which  was  issued  in 
1837  shows  a population  of  4,800  and  contains  the 
names  of  27  physicians,  approximately  one  to 
every  178  inhabitants.  There  were  also  the  names 
of  a “botanic  physician,”  and  “Indian  doctor” 
and  a “professor  of  phrenology.” 

First  Library 

The  first  medical  library  was  authorized  in 
1826  with  Dr.  Lewis  F.  W.  Andrews  as  the  first 
librarian.  Cleveland  at  that  time  had  1,300  resi- 
dents. In  1859  the  society  was  reorganized  as  the 
Cuyahoga  County  Medical ' Society.  Ten  years 
later  the  society  was  reorganized  again  as  the 
Academy  of  Medicine  of  Cleveland. 

The  present  academy  was  formally  founded  in 
1902  with  Dr.  F.  E.  Bunts,  president;  Dr.  W.  T. 
Howard,  vice-president;  Dr.  W.  H.  Merriam, 
secretary;  Dr.  John  M.  Ingersoll,  treasurer,  and 
Drs.  J.  E.  Cook,  J.  B.  McGee,  C.  A.  Hamann, 
H.  E.  Handerson,  M.  Rosewater  and  W.  H.  Hu- 
miston,  trustees. 

In  reviewing  the  work  of  the  academy,  Dr. 
Bunts  says;  “It  has  taken  an  advanced  and  ag- 
gressive step  in  everything  that  has  been  for  the 
preservation  of  health  and  sanitation  of  our  city. 
It  has  demanded  and  obtained  the  recognition  of 
our  citizens  as  a body  of  men  interested,  not  only 
in  their  own  personal,  selfish  development,  but 
in  all  those  civic  interests  which  might  justly 
come  within  their  professional  horizon. 

Many  Interests 

“The  city’s  milk  and  water  supply  have  been 
attracted  and  benefited  by  its  scientific  interest 
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and  aid.  Child  welfare,  dispensary  abuses,  sew- 
age disposal,  control  of  typhoid,  vaccination, 
school  inspection;  these  and  many  more  public 
interests  have  attracted  their  active  aid. 

“It  is  hardly  necessary  to  repeat  what  it  has 
done  for  ourselves;  its  fight  against  unqualified 


and  illegal  practitioners;  its  broad  recognition  of 
old-time  antagonists;  its  loyal  support  to  the  pro- 
fession and  country  during  the  war,  and  many 
other  activities  which  have  been  of  a splendid 
character  and  reflect  the  greatest  credit  upon  this 
society.” 


Helpful  Hints  Relative  to  Suits  Against  Physicians 
for  Alleged  Malpractice 


Legal  liability  of  physicians  and  the  wide- 
spread knowledge  of  this  responsibility  has  led 
many  individuals  to  attempt  to  extract  “easy 
money”  from  the  doctors  through  judicial  action 
based  upon  soine  plausible  cause. 

Malpractice  suits  have  been  classified  by  W.  H. 
Oppenheimer,  St.  Paul,  Minnesota,  into  three  gen- 
eral groups; 

1.  “Those  where  (the  facts  being  undisputed) 
the  issue  is  whether  or  not  the  physician  or  sur- 
geon followed  the  usual  and  customary  practice  of 
physicians  and  surgeons  in  good  standing  in  his 
community  in  like  cases.” 

2.  “Those  where  there  is  a dispute  as  to  the 
facts  surrounding  the  propriety  of  the  treatment 
given;  the  treatment  actually  given,  in  other 
words  what  did  the  doctor  actually  do. 

3.  “Those  few  cases  where  it  is  claimed  that 
the  doctor  guaranteed  or  contracted  to  effect  a 
cure  or  some  other  result.” 

The  first  class  of  actions  deal  with  the  qualifica- 
tions and  ability  of  the  physician  or  surgeon. 
“The  large  majority  of  malpractice  cases  fall  in 
the  second  class”,  Mr.  Oppenheimer  says,  “and, 
contrary  to  the  common  impression,  these  cases 
are  nearly  always  determined  in  the  courts,  not 
from  a medical  aspect,  but  upon  the  issues  of 
fact.” 

“Every  doctor  knows  how  a very  slight  change 
in  facts  may  completely  alter  a case  from  a medi- 
cal standpoint.  But  what  every  doctor  does  not 
realize  is  that  protection  from  malpractice  cases 
rests  fully  as  much  in  assuring  a stable  state  of 
facts  as  in  medical  competency. 

It  is  axiomatic  that  an  honest  mistake  of  judg- 
ment in  diagnosing  a case  is  not  malpractice;  the 
doctor  is  not  liable  for  a mere  error  of  judgment 
provided  he  does  what  he  thinks  is  best  after  a 
careful  examination;  but,  as  stated,  the  mistake 
must  be  one  of  judgment  and  not  of  conditions; 
of  facts,  if  you  will,  upon  which  the  judgment  is 
based  and  which  are  ascertainable  by  methods 
usually  employed  by  competent  doctors.  What 
story  did  the  patient  tell  the  doctor?  What  in- 
vestigation did  the  doctor  make  to  ascertain  the 
facts?  A slight  variance  in  the  facts  when  re- 
cited in  the  court  room  may,  unless  successfully 
contradicted,  result  in  a verdict  against  the  doc- 
tor. 

As  has  been  well  said  by  the  Supreme  Court  of 


the  State  of  Minnesota;  “The  basis  of  the  proof 
of  negligence  and  of  the  hypothetical  questions  to 
plaintiff’s  experts  is  naturally  the  narrative  of 
the  family  or  friends  of  the  patient.  Their  testi- 
mony must  ordinarily  be  unsatisfactory  because 
of  the  presence  of  natural  bias,  the  absence  of 
technical  knowledge  essential  to  proper  observa- 
tion, and  often  the  want  of  opportunity  for  actual 
perception,  as  will  presently  appear  in  the  case. 
The  physician  is  liable  to  have  his  acts  mis- 
judged, his  motives  suspected,  and  the  truth 
colored  or  distorted,  even  where  there  are  no  dis- 
honest intentions  on  the  part  of  the  accusers. 
And  from  the  very  nature  of  his  duty,  he  is  liable 
constantly  to  be  called  upon  to  perform  the  most 
critical  operations  in  the  presence  of  persons 
united  in  interest  and  sympathy  by  the  ties  of 
family,  where  he  may  be  the  only  witness  in  his 
own  behalf.” 

“All  of  this  is  particularly  true  where  a doctor 
on  examination  finds  but  slight  chance  of  a com- 
plete recovery  yet  must  proceed  on  the  chance  that 
he  may  be  able  to  accomplish  what  is,  to  the  doc- 
tor at  least,  the  unexpected.  The  patient  must 
help,  of  course,  so  he  is  cheered  up  and  matters 
explained  in  the  most  hopeful  manner.  Favorable 
recovery  failing,  the  result  is  contrasted  with  the 
doctor’s  hopeful  statements. 

“The  patient  is  disappointed  and  dissatisfied 
and  begins  to  work  out  in  his  own  imagination  the 
reasons  for  the  failure  to  cure.  Imagination  as- 
sists him  in  coming  to  the  conclusion  that  the  doc- 
tor has  not  properly  treated  his  case.  In  time 
this  becomes  a conviction  on  the  part  of  the  pa- 
tient, and  the  latter,  his  relatives  and  friends  be- 
gin to  discuss  what  the  doctor  did  or  did  not  do, 
and  endeavor  to  find  something  to  support  their 
conviction,  namely;  that  the  doctor  was  guilty  of 
malpractice. 

“Discussion  continues  and  an  attorney  is  con- 
sulted, and  given  the  facts  which  have  grown  up 
in  the  imagination  and  mind  of  the  patient  and  a 
suit  is  started.  The  doctor  in  the  meantime  has 
gone  about  administering  to  other  patients,  this 
being  one  of  many  cases.  He  has  forgotten  the 
details,  he  has  no  records,  and  even  if  he  does 
happen  to  remember  the  details  of  the  case,  he  has 
no  one  to  support  them,  whereas  the  plaintiff  is 
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supported  by  all  those  who  are  peculiarly  in- 
terested and  biased.” 

Here  are  the  things  that  should  be  done  and  the 
things  that  should  not  be  done,  if  a physician  ex- 
pects to  avoid  malpractice  suits  or  sucessfully  de- 
fend them: 

Under  the  classification  of  things  that  every 
physician  should  do,  Mr.  Oppenheimer  places  the 
following; 

1.  Get  the  habit  of  keeping  records,  and  above 
all,  complete  records.  A poor  record  is  frequent- 
ly worse  than  none  at  all.  Reason:  Juries  give 
great  weight  to  records ; they  are  written  as  a rule 
before  trouble  appears  and  when  there  is  no 
motive  for  misrepresentation.  Adding  facts, 
though  true  to  a partial  record,  has  all  the  appear- 
ances of  adding  an  afterthought;  of  bolstering  up 
one’s  case. 

The  writer  has  often  thought  where  practical, 
it  might  be  well  to  have  printed  on  the  history 
card  of  the  doctor  and  of  the  hospital  a line  “the 
above  history  read  to  the  patient  and  found  cor- 
rect”, followed  by  a place  for  the  signature  of  an 
office  assistant,  nurse  or  interne,  and  to  have  the 
history  as  written  down  read  to  the  patient,  ac- 
quiesced in  by  him,  and  that  fact  noted  by  the 
signature  of  such  assistant. 

2.  Personally  examine  hospital  histories,  charts, 
reports  of  operations,  etc.,  and  see  that  any  in- 
accuracies or  omissions  are  immediately  corrected 
or  inserted. 

Reason:  The  profession  would  be  startled  to 

know  how  many  harmful  inaccuracies  in  charts 
and  reports  (seemingly  unimportant  at  the  time) 
become  in  a law  suit.  They  not  only  create  a false 
atmosphere,  but  strike  at  the  correctness,  at  the 
value  to  be  placed  on  other  portions  of  the  chart 
as  evidence. 

3.  Hospital  charts  and  other  (including  office) 
records,  should,  where  practicable,  show  names 
of  nurses,  interns  or  assistants  in  attendance  on 
the  cases  so  as  to  assist  them  as  witnesses  later. 

Reason:  Nurses,  interns,  assistants  frequently 
move  to  distant  places.  In  the  course  of  a year  or 
so,  it  may  be  hard  to  identify  a nurse  from  her 
handwriting  on  a chart.  A space  for  insertion  of 
the  names  in  the  hospital  chart  would  be  helpful. 

4.  If  a hint  of  trouble  appears,  secure  and 
record  names  of  witnesses. 

Reason:  In  addition  to  that  given  above,  let  us 
suppose  a patient  is  in  a ward;  how  helpful  it 
would  be  to  have  the  names  and  addresses  of  other 
patients  in  the  ward  to  testify  to  his  complaints, 
suffering  or  other  conditions. 

5.  Use  the  A-ray  and  save  the  pictures. 

Reason : The  A-ray  is  a record  which,  properly 

explained,  is  hard  to  disapprove.  Its  value  as 
evidence  lies  in  its  availability;  hence,  it  is  to  be 
preserved  until  all  danger  of  litigation  is  passed. 

5.  In  cases  of  serious  deformity  use  a camera 
before  treatment. 

Reason:  The  hardest  thing  for  a jury  to  under- 
stand is  a bad  result.  They  forget  doctors  are  not 
insurers;  and  this  is  particularly  true  where  the 
“before”  condition  is  pictured  by  the  plaintiff  as 
being  far  better  than  the  “after”  condition. 

The  things  that  a physician  should  never  do,  is 
listed  as: 

1.  Don’t  be  too  optimistic  in  the  presence  of  a 
patient  or  his  relatives  or  friends;  or,  if  you  have 
to  bolster  up  the  patient’s  courage,  be  sure  to  ex- 
plain privately  to  his  relatives,  the  true  situation. 

Reason:  Most  people  are  honest.  Misunder- 

standing frequently  starts  thoughts,  starts  dis- 
cussions that  lead  to  trouble  where,  but  for  the 


misinterpretation  placed  on  words  or  acts,  no  dis- 
cussion would  have  taken  place. 

2.  Never  criticise,  even  by  inference,  another 
doctor’s  work  without  being  absolutely  sure  you 
are  justified  in  so  doing. 

Reason:  You  never  can  really  grow  by  knock- 

ing the  other  fellow.  You  may  not  know  all  the 
facts;  and  furthermore,  the  facts  told  you  may  not 
be  correct. 

3.  Above  all,  when  a threat  of  suit,  or  a suit  is 
filed  do  not  discuss  the  case  with  anyone  except 
your  legal  representatives,  or  the  representatives 
of  the  indemnity  company. 


Medical  Military  Preparedness 

Recollections  of  the  stirring  scenes  that  fol- 
lowed the  famous  Morgan’s  raid  into  Ohio  63 
years  ago  in  July,  as  recounted  in  a Columbus 
newspaper,  show  that  the  medical  profession  was 
well  represented  in  the  defense  put  up  against  the 
raiders. 

Dr.  J.  M.  Dunham,  Columbus,  was  one  of  the 
small  band  of  200  stalwart  youngsters,  in  the 
service  and  supply  department  of  the  army  with 
headquarters  at  Cincinnati,  which  fared  forth 
to  meet  the  veteran  raider  and  his  regiment  of 
seasoned  fighters. 

This  incident  of  the  Civil  War  also  recalls  in 
vivid  manner  the  sacrifices  which  the  profession 
made  in  Ohio  during  this  conflict.  More  than  10 
per  cent,  of  the  entire  membership  of  the  Ohio 
State  Medical  Association  was  killed  in  action. 
Very  few  members  were  out  of  service.  It  was 
with  the  utmost  difficulty  that  the  annual  meet- 
ings were  conducted.  Aged  members,  unfit  for 
military  service,  did  their  very  best  to  keep  the 
home  fires  burning  and  the  organization  intact. 

During  the  late  World  War,  about  80  per  cent, 
of  the  membership  was  in  service.  Today,  hun- 
dreds of  Ohio  physicians  are  members  of  the  Re- 
serve Corps,  trained  and  ready  to  organize  upon 
colossal  scale  the  fighting  forces  of  the  country 
in  case  of  a major  emergency.  Ohio  physicians 
have  always  been  at  the  forefront  in  offering 
their  services  to  the  country  in  times  of  grave 
danger  or  threatened  invasions. 

Likewise,  the  physicians  of  the  United  States, 
through  the  suggestion  of  the  American  Medical 
Association  and  the  cooperation  of  the  State 
Medical  Associations  and  Component  County 
Medical  Societies  have  perfected  an  organization 
to  serve  the  community  in  times  of  catastrophies. 

Under  this  plan,  just  recently  announced  in  a 
Bulletin  of  the  American  Medical  Association  and 
the  July  issue  of  the  Ohio  State  Medical  Journal 
the  officers  of  the  component  county  medical  so- 
ciety take  immediate  charge  of  relief  work  and 
carry  on  with  the  assistance  of  colleagues  until 
the  government  or  private  agencies  enter  the 
field,  at  which  time  the  society  offers  cooperation 
but  retires  from  active  leadership. 

If  the  catastrophy  be  state  or  nation  wide,  then 
the  officers  of  the  state  and  national  organizations 
take  charge  with  the  county  medical  societies  as 
units  in  the  relief  scheme. 
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iNEWSNOTESs^OHIO 


Columbus — Dr.  and  Mrs.  J.  H.  J.  Upham  have 
returned  from  an  automobile  trip  to  Vermont 
and  New  Hampshire. 

Cincinnati — Dr.  Kenneth  L.  Weber  has  been 
appointed  assistant  superintendent  of  the  Ohio 
State  Hospital  for  the  Criminal  Insane,  Lima. 
Dr.  Weber  is  the  son  of  Dr.  and  Mrs.  Charles 
Weber. 

Dayton — Dr.  Charles  P.  C.  Buckner,  Philip- 
pines, has  been  assigned  to  Wilbur  Wright  Field, 
Fairfield,  as  surgeon.  Capt.  Thos.  H.  Miller  is 
Flight  Surgeon. 

Lakewood — Dr.  George  D.  Lowrey,  returned 
medical  missionary  in  China,  related  his  experi- 
ences at  a recent  meeting  of  the  Kiwanis  club. 

Cincinnati — Another  instance  of  medical  hero- 
ism became  public  recently  when  an  employe  of 
a Dockland  industry  was  seriously  injured,  neces- 
sitating a double  amputation.  Drs.  A.  H.  Carr 
and  J.  S.  Mathews,  Wyoming,  had  charge  of  the 
case.  Transfusion  was  necessary  and  Dr. 
Mathews  gave  his  blood  for  patient. 

Milford  Center — Drs.  John  and  J.  Dean  Boy- 
lan  have  installed  complete  X-ray  and  clinical 
laboratory  equipment  in  their  offices. 

Wauakoneta — Dr.  S.  H.  Sibert,  Freyburg,  has 
opened  an  office  in  this  city. 

Columbus — The  State  Medical  Board  has  re- 
voked the  licenses  of  the  following:  T.  W.  Clark 

and  F.  A.  Hopkins,  Canton,  for  lending  their 
names  to  an  illegal  practitioner  of  medicine; 
Samuel  F.  George,  Lima,  for  extravagantly 
worded  advertisements;  L.  D.  Chabut,  Youngs- 
town, upon  his  conviction  on  a charge  of  criminal 
abortion.  H.  S.  Gildard,  Lakewood,  was  fined 
$100  for  opening  an  office  before  he  had  obtained 
a certificate  of  licensure. 

Columbus — Wynne  Silbernagel,  son  of  Dr.  and 
Mrs.  C.  E.  Silbernagel,  Grandview,  has  entered 
Jefferson  Medical  College,  Philadelphia,  for  his 
medical  work. 

Tiffin — Dr.  E.  G.  Alexander,  Vickery,  has 
opened  offices  for  general  practice  here. 

Westerville — Drs.  Eric  C.  Gilles  and  Noel 
Kelaart,  junior  health  officers  of  Ceylon,  vis- 
ited friends  here  prior  to  their  return  to  Eng- 
land. 

Uhricksville — Dr.  Fred  A.  Bower,  formerly  of 
Bowerston,  has  opened  an  office  in  this  city.  Dr. 
Bower  completed  his  internship  in  a Pittsburgh 
maternity  hospital  recently. 

Toledo — The  Jom-nal  of  the  Indiana  State 
Medical  Association  recently  published  an  article 


on  “Phases  of  Gall  Bladder  Disease”  by  Dr.  Fred 
M.  Douglass,  this  city. 

Elyria — Miss  Fern  Thompson,  Memorial  hos- 
pital, and  Dr.  Eldon  L.  Russell,  Cleveland,  were 
recently  married.  Dr.  Russell  is  connected  with 
the  Cleveland  City  hospital. 

Middiet  oivn — Dr.  Mabel  Gardner  has  been 
elected  a fellow  in  the  American  College  of  Sur- 
geons. 

Logan — Dr.  Walter  Cruise  has  opened  an 
office  in  Zanesville,  after  completing  his  intern- 
ship in  a Zanesville  hospital. 

Cleveland — Miss  Idele  Goldberg  and  Dr.  Mar- 
tin S.  Golden  were  recently  married.  After  a 
sojourn  in  the  White  Mountains  Dr.  and  Mrs. 
Golden  returned  to  their  new  home  at  2318  South 
Boulevard. 

Cleveland — Steamship  officials  posted  a reward 
of  $1000  for  recovery  of  body  of  Dr.  B.  L.  Jones, 
Detroit,  drowned  while  enroute  horn  from  Buf- 
falo. 

Xenia — The  Xenia  Herald,  in  a recent  issue, 
paid  high  tribute  to  Drs.  Ben  R.  McClellan, 
former  president  of  the  Ohio  State  Medical  As- 
sociation, and  his  son,  Reyburn.  The  editorial 
stated  that  three  generations  of  the  McClellan 
family  over  a period  of  111  years  had  adminis- 
tered to  the  medical  needs  of  the  community. 

Cincinnati — Dr.  Elmer  Werner  recently  sailed 
for  Guatemala,  South  America,  where  he  will 
take  charge  of  the  American  hospital  in  that 
country. 

Willoughby — Miss  Helen  Marie  Gould  and  Dr. 
Charles  Joseph  Vosmik  were  married  recently. 
Their  new  home  will  be  on  Superior  avenue, 
Cleveland. 

Chillicothe — The  Hospital  Contact  committee  of 
the  American  Legion  is  reported  as  favoring  ad- 
ditional room  and  ward  space  at  the  federal  hos- 
pital near  here. 

Manchester — Dr.  Denver  D.  Coleman,  form- 
erly of  this  community,  now  located  in  Los 
Angeles,  was  here  recently  on  a visit  with  rela- 
tives and  friends. 

Toledo — Dr.  A.  H.  Schade  is  convalescing  from 
a recent  operation  for  appendicitis. 

Camp  Perry — The  112th  Medical  Regiment  un- 
der Col.  Harry  H.  Snively,  former  health  director 
of  Ohio,  underwent  a period  of  training  here 
recently. 

Steubenville — Dr.  H.  D.  McCullough,  Toronto, 
is  convalescing  from  a recent  illness. 

Colu7nbus — The  Dental  College,  Ohio  State  Uni- 
versity, has  been  given  a Class  A rating  by  the 
Dental  Education  Society  of  America,  following 
the  completion  of  the  new  dental  building  on  the 
campus. 

Ironton — The  fall  meeting  of  the  Central  Tri- 
State  Medical  Society  was  recently  held  in  Hunt- 
ington, W.  Va.,  with  a large  attendance.  Among 
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the  speakers  were:  Drs.  W.  Wayne  Babcock, 

Philadelphia;  F.  Brooks  Bland,  Philadelphia,  and 
S.  G.  Gant,  New  York. 

Cincinnati — Dr.  Carey  P.  McCord  was  recently 
quoted  by  local  newspapers  as  urging  physicians 
to  be  more  prompt  in  forwarding  reports  on  in- 
dustrial cases  to  the  Commission,  so  that  com- 
pensation to  families  might  not  be  delayed. 

Lorain — Dr.  Leonard  Stack  has  opened  a gen- 
eral practice  with  his  brother,  Dr.  R.  A.  Stack. 
Dr.  Stack  was  formerly  resident  surgeon  at 
Cleveland  City  hospital. 

Mansfield — Dr.  Robert  R.  Black  was  recently 
operated  upon  for  appendicitis. 

Columbus — L.  S.  McPhail,  president  of  a newly 
formed  syndicate,  has  announced  that  a four- 
story  medical  building  is  to  be  erected  soon  at  the 
corner  of  High  and  Buttles  avenue,  this  city,  at 
a cost  of  approximately  $500,000.  All  offices  in 
the  building  are  to  be  reserved  for  physicians  and 
allied  medical  sciences.  The  southwest  corner  of 
the  proposed  structure  will  be  opposite  the  White 
Cross  hospital. 

Columbus — Dr.  E.  H.  Chapin,  this  city,  recently 
returned  from  a few  weeks  sojourn  at  the  Mayo 
clinic,  where  he  took  post  graduate  work. 

Washington  C.  H. — Dr.  J.  F.  Wilson  has  been 
named  city-county  health  commissioner  to  suc- 
ceed Dr.  T.  F.  Myler,  recently  appointed  medical 
director  of  the  Sailors  and  Soldiers  Orphans 
Home,  Xenia. 

West  Salem — Dr.  C.  L.  Beatty,  Highgate,  On- 
tario, Canada,  has  announced  his  intention  of 
locating  here. 

Kenmore — Dr.  C.  F.  Love  has  been  appointed  a 
member  of  the  hospital  staff  of  the  Goodyear  Tire 
and  Rubber  company.  Dr.  Love  is  to  assist  Dr. 

H.  R.  Conn  during  the  morning  hours.  The  after- 
noon hours  will  be  devoted  to  private  practice. 

Columbus — Dr.  T.  R.  Fletcher,  chief  medical 
officer,  Ohio  Industrial  Commission,  Division  of 
Workmen’s  Compensation,  had  two  ribs  fractured, 
in  a fall  at  his  home  recently.  Dr.  Fletcher  has 
recovered  and  is  taking  care  of  his  duties  at  the 
Commission. 


New  high  records  were  established  last  year  in 
the  United  States  for  the  consumption  of  milk  and 
cream,  according  to  recent  announcements  of  the 
U.  S.  Department  of  Agriculture.  A total  of 

54.326.000. 000  pounds  of  milk  and  cream  were 
used  yast  year,  representing  an  increase  of 

1.554.000. 000  pounds  over  the  previous  year.  This 
represents  a daily  average  consumption  of  1.2 
pints  per  person  in  the  United  States. 


Mother’s  pensions  in  Ohio  paid  out  for  the  year 
1924-1925  is  given  at  $1,296,792.54  distributed 
among  6,095  mothers  as  compared  with  $1,231,- 
354.18  to  5,938  mothers  for  the  year  previous. 


Cornelius  C.  Abbott,  M.D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1896;  aged  65;  died 
August  13  of  paralysis.  Dr.  Abbott  had  prac- 
ticed in  Cincinnati  for  nearly  25  years.  Surviv- 
ing him  are  two  daughters  and  one  brother.  Dr. 
N.  W.  Abbott,  of  Cincinnati. 

Emma  L.  Boice-Hays,  M.D.,  Toledo;  Cleveland 
University  of  Medicine  and  Surgery,  1882;  aged 
68;  died  August  23.  Dr.  Boice-Hays  was  forced 
to  retire  from  practice  sixteen  years  ago  because 
of  ill  health.  However,  she  did  not  permit  her 
invalidism  to  bar  her  from  civic  and  patriotic 
work.  The  bulk  of  her  estate  was  left  in  trust 
for  the  benefit  of  sub-normal  children  in  Toledo. 
She  is  survived  by  three  brothers. 

Lewis  E.  Dougherty,  M.D.,  Greentown;  Colum- 
bus Medical  College,  1879;  aged  73;  died  sud- 
denly September  3 in  Akron,  of  angina  pectoris. 
He  had  been  in  practice  at  Greentown  for  45 
years.  Dr.  E.  G.  Dougherty  of  Canton  is  a son. 

William  M.  Dickson,  M.D.,  Waterford;  Star- 
ling Medical  College,  Columbus,  1897 ; aged  67 ; 
died  July  29  of  paralysis.  Following  graduation 
Dr.  Dickson  opened  offices  in  Bloomfield,  where 
he  practiced  until  1924  when  he  became  associ- 
ated with  his  son.  Dr.  H.  E.  Dickson,  at  Water- 
ford. He  served  as  state  representative  from 
1912  to  1914.  He  is  survived  by  his  son.  Dr. 
H.  E.  Dickson;  one  daughter,  and  one  brother. 

Jack  Henry  Grant,  M.D.,  Moorfield;  Medical 
College  of  Ohio,  Cincinnati,  1895;  aged  61;  died 
August  4 following  a stroke  of  apoplexy.  Dr. 
Grant  was  a veteran  of  the  World  War.  He  had 
practiced  at  Moorfield  for  the  past  five  years. 
Surviving  him  are  his  widow  and  one  daughter; 
a brother  and  a sister. 

George  W.  Homsher,  Camden;  licensed  1896; 
aged  79;  former  member  of  the  Ohio  State  Med- 
ical Association;  died  August  11.  Dr.  Homsher 
located  in  Preble  county  about  thirty  years  ago, 
and  had  served  as  county  health  commissioner 
since  1919.  He  was  a pioneer  student  in  archae- 
ology, and  for  several  years  and  was  field  man 
in  the  Miami  and  Stillwater  valleys  for  the 
Smithsonian  Institute  at  Washington. 

J.  Frank  Kahler,  M.D.,  Canton;  Medical  Col- 
lege of  Ohio,  Cincinnati;  1891;  aged  65;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  August  24  of  angina  pectoris.  Dr.  Kahler 
had  practiced  in  Canton  for  27  years.  He  is 
survived  by  his  widow,  a brother  and  five  sisters. 
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Amos  H'.  Knight,  M.D.,  Attica;  Miami  Medical 
College,  Cincinnati,  1884;  aged  70;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
August  14.  Immediately  after  graduation.  Dr. 
Knight  located  in  Attica,  where  he  had  practiced 
continuously  for  a period  of  42  years.  He  is  sur- 
vived by  two  sons,  four  brothers  and  one  sister. 

Richard  C.  Lawrenz,  M.D.,  Dayton;  Ohio 
Medical  University,  Columbus,  1906;  aged  46; 
died  September  5,  following  a short  illness.  He 
is  survived  by  his  widow  and  one  daughter. 

Alvin  L.  lAght,  M.D.,  Dayton;  Miami  Medical 
College,  Cincinnati,  1900;  aged  53;  member  of 
the  Ohio  State  Medical  Association,  and  Fellow  of 
the  American  Medical  Association;  died  suddenly 
August  21  of  heart  disease.  Dr.  Light  had  prac- 
ticed in  Dayton  for  24  years,  and  as  the  city’s  first 
health  commissioner,  not  only  organized  the  de- 
partment, but  gave  it  such  impetus  that  it  was 
firmly  established  as  one  of  the  city’s  most  im- 
portant branches.  He  v/as  the  founder  of  the 
Montgomery  County  Milk  commission,  and  was 
secretary  at  the  time  of  his  death.  Dr.  Light 
served  in  both  the  Spanish-American  war  and  the 
World  war.  He  was  an  active  member  and  a past 
president  of  the  Montgomery  County  Medical  So- 
ciety. Surviving  him  are  his  widow,  two  sons; 
two  sisters  and  three  brothers. 

John  H.  McCassy,  M.D.,  Dayton;  Victoria  Uni- 
versity Medical  Department,  Toronto,  Ontario; 
1887 ; aged  64 ; former  member  of  the  Ohio  State 
Medical  Association;  died  July  25,  following  a 
long  illness.  Dr.  McCassy  practiced  for  several 
years  in  Kansas,  and  for  four  years  was  superin- 
tendent of  the  hospital  for  the  insane  at  Topeka. 
He  located  in  Dayton  in  1895  and  engaged  in 
practice  until  four  years  ago  when  he  retired  on 
account  of  ill  health.  He  had  served  for  several 
years  as  a member  of  the  board  of  education.  He 
is  survived  by  one  son  and  two  brothers. 

The  president  of  the  Montgomery  County  Medi- 
cal Society,  Dr.  H.  V.  Dutrow,  appointed  Drs. 
E.  M.  Huston,  C.  W.  King,  and  Matthew  Porter  as 
a committee  on  resolutions,  which  were  presented 
at  a special  meeting  of  the  society.  They  read  in 
part: 

“Dr.  Light  did  not  live  that  his  passing  will  go 
unnoticed.  He  was  a man  of  action,  of  strong 
convictions  and  of  undying  friendships.  . . . His 
was  a big  and  generous  heart — He  got  real  joy  in 
going  out  of  his  way  to  be  kind  to  others — How 
little  he  gave  thought  to  what  the  returns  would 
be  to  him.” 

“Dr.  McCassy  was  a gifted  writer,  and  was 
regarded  as  one  of  the  best  posted  men  in  our 
fraternity,  having  contributed  innufmerable 
papers  on  almost  every  branch  of  medical  sci- 
ence. . . . His  dignity  and  kindly  address  en- 
deared him  to  every  one — and  his  loss  will  be 
deeply  mourned  by  the  medical  fraternity  and 
the  public  at  large.” 


Eliza  H.  Patton,  M.D.,  Cleveland;  Cleveland- 
Pulte  Medical  College,  1906;  aged  54;  died  Au- 
gust 4 of  heart  disease  while  swimming.  Dr. 
Patton  spent  her  entire  life  in  Cleveland,  and 
had  been  in  active  practice  for  24  years. 

Henry  C.  Ruhl,  M.D.,  Leipsic;  Pulte  Medical 
College,  Cincinnati,  1894;  aged'  62;  member  of 
the  Ohio  State  Medical  Association ; died  sud- 
denly on  August  7 as  he  alighted  from  a street 
car  at  union  depot,  Detroit.  He  was  returning 
from  a Detroit  hospital  where  he  had  taken  a 
patient  for  further  treatment.  Dr.  Ruhl  had 
recently  resumed  his  practice,  following  a sev- 
eral weeks’  illness.  Dr.  Ruhl  located  in  Leipsic 
35  years  ago  and  was  associated  with  Dr.  George 
A Light.  Surviving  him  are  his  widow  and  one 
daughter. 

Edwin  E.  Sheffield,  M.D.,  Elyria;  University 
of  Michigan  Medical  School,  Ann  Arbor,  1892; 
aged  63;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  at  Memorial  hospital  August 
10,  following  an  illness  of  only  a few  hours.  Dr. 
Sheffield  began  the  practice  of  medicine  in  Elyria 
30  years  ago,  in  partnership  with  his  brother. 
Dr.  Henry  Sheffield.  He  gave  up  active  prac- 
tice last  year,  but  after  a short  vacation  in  Cali- 
fornia, returned  to  Elyria  and  again  took  up 
his  practice.  He  is  survived  by  his  widow  and 
two  daughters. 

Charles  E.  Walton,  M.D.,  Cincinnati;  Pulte- 
Medical  College,  Cincinnati,  1874;  aged  77;  died 
at  Scarlet  Oaks  Sanatorium,  August  22,  of 
cerebral  hemorrhage.  Dr.  Walton  formerly  was 
president  of  the  American  Institute  of  Homeo- 
pathy, and  for  many  years  was  dean  of  Pulte 
Medical  College.  He  was  a member  of  the  staff 
of  Bethesda  hospital,  and  was  actively  engaged 
in  his  profession  until  June.  He  is  survived  by 
his  widow,  now  in  Europe. 

Albert  E.  Westbrook,  M.D.,  Ashley;  Cincin- 
nati College  of  Medicine  and  Surgery,  1863;  aged 
85;  former  member  of  the  Ohio  State  Medical 
Association;  died  August  6.  Dr.  Westbrook 
served  as  a surgeon  during  the  Civil  war.  He 
practiced  in  Ashley  from  1866  until  his  retire- 
ment ten  years  ago.  He  was  a member  of  the 
town  council  for  several  years,  and  was  elected 
on  the  first  board  of  education,  serving  for  nine 
years.  Surviving  him  are  one  son  and  one 
daughter. 

Frederick  0.  Williams,  M.D.,  Columbus;  Eclec- 
tic Medical  College,  Cincinnati,  1893;  Ohio  Medi- 
cal University,  Columbus,  1894;  aged  56;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  at  Grant  hospital,  August  31.  Dr.  Wil- 
liams had  practiced  in  Columbus  since  his  gradu- 
ation, with  the  exception  of  three  years  during 
the  World  war  when  as  lieutenant  commander 
he  was  chief  of  the  medical  section  of  the  naval 
base  hospital  at  Hampton  Roads,  Virginia.  At 
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the  time  of  his  death  he  was  a U.  S.  Naval  re- 
serve commander  and  in  June  had  completed  two 
weeks  training  at  the  Great  Lakes  Naval  Sta- 
tion, Chicago.  Dr.  Williams  was  active  in  civic 
and  professional  organizations.  He  served  as 
president  of  the  Columbus  Academy  of  Medicine 
during  1924,  and  was  a member  of  the  social 
service  committee  of  the  Chamber  of  Commerce. 
He  is  survived  by  his  widow,  one  daughter  and 
one  sister. 

Ned  Dunham  Goodhue,  M.D.,  Dayton;  Ohio 
Medical  University,  Columbus,  1903;  aged  51; 
member  of  the  Ohio  State  Medical  Association, 
and  Fellow  of  the  American  Medical  Association; 
died  September  15  of  heart  disease.  After  two 
yehrs’  service  as  interne  at  Miami  Valley  Hos- 
pital, Dr.  Goodhue  began  practice  in  Dayton. 
During  the  last  ten  years  he  has  devoted  his  time 
to  pathological  work.  Surviving  him  are  his 
widow,  two  daughters,  and  his  uncle.  Dr.  George 
Goodhue,  of  Dayton. 

Gecn-ge  D.  Black,  M.D.,  Toledo;  Northwestern 
University,  Medical  School,  Chicago,  1924;  aged 
39;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  died 
August  30  from  burns  suffered  in  a gas  explosion 
in  his  laboratory.  Dr.  Black  had  practiced  in 
Toledo  12  years,  and  was  a member  of  the  staff 
of  Toledo  hospital.  He  is  survived  by  his  widow, 
three  sons,  his  parents  and  one  brother. 

R.  Lynn  McCormick,  M.D.,  Cincinnati;  Pulte 
Medical  College,  Cincinnati,  1887;  aged  65;  died 
August  13  from  self-inflicted  gunshot  wounds. 
Despondency  over  failing  health  was  given  as 
the  cause  for  his  action.  He  is  survived  by  his 
widow,  and  two  sisters. 

Wallace  Neff,  M.D.,  Washington,  D.C.;  Medical 
College  of  Ohio,  Cincinnati,  1879;  aged  79;  died 
August  13  at  the  home  of  his  sisters  in  Cincin- 
nati. Dr.  Neff  was  a veteran  of  the  Spanish- 
American  war,  and  was  assistant  professor  of 
clinical  surgery  at  the  Medical  College  of  Ohio. 
He  is  survived  by  his  widow,  one  daughter  and 
three  sisters. 


The  U.  S.  Civil  Service  Commission  has  an- 
nounced that  applications  are  being  received  to 
fill  a vacancy  for  a Medical  Artist  in  the  Hygienic 
laboratory,  U.  S.  Public  Health  Service.  En- 
trance salary  $2100.  Applications  should  be  filed 
on  or  before  October  12th. 


Mrs.  Norma  Seibert,  Asst.  Professor,  Depart- 
ment of  Public  Health,  College  of  Medicine,  Ohio 
State  University,  has  been  granted  a year’s  leave 
of  absence  to  attend  Yale  University.  Mrs.  Sei- 
bert will  hold  a position  in  the  Yale  School  of 
Nursing,  while  studying  for  a Ph.D.  degree. 

Miss  Catherine  Forrest,  formerly  in  the  Ohio 
State  Department  of  Health,  succeeds  Mrs.  Sei- 
bert for  the  coming  year. 
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Annual  Meeting  Northwestern  Ohio 
District  Association 

The  annual  meeting  of  the  Northwestern  Ohio 
District  Association,  comprising  county  societies 
of  the  Third  and  Fourth  Councilor  Districts,  will 
be  held  at  Marion,  on  Tuesday,  October  12.  An 
invitation'  is  extended  to  all  members  of  the  Ohio 
State  Medical  Association.  Reservations  should 
be  made  by  addressing  Dr.  Dana  0.  Weeks, 
Marion.  The  following  is  the  program  as  an- 
nounced by  the  committee: 

Morning  Session 

1.  A Brief  History  of  the  Organization  of  the 
Northwestern  Ohio  District  Medical  Association 
— A.  S.  Rudy,  M.D.,  Lima,  Ohio. 

2.  Reminiscence — “Young”  members. 

3.  The  Ethical  Physician’s  Relationship  With 
the  Laity — D.  J.  Slosser,  M.D.,  Defiance.  Dis- 
cussant— P.  I.  Tussing,  M.D.,  Lima. 

4.  Urological  Diagnosis  With  Case  Reports — 
A.  H.  Magoun,  M.D.,  Toledo.  Discussant — C.  W. 
Moots,  M.D.,  Toledo. 

Lunch — Harding  Hotel. 

Afternoon  Session 

5.  Memorial  Services  at  Tomb  of  Late  Presi- 
dent Harding. 

6.  Foreign  Bodies  in  Food  and  Air  Passages — 

E.  C.  Yingling,  M.D.,  Lima.  Discussant — 

Thomas  Hubbard,  M.D.,  Toledo. 

7.  Tuberculous  Peritonitis — Thomas  H.  Suth- 
erland, M.D.,  Marion.  Discussant — J.  V.  Pace, 
M.D.,  Lima,  Ohio. 

8.  Cancer — Harry  S.  Noble,  M.D.,  St.  Marys. 
Discussant — John  Murphy,  M.D.,  Toledo,  Ohio. 

9.  Surgical  Aspect  of  Brain  Traumas — Norris 
Gillette,  M.D.,  Toledo.  Discussant — J.  V.  Hart- 
man, M.D.,  Findlay. 

Dinner — Harding  Hotel. 

Evening  Session 

10.  Oration — John  B.  Deaver,  M.D.,  Phila- 
delphia. 


INTER-STATE  POST  GRADUATE  ASSEMBLY 

The  Inter-State  Post  Graduate  Assembly  of 
North  America,  which  is  to  be  held  in  Cleveland, 
October  15  to  22,  inclusive,  is  expected  to  draw 
thousands  of  physicians  and  surgeons  from  all 
parts  of  the  country.  Headquarters  for  the 
scientific  exhibits  and  the  scientific  sessions  will 
be  at  the  Cleveland  Public  Auditorium.  All  Ohio 
physicians  are  invited.  Details  of  the  program 
will  be  found  in  the  September  1926  issue  of  The 
Journal,  page  788. 
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Aznoe’s  National  Physicians*  Exchange,  30  North  Michigan. 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 


Wanted — Position  in  physician’s  office.  Will  furnish 
diathermy  machine,  Alpine  lamp,  large  therapeutic  lamp, 
and  many  other  office  accessories.  Address  Mrs.  L.  W.  Neis- 
wender.  Twin  Maples  Cottage,  Buckeye  Lake,  Ohio. 


Wanted — Young  physician  to  assist  with  Industrial  work 
in  an  established  Clinic.  Write,  giving  full  qualifications, 
532  Rose  Building,  Cleveland,  Ohio. 


For  Sale — A modern,  well-equipped  office,  with  an  X-ray 
outfit  complete.  Location  very  desirable.  Owner  is  leaving 
city.  Write  for  detailed  information.  Dr.  I.  S.  M.,  10009 
Denison  Ave.,  Cleveland,  or  call  Evergreen  2951. 


For  Sale — New  Portable  Underwood  Typewriter.  Address 
• R.  E.  J.,  care  Ohio  State  Medical  Journal. 

Wanted — Young  woman  desires  position  as  stenographer 
and  as  assistant  in  physician’s  office.  Address  E.  R.  S.,  care 
Ohio  State  Medical  Journal. 


Physician  Wanted 

For  Industrial  Work  as  Assistant  to 
Chief  Surgeon.  One  of  the  Best  Kentucky 
Industrial  Cities.  Regular  hours.  Salary 
$250.00  month  to  start.  Address  C.  H.  M., 
care  Ohio  State  Medical  Journal. 


DR.  HOOVER  HONORED 

Dr.  C.  F.  Hoover,  Cleveland,  was  signally  honored 
by  the  Association  of  American  Physicians, 
which  elected  him  president  at  the  annual  meet- 
ing recently  held  in  Atlantic  City.  Other  officers 
elected  were:  Drs.  A.  S.  Warthin,  Ann  Arbor, 
Mich.;  vice  president;  F.  W.  Peabody,  Boston, 
Mass.,  secretary;  T.  R.  Boggs,  Baltimore,  Md., 
recording  secretary;  J.  A.  Capps,  Chicago,  111., 
treasurer;  and  counselors,  C.  G.  Robinson,  Nash- 
ville, Tenn.,  and  T.  B.  Futcher,  Baltimore,  Md. 
Among  the  speakers  were:  J.  J.  R.  MacLeod, 
Toronto,  Canada;  F.  Elliott,  Chicago,  and  Rus- 
sell M.  Wilder,  Rochester,  Minn. 
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HIGH  VOLTAGE  X-RAY  THERAPY 

HUGH  J.  MEANS,  M.  D. 

RADIUM  THERAPY 

327  EAST  STATE  ST.  COLUMBUS,  OHIO  UNIVERSITY  HOSPITAL 


BROEMAN  private  HOSPITAL 

No.  4 West  Seventh  Street 
CINCINNATI,  OHIO 

Radium  X-Ray  Diathermy 

Dermatology 

C.  J.  BROEMAN,  M.  D. 


^ant  X’Roy  Supplies  TD'Q, "? 

i T'kor-o  ni-o  nnor  'niatTi/'t  Rrpnr}l(>S  nnw  es-  I 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  ofEces,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quarts 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  O^ce  and  Factory:  2012  Jackson  Blvd.i  Chicago 


Columbus: 

Cleveland: 


76  South  Fourth  St. 

Room  306—4900  Euclid  Ave 


Victor  Radiograph  Illuminator 

A distinct  improvement  in  negative 
observation  apparatus 

All  Metal  and  Glass 
Complete  for  110-volt  current,  $21.90 


Quality  Dependability  Service  Quick  - Delivery 

^ ~ ‘Price  Jlpplies  to  Ml  ~ ~ 
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Post  Graduate  Courses 

Physicians  and  Surgeons 

LABORATORATORY  AND 

Graded  Courses  in 

X-RAY 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians 

?? 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

New 

Coun^  Soc 

IvwnnnniTnuinyviunvYniin^ 


First  District 

Adams  County  Medical  Society  held  its  third 
outing  at  Serpent  Mound  Park  on  Wednesday, 
August  18.  The  wives  and  families  of  phy- 
sicians, and  the  dentists  of  the  county  were 
guests  of  the  Society.  Following  an  enjoyable 
dinner,  served  picnic  fashion.  Judge  W.  P. 
Stephenson,  of  West  Union,  addressed  the  So- 
ciety on  the  subject,  “Medicine  and  Law.” — 
Program. 

Clinton  County  Medical  Society  held  its  an- 
nual mid-summer  picnic  at  the  summer  camp 
of  Dr.  Frank  A.  Peele  near  Wilmington,  on 
Tuesday,  August  24.  Committee  in  charge  of 
arrangements  consisted  of  Dr.  Elizabeth  Shrieves, 
chairman,  and  Mrs.  Glenn  K.  Dennis,  Mrs.  C.  E. 
Kinzel  and  Mrs.  F.  A.  Peele. — News  Clipping. 


Second  District 

Darke  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Henry  St.  Clair 
Memorial  Hall  on  Thursday  afternoon,  Septem- 
ber 9.  The  program  consisted  of  case  reports, 
and  a paper  on  “Acute  Ascending  Myelitis”  by 
Dr.  C.  I.  Stephens,  of  Ansonia.  The  August 
meeting  of  the  Society,  which  was  held  at  the 
Greenville  Country  club  on  Thursday  afternoon, 
August  12,  was  addressed  by  Dr.  John  E.  Monger, 
state  director  of  health,  and  members  of  his  staff, 
Drs.  Hayhurst,  Robbins,  Shafer,  Frank,  and 
Kleinschmidt.  Following  the  meeting,  members 
were  guests  of  Dr.  Monger  at  a dinner  served 
at  the  club. — News  Clipping. 

Greene  County  Medical  Society  met  at  the  home 
of  Dr.  D.  E.  Spahr,  Xenia,  on  Wednesday  after- 
noon, September  1.  No  program  had  been 
arranged  for  the  affair,  and  the  afternoon  was 
given  over  to  sports,  followed  by  a picnic  sup- 
per. A short  business  session  was  held  in  the 
evening. — News  Clipping. 


MiamiShelby  County  Medical  Society  held 
their  regular  monthly  meeting  at  the  Troy  Coun- 
try club  on  Thursday  September  2.  Immediately 
following  the  lunch  at  noon,  the  following  pro- 
gram was  presented:  “The  Recognition  of 

Rickets,”  by  Dr.  C.  E.  Hetherington,  Piqua; 
“Eugenics,”  by  Dr.  J.  R.  Caywood  of  Piqua.  Dr. 
D.  C.  Houser  of  Urbana,  Councilor  of  the  Second 
District,  was  present  and  gave  an  interesting 
talk  of  the  value  of  periodic  health  examinations, 
both  to  the  community  and  to  the  physicians. 
The  next  joint  meeting  will  be  held  at  the  Piqua 
Memorial  hospital  on  Thursday,  October  7. — News 
Clipping. 

Third  District 

Hancock  County  Medical  Society  met  at  the 
Elks’  home,  Findlay,  on  Tuesday,  August  17. 
The  program  was  devoted  to  talks  on  treatment 
of  tuberculosis,  by  Dr.  J.  V.  Pace,  of  the  Lima 
District  Tubercular  hospital;  Dr.  A.  A.  Ander- 
son, of  the  Ohio  State  Sanatorium,  Mt.  Vernon, 
and  Dr.  J.  A.  Frank,  of  the  State  Department  of 
Health,  Columbus.  Following  a dinner  served 
at  six  o’clock,  members  engaged  in  a round  table 
discussion. — News  Clipping. 

Fourth  District 

Putnam  County  Medical  Society  held  its 
monthly  meeting  on  Thursday  evening,  August 
12,  at  Hotel  Dumont,  Ottawa.  Wives  of  phy- 
sicians were  guests  of  the  society.  Following  a 
six  o’clock  dinner.  Dr.  H.  E.  Kleinschmidt,  of 
the  State  Department  of  Health,  Columbus,  spoke 
on  “How  the  Sheppard-Towner  Act  Works  in 
Ohio.” — News  Clipping. 

Coshocton  and  Tuscarawas  County  Medical 
Societies  held  a joint  meeting  in  the  mayor’s 
office,  Newcomerstown,  on  Thursday  afternoon, 
August  12.  The  program  was  devoted  to  a dis- 
cussion on  diseases  of  the  eye.  At  the  close  of 
the  program,  members  enjoyed  a chicken  dinner 
at  the  Fountain  Hotel. — News  Clipping. 

Sixth  District 

Portage  County  Medical  Society  held  a dinner 
at  Hotel  Glencrest,  at  Lake  Stafford,  on  Thurs- 
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FAST  RADIOGRAPHY 

with  the  new 

KELEKET  8-INCH  120,000  PEAK  VOLT  X-RAY 

APPARATUS 

You  have  relied  on  the  Kelcket  policy — never  to  introduce  a major  instrument  or  accessory  until  it  has 
proven  in  the  clinic  and  laboratory  a definite  contribution  to  Roentgenology. 

Now  you  will  appreciate  the  new  Keleket  8-inch,  120.000  Peak  Volt  X-ray  Apparatus.  Its  current 
capacity  is  200  milliampercs.  Designed  for  Fast  Radiography  and  Skin  Therapy,  it  has  every  device 
for  the  proper  energization  of  a tube  so  that  any  of  the  technics  employed  in  Radiography,  Fluoroscopy 
and  Skin  Therapy  may  be  used. 

It  is  made  with  either  remote  control  or  the  cabinet  model.  The  remote  control  consists  of  control 
unit,  rectifying  unit  and  Coolidge  transformer.  The  cabinet  model  has  the  transforming,  controlling 
and  rectifying  units  in  one  mahogany  cabinet,  making  a complete  X-ray  generator  in  one  unit. 

The  transformer  is  of  the  shell  type,  with  a 5 K.  V.  A.  continuous  duty  A.  I.  E.  E.  rating. 

With  the  motor  secured  to  an  iron  base,  the  double  disc  rectifier  runs  quietly  and  without  vibration. 
Wood  and  other  inflammable  materials  have  been  omitted. 

An  outstanding  achievement  of  the  new  120,000  Peak  Volt  X-ray  Apparatus  is  Ae  switchboard.  Con- 
trolling and  indicating  devices  are  within  easy  reach,  and  operator  is  thoroughly  protected  against 
shock.  Every  important  part  is  approved  by  the  Underwriters’  Association. 

The  detailed  description  in  the  special  bulletin  tells  of  many  features  that  are  real  advantages.  Write 
for  Bulletin  No.  8 while  you  have  it  in  mind. 

The  Kelley-Koett  Mfg.  Co.,  Inc. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

'•The' X-ray  City’' 


X-RAY  EQUIPMENT 


Our  Philadelphia  Office.  2012  Sansom  Street,  is  at  your  service,  when  vou  visit  the  Sesqui-Centennial.  Use  it  for 
the  forwarding  of  mail.  etc. 


DOCTORS: 
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Am^ica's 
Greatest ! 


A Noia^Imritating  Diuretic 
And  A Natural  Mineral  Water 
That  is  Alkaline  and  Delicious  Tasting 


Before  making  an  analysis  of  Mountain  Valley  one 
of  the  leading  authorities  of  the  Bureau  of  Chemistry 
at  Washington  made  the  remark,  “Water  is  Water.” 
He  told  me  that  all  waters  are  alike,  “the  Potomac 
water  has  just  the  same  mineral  ingredients  as  any 
of  the  so-called  ‘kidney  waters'  of  America.  IJe  showed 
showed  me  four  analyses  of  four  waters  all  having 
the  same  mineral  salts.  He  did  not  have  any  water 
analysis  of  the  'goitre  belt.’ 

Water  is  Water,  but  please.  Sir,  some  waters  are 
renal  irritants  and  cause  diuresis  forcefully ; some 
waters  have  too  much  of  this  or  that  mineral  salt, 
whether  natural  or  improvised  by  laboratory  skill. 
Some  waters  seem  to  have  an  atomic  balance.  An 
atom  here  and  there  additional  makes  a difference. 
I asked  the  doctor  to  consider  ‘calomel’  and  ‘corrosive 
sublimate,'  one  atom  of  cholorine  makes  an  alarming 
difference. 


I have  found  in  thirty  odd  yeai*s  here  and  abroad 
that  Mountain  Valley  Water  is  peculiar,  in  that  its 
minerals  are  so  balanced  that  it  acts  as  a soothing 
diuretic.  This  soothing  influence  is  due,  I think,  to 
its  mild  alkalinity  and  subtle  arrangement  of  mineral 
salts.  The  doctor  agreed  with  me  that  the  water  is 
a material  aid  in  promoting  equalized  elimination  of 
body  wastes. 

Doctor,  it  is  worthy  of  your  study  of  this  terrian 
for  forty  miles  around  this  Park-aluminum,  diamonds 
(only  mine  in  the  U.  S.)  magnetic  ores,  uranium,  tel- 
lurium, radium,  etc.  Mountain  Valley  is  available 
to  you  also. 

J.  C.  MINOR,  M.D. 

Medical  Director  • 

HOT  SPRINGS,  ARK. 


1610  Prospect  Ave., 
Cleveland 


36  W.  State  St.. 
Columbus 


Ohio  Offices 

Mountain  Valley  Water  Co. 

306  W.  Seventh  St., 

Cincinnati 


day  evening,  August  12th.  About  40  were  pres- 
ent, including  a representative  body  of  nurses 
and  wives  of  the  physicians.  Talks  were  given 
by  several  of  the  members  present. — News  Clip- 
ping. 

Summit  County  Medical  Society  met  Tuesday 
evening,  September  7,  at  the  Akron  City  club, 
with  86  members  present  from  Akron,  Barber- 
ton, Cuyahoga  Falls,  Mogadore,  Uniontown, 
Cleveland,  and  Peninsula.  The  program  con- 
sisted of  a splendid  address  on  “A  Considera- 
tion of  Surgery  of  the  Biliary  Tract”  by  Dr. 
E.  S.  Judd,  Surgeon  of  the  Mayo  Clinic, 
Rochester,  Minn.,  and  professor  of  surgery,  Uni- 
versity of  Minnesota  Post  Graduate  School. — 
A.  S.  McCormick,  Secretary. 

Seventh  District 

Columbiana  County  Medical  Society  held  its 
August  meeting  on  Tuesday  afternoon,  August 
17,  at  Eagleton  Glens.  Dr.  Walter  G.  Stern, 
of  Cleveland,  the  visiting  essayist,  delivered  an 
interesting  address  on  “Orthopedic  Surgery  in 
Industrial  Insurance  and  Casualty  Work,”  illus- 
trated by  lantern  slides.  Following  his  address 
a picnic  supper  was  served  to  65  members  and 
guests,  including  wives  of  physicians.  After  din- 
ner talks  were  given  by  Drs.  T.  T.  Church  and 
Stanton  Heck. — Program. 


Eighth  District 

Athens  County  Medical  Society  held  its  Sep- 
tember meeting  at  the  Hotel  Berry,  Athens, 
Ohio,  September  6th,  at  noon.  Quite  a large 
number  were  in  attendance  from  all  over  the 
county. 

After  a sumptuous  dinner.  Dr.  J.  L.  Henry 
of  Athens  read  a very  interesting  and  well  pre- 
pared paper  on  the  Pre-Eclamptic  Toxemias  of 
Pregnancy.  The  paper  was  thoroughly  discussed 
by  the  members  of  the  society. 

As  a district  meeting  of  the  association  will  be 
held  in  Marietta  in  October  it  was  decided  not 
to  have  a meeting  of  the  county  society  in  Octo- 
ber but  all  were  urged  to  attend  the  district 
meeting. — J.  M.  Higgins,  Correspondent. 

Ninth  District 

Scioto  County — Following  a vacation  of  two 
months,  the  Hempstead  Academy  of  Medicine 
met  Monday  evening,  September  13,  at  Hotel 
Hurth,  for  the  first  of  the  fall  meetings.  The 
following  program  was  presented:  “Milk  as  a 

Food,  and  the  Care  of  It.”  H.  A.  Harding, 
Ph.D.,  in  charge  of  Research  Departments  of 
Matthews  Industries,  Inc.,  Detroit,  Mich.;  “Puri- 
fication of  City  Water,”  Mr.  Frank  Sheehan, 
chemist,  Portsmouth  City  Water  Works;  “Demon- 
stration of  New  Methods  Employed  in  Milk  Test- 
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THE  PROGNOSIS 
IN  FERMENTATIVE  DIARRHEA 


Years  ago—  Starvation  was  employed;  prognosis  dubious. 

More  recently — Malt  Sugar  diet;  prognosis  better  in  mild  cases. 

NOW-  Protein  Milk  plus  maltose^dextrine  after  short  starva- 
tion period;  prognosis  excellent. 


The  position  of  protein  milk  as  the  “treatment”  of  choice  in  ileo  colitis, 
atrophy  and  a wide  range  of  nutritional  disorders  is  established;  its  use  by 
pediatrists  and  in  hospitals  is  almost  universal. 


Difficulty  of  preparation  limited  its  use  in  private  practice  until  1921  which 
marked  the  introduction  of  — ^ o/-^t  tt  t-' 

MERRELL-SOULE 


POWDERED  PROTEIN  MILK 


WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 


— now  the  protein  milk  of  choice  of  a majority  of 
pediatrists.  It  approximates  Finkelstein’s  original  for- 
mula and  contains  only  cow’s  milk  constituents.  It  is 
easy  to  prepare,  gives  results  unfailingly,  is  standard 
and  uniform  as  to  analysis  and  quality  and  retains  the 
viable  pure  lactic  acid  organizms.  It  is  made  by  the 
organization  which  pioneered  dehydrated  milk  and  has 
always  led  in  expert  personnel  and  scientific  resources. 


—assures  accuracy 

-is  easy  to  prepare 

—always  uniform 
and  pure. 


A Suggestion 

Send  for  a large  sample  of  Merrell-Soule  Powdered 
Protein  Milk  now  and  have  it  on  hand  to  use  promptly 
in  your  next  case  of  fermentative  diarrhea.  Sample 
and  authentic  literature  sent  gratis  to  physicians  using 
their  own  letterhead.  Telegraph  collect  if  need  is 
urgent. 

Note;  A low'fat  protein  milk  also  is  prepared. 


Recognizing  the  importance  of  scientific  con- 
trol, all  contact  with  the  laity  is  predicated 
on  the  policy  that  KLIM  and  its  allied  pro- 
cludls  be  used  in  infant  feeding  only  accord- 
ing to  a physician’s  formula. 
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ing,”  Dr.  Karl  Poetker,  Portsmouth.  Buffet 
lunch  was  served  after  the  scientific  session. — 
Program. 

Tenth  District 

Knox  County  Medical  Society  held  a noon 
luncheon  meeting  at  the  Curtis  hotel,  Mt.  Ver- 
non, on  Thursday,  August  26.  The  visiting 
speaker  was  Dr.  Emery  R.  Hayhurst,  professor  of 
Hygiene,  Ohio  State  University,  and  Industrial 
Hygienist,  State  Department  of  Health,  who  dis- 
cussed “Light  and  Health  and  New  Discoveries.” 
— Program. 


PUBUC  HEALTH  NOTES 

Epidemiologists  have  predicted  an  epidemic  of 
influenza  for  the  coming  winter,  which  has  led 
the  Boston  Medical  and  Surgical  Journal  to  say: 

“Whether  or  not  this  winter  sees  the  fulfilment 
of  the  epidemiologists’  prediction  that  we  are  to 
suffer  again  from  a visitation  of  epidemic  in- 
fluenza, we  must  frankly  acknowledge  that  we 
are  still  badly  prepared  to  check  its  coming.  Our 
experience  in  former  epidemics  has  taught  us 
little  of  its  causes,  or  of  the  reasons  why  it  sud- 
denly rises  from  its  torpor  to  such  heights  of  in- 
fectiousness and  virulence  as  it  attained  in  the 
last  pandemic.  Nor  have  we  learned  how  to  pre- 
vent its  spread.” 

“We  know  that  influenza  itself  is  rarely  fatal. 
We  know  that  the  disease  is  a toxemia,  sometimes 
severe  to  be  sure,  but  one  usually  of  short  dura- 
tion, and  void  of  any  permanent  damaging  action 
on  body  tissue.  But  like  other  toxemias,  and 
quite  exquisitely  so  in  this  case,  it  may  cause  a 
profound  depression  of  the  body’s  resistance  to  in- 
fection by  other  disease  viruses  and  it  is  then  that 
death  stalks.  The  tissues  of  the  respiratory  tract 
have  their  natural  defenses  lowered  and  the 
streptococci,  the  pneumococci  and  the  Friedland- 
ers,  lurking  in  the  mouth  and  the  upper  air  pas- 
sages, shower  down  on  the  vulnerable  tissues  of 
the  trachea,  bronchi  and  lungs.  Then  palliation 
is  all  that  is  left  for  us  to  practice. 

“The  nim  then  is  to  exert  our  every  effort  to 
shield  the  ones  stricken  with  influenza  from  the 
direful  effects  that  the  seemingly  mild  intoxica- 
tion may  cause.” 

— Through  the  efforts  of  Dr.  William  H.  Peters, 
health  commissioner,  the  Cincinnati  board  of 
health  recently  adopted  an  important  health 
measure,  which  provides  for  a vigorous  inspection 
of  all  food  establishments,  a small  service  charge, 
a permit  system  with  power  of  revocation  and 
penalties  for  violations.  By  this  new  regulation, 
known  as  “No.  91”,  the  Cincinnati  health  depart- 
ment expects  to  keep  the  food  establishments  of 
the  Queen  City  in  a sanitary  and  healthful  con- 
dition. 

— More  than  seventy  per  cent,  of  the  drinking 
water  used  in  the  United  States  is  chlorinated,  it 
was  announced  recently  at  the  eighth  annual 
School  for  Water  Works  officials.  In  all  there  are 
6,000  installations  of  liquid  chlorine  equipments 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone : Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robinwood  Ave. 
Apartment  40 
“The  Scotwood” 
Toledo,  Ohio. 

Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave., 
Columbus,  Ohio. 
Phone : Franklin  1234 


Si 


'm 


f An  Antiseptic  Liquid) 


Tjouraa 
it  oad  . 
hmymmmA  it 
t0  ipiA  jiotiMA. 
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emMewe 

fof~  free  testing  samples 


THE  NONSPl  COMPANY 

2684  Walnut  Street,  Kansas  City.  Mo.. 

Send  free  NONSPl  samples  to; 

Name 

Street 

City State  _ 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


We  oAnnounce 


FOR  THE  GENERAL  SURGEON 


A combined  surgical  course 
comprising 


General  Surgery 
Traumatic  Surgery 
Abdominal  Surgery 
Neuro-Surgery 


Gastro-Enterology 
Laboratory 
X-Ray  Diagnosis 


Gynecological  Surgery 
Urological  Surgery 
Proctology 
Orthopedic  Surgery 


Cadaver  Courses  in  all  branches  of  Surgery 
Special  Courses  in  all  medical  and  surgical  specialities 


FOR  INFORMATION  ADDRESS 


Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 


Announcing  the 

Nokrome  Lens 

COLOR-FREE  INVISIBLE  BIFOCAL 
A Bausch  & Lomb  Product 


D 

E 

P 

E 

N 

D 

A 

B 

L 
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A bifocal  lens  without  color ! 
This  was  unknown  until  the 
perfection  of  the  Nokrome. 
The  Nokrome  has  no  more  color 
than  the  single  vision  lens — an  ad- 
vantage recognized  as  one  of  the 
foremost  improvements  in  the  pro- 
duction of  bifocal  lenses. 

The  Nokrome  Invisible  Bifocal 
also  offers  the  advantage  of  an  al- 


most imperceptible  dividing  line, 
bringing  to  the  wearer  the  com- 
forting knowledge  that,  even  though 
he  has  on  bifocals,  they  are  not  con- 
spicuous. 

We  are  now  prepared  to  fill 
your  prescriptions  for  the  Nokrome 
Invisible  Bifocal  via  Blue  Ribbon 
Service. 


The  WHITE-HAINES  optical  Company 

COLUMBUS,  OHIO 
There’s  a W-H  House  Near  You 


Cincinnati,  Ohio 
Lima,  Ohio 
Zanesville,  Ohio 
Marion,  Ohio 
Springfield,  Ohio 


Indianapolis,  Ind. 
Springfield,  111. 
Pittsburg,  Pa. 
Cumberland,  Md. 
Wheeling,  \V.  Va. 
Huntington,  W.  Va. 


Ruanoke,  Va. 
('hattanooga,  Tenn. 
Hirmingham,  Ala. 
Atlanta,  Ga. 

Tampa,  Florida 
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zA  Qonvenient  and  ^dependable 

Solution  of  Dextrose 

^ (T\.rL\  TT^'r^CI^^ 


(D-GLUCOSE) 


IN  AMPOULES  FOR  INTRAVENOUS  USE 

Swan-Myers  Company  now  offers  you  an  exceedingly 
pure  solution  of  Dextrose  50  per  cent,  in  ampoules — a 
solution  which  can  be  kept  on  hand  at  all  times  for 
emergencies. 

Dextrose  Ampoules  are  used  intravenously  in  shock,  acidosis,  the 
vomiting  of  pregnancy,  and  as  a concentrated  source  of  energy  in 
infectious  diseases.  They  are  sterilized  without  the  addition  of  any 
chemical  preservatives.  They  have  no  odor  or  taste  of  antiseptics. 

The  solution  may  be  injected  intravenously  as  a straight  50  per 
cent,  solution  if  injections  are  made  slowly,  or  it  may  be  diluted  to 
strength  of  solution  desired. 

Swan-Myers  Dextrose  Ampoules  were  the  first  to  be  passed  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  A.M.A. 

Swari'Myers  Council  Passed  Ampoules  of  Dextrose 
50%  (d-Glucose) 

50  cc.  Size  No.  81  20  cc.  Size  No.  77 

Box  of  1/2  doz.  50  cc.  ampoules. S 3.60  Box  of  1/2  doz.  20  cc.  ampoules.  $2.25 

Box  of  25.  50  cc.  ampouies ....  13.75  Box  of  25.  20  cc.  ampoules ....  6.75 

Box  of  100.  50  cc.  ampoules . . . 50.00  Box  of  100.  20  cc.  ampoules . . . 25.00 


Order  from  your  dealer,  or  if  he  cannot  supply  you,  order  direct 

Swan-Myers  Company  • Indianapolis,  ind.,u.s. a. 

Pharmaceutical  and  Biological  Laboratories 


treating  approximately  four  billion  gallons  of 
water  daily. 

— An  increase  in  the  number  and  range  of  oc- 
cupational diseases  in  Ohio  is  rapidly  taking  place, 
according  to  the  findings  of  Drs.  E.  R.  Hayhurst 
and  Daniel  J.  Kindel,  state  department  of  health, 
in  an  analysis  of  the  occupational  diseases  report 
to  the  state  department  for  the  period  1921  to 
1925.  From  May,  1913  to  June  30,  1920,  there 
were  1,737  positive  cases  reported.  Since  that 
time  3,226  additional  cases  have  been  recorded. 
Of  the  3,226  cases,  dermatitis  contributed  2,635 
cases.  Most  of  these  occurred  in  the  rubber  in- 
dustry. 

— As  a means  of  improving  facilities  for  meet- 
ing emergencies  in  the  distribution  of  biological 
supplies,  E.  R.  Squibb  and  Sons,  New  York  are 
establishing  branch  houses  in  many  of  the  prin- 
cipal cities.  Biological  products  are  to  be  kept  at 
the  depots,  under  proper  refrigeration  facilities 
and  will  be  available  to  physicians  at  any  hour  of 
the  day,  or  night,  according  to  the  plan  an- 
nounced. 

— In  step  with  other  similar  publications,  Mc- 
Call’s Magazine,  according  to  James  Henle,  as- 
sociate editor,  is  making  an  effort  to  inform  its 
2,000,000  women  readers  about  the  need  and  value 
of  health  measures  and  scientific  medicine.  The 
September  issue  contained  interesting  articles  by 
Drs.  E.  V.  McCollum,  Johns-Hopkins;  and  Charles 
Gilmore  Kerley,  New  York. 


— Last  year  Ohio  communities  were  awarded 
first  place  in  a national  competition  of  com- 
munities conducting  health  surveys.  This  award 
carried  with  it  the  services  of  two  representatives 
of  national  health  agencies  in  making  a compre- 
hensive survey  of  health  conditions  in  two  dis- 
tricts. The  state  department  of  health  selected 
Clark  and  Preble  counties  for  their  survey.  Dr.  W. 
H.  Walker,  American  Public  Health  Association 
and  Miss  Amy  Tapping,  American  Child  Health 
Association  are  now  conducting  this  survey.  One 
month  will  be  spent  in  each  county. 

— Infant  mortality  of  Ohio  cities  for  1925  has 
been  announced.  The  rate  is  based  upon  the  num- 
ber of  infants  dying  under  one  year  of  age  for 
every  1,000  births  reported.  Ohio  cities  listed 
are:  Springfield,  49.2;  Cincinnati,  72.5;  Cleve- 

land, 62.8;  Columbus,  61.1. 

— Mrs.  C.  F.  House,  Painesville,  has  joined  the 
staff  of  the  Ohio  Public  Health  Association  of 
which  she  is  a former  president,  as  field  agent. 

— Prior  to  the  opening  of  the  Cleveland  public 
schools.  Dr.  H.  L.  Rockwood,  health  commis- 
sioner, inaugurated  an  intensive  campaign  of 
education  for  the  prevention  of  diphtheria. 

— The  Ohio  Public  Health  Association,  coop- 
erating with  the  Columbus  Tuberculosis  Society, 
the  State  Department  of  Health  and  the  Ohio 
State  Sanatorium  inaugurated  the  first  travel- 
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oAnnouncing  PRICE  REDUCTIONS 
upon  all  Hanovia  Quartz  Lamps 

t 

t f HE  world-wide  acceptance  of  the  Hanovia  Quartz 
1 Mercury  Vapor  Lamps  has  brought  about  an 
ever-increasing  demand  which  now  permits  the  in- 
troduction of  improved  methods  and  new  economies 
of  volume  production. 

In  recognition  of  its  indebtedness  to  the  Profession 
Hanovia  is  passing  on  the  benefit  of  these  lowered 
costs  through  a marked  reduction  of  price  upon 
every  new  Alpine  Sun,  Kromayer  and  Luxor  Lamp. 

Needless  to  say,  the  lowered  prices  are  accompanied 
by  no  deviation  from  the  inflexible  standards  of 
workmanship  and  material  which  have  helped 
Hanovia  equipment  to  maintain,  since  1905,  its 
position  as  the  standard  of  the  world. 

Affording  better  values  than  ever  before  in  the  his- 
tory of  quartz  light  therapy,  Hanovia  lamps  will 
undoubtedly  enter  a still  broader  field  of  usefulness. 
Some  of  the  new  prices  follow: 

No.  2031  Alpine  Sun  Lamp  No.  2001  Kromayer  Lamp  Floor 

Floor  Stand  Type,  A.  C.  . $435  Stand  Type,  D.  C.  . . . $385 

No.  2030  Alpine  Sun  Lamp  No.  2301  Luxor  Quartz  Lamp 

Floor  Stand  Type,  D.  C.  . $315  A.  C $300 

No.  2022  Kromayer  Lamp  Floor  No.  2300  Luxor  Quartz  Lamp 

Stand  Type,  A.  C.  . . . $495  D.  C $215 

No.  2129  Portable  Self  Con-  No.  2213  Portable,  Self  Con- 
tained Combination  Alpine  Sun  tained  Combination  Alpine  Sun 

and  Kromayer  Unit,  D.C.  $775  and  Kromayer  Unit,  A.C.  $910 

Send  for  Complete  Catalog 


HANOVIA 

CHEMICAL  & MANUFACTURING  CO. 

Ala/ ft  Office  and  Work^: 

Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.  J. 
Branch  Offices: 

Npw  York  City  Chicago  San  Francisco 

30  Church  St.  30  N,  Michigan  Ave.  220  Phelan  Building 
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ing  clinic  in  1920.  This  clinic  has  been  in  oper- 
ation continuously  since  then. 

— A municipal  foot  clinic  is  soon  to  be  held 
in  Cleveland. 

— The  Child  Hygiene  Council,  Cincinnati,  has 
undertaken  a study  of  the  infant  mortality  of 
that  city  with  a view  to  formulating  plans  for 
reducing  it. 

— The  state  department  of  health,  through 
Dr.  John  E.  Monger,  director,  has  announced 
that  it  will  redouble  efforts  to  secure  proper  sani- 
tary conditions  at  Buckeye  lake.  This  announce- 
ment followed  the  refusal  of  a Pleasantville  offi- 
cial to  force  a resident  of  Buckeye  lake  to  con- 
form to  a department  ruling. 

— A health  clinic  for  pre-school  children  was 
recently  held  at  Port  Clinton  under  the  auspices 
of  Dr.  C.  B.  Finefrock,  health  commissioner. 

— Dr.  E.  A.  Baber,  Longview  hospital,  Cin- 
cinnati, recently  held  a mental  clinic  at  Ham- 
ilton. 

— The  state  department  of  health  has  mailed 
out  the  regular  semi-annual  public  health  sub- 
sidy checks  to  local  health  departments.  The 
checks  aggregated  $110,000. 

— Dr.  Blanche  Haynes,  medical  director.  Chil- 
dren’s Bureau,  U.  S.  Department  of  Labor, 
Washington,  D.  C.,  was  in  Ohio  recently  inspect- 
ing the  activities  of  the  Ohio  department  of 
health  in  Sheppard-Towner  maternity  and  in- 
fancy work. 

— Daily  water  tests  at  filtration  plants  in 
Cleveland  is  believed  to  be  i-esponsible  for  ward- 
ing off  a large  amount  of  illness. 

Dr.  W.  G.  Smillie,  assistant  director  of  the 
International  Health  Board,  New  York,  was  in 
Columbus  recently  studying  the  activities  of  the 
state  department  of  health. 

— Industrial  Commission  records  show  a large 
decrease  in  the  number  of  fatalities  for  July  of 
this  year  compared  with  the  same  month  the 
year  previous. 

— Fifteen  babies  were  taken  to  a Kiwanis 
clinic,  recently  held  in  Xenia. 

— Health  activities  of  the  state  department  of 
health  were  portrayed  by  charts,  motion  pictures, 
exhibits  and  lectures  at  the  recent  state  fair. 

— At  the  Marion  pre-school  clinic,  114  chil- 
dren were  vaccinated  for  smallpox. 

— At  the  request  of  Dr.  William  H.  Peters, 
health  commissioner  of  Cincinnati,  the  U.  S.  Pub- 
lic Health  Service  has  agreed  to  make  a resurvey 
of  the  20,000  school  children  examined  in  1923 
for  thyroid  gland  enlargements.  The  resurvey 
will  include  a study  of  the  relation  between  acute 
infectious  disease  and  thyroid  enlargement.  The 
Public  Health  Service  also  expects  to  study  en- 
demic goiter  and  physical  exercises,  principally 
in  the  Cincinnati  High  schools. 


Clifton  Springs  Sanitarium  and  Clinic 

CLIFTON  SPRINGS.  N.  Y. 


The  work  of  the  clinic,  which  is  conducted  by  fifteen 
physicians  representing  different  fields,  and  two  sur- 
ereons,  is  built  up  on  the  group  ba.'^is  around  thor- 
oughly modern  and  complete  laboratory  service  under 
highly  trained  direction.  The  clinic  is  general  but 
especially  adapted  to  the  study  and  treatment  of 
metabolic  disorders  (diabetes  and  nephritis),  cardio- 
vascular conditions,  gastro-intestinal  diseases,  arth- 
ritis. endocrine  disturbances  and  neurological  condi- 
tions. 

The  Sanitarium  is  a non-commercial  institution 
operated  under  Deed  of  Trust. 

Cases  of  active  pulmonary  tuberculosis,  epileptica 
and  the  insane  are  not  accepted. 

Address  all  communications  to 
JOHN  A.  LICHTY,  Ph.D..  M.  D..  Superintendent 
Formerly  Associate  Professor  of  Medicine  of  the 
University  of  Pittsburgh. 


In  Sickness — or  in  Health 


Horlick’s 
Malted  Milk 


Aooid  Imitations 


Delicious — 
Nourishing 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

• * Prescribe  the  Original 


Horlick’s  Malted  Milk  Corporation 

RACINE.  WISCONSIN 
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Introducing — 


The 

FISCHER  INTERMEDIATE 
MODEL  T 


This  newest  prod- 
uct of  Fischer  skill 
and  experience  em- 
bodies in  one  ef- 
ficient outfit  every 
modality  required  in 
High  Frequency 
Therapy : 

Medical  Diathermy 

Surgical  Diathermy 

Electrocoagulation 

Autocondensation 

Desiccation 

High  Frequency 

Fulguration 


THE  NEW  FISCHER 

DIATHERMY 

Masterpiece 

Intermediate  in  Size  and  Cost — a Giant  in 
Capacity  and  Efficiency 


Prepare  now  to  attend  the  Clinical  Congress  on 
Physical  Therapy  under  the  auspices  of  the  Amer- 
ican College  of  Physical  Therapy.  Oct.  18  to  23, 
1926,  Drake  Hotel,  Chicago.  Write  for  particulars 
to  A.  R.  Hollander,  M.D.,  30  N.  Michigan  Ave., 
Chicago. 


H.  G.  FISCHER  & CO.,  Inc., 

526  Provident  Bank  Bldg. 
Seventh  and  Vine  Streets 
CINCINNATI,  OHIO 


Educational  Department, 

H.  G.  FISCHER  & COMPANY.  Inc., 

2333-43  Wabansia  Ave.,  Chicago, 

Send  the  Handbook  of  “Diathermy  Theory  and 
Practice.** 

Send  the  pamphlet  describing  the  new  Interme- 
diate Model  “V**  Diathermy  Outfit. 

Dr 

Address  

City  - - State 


Modern  Chilling  and 
Pressing  Mean  Better 
Cod  Liver  Oil 


(Refrigerating  equipment  at  our  Gloucester  plant) 

Only  through  the  development  of  modern  methods  has 
the  improved  cod  liver  oil  of  today  been  made  possible. 
The  adoption  of  these  methods  has  made  it  possible 
for  us  to  offer  such  a reliable,  potent  product  as 

Patch’s 

Flavored  Cod  Liver  Oil 

After  our  oil  is  made  from  strictly  fresh  livers  in 
our  many  plants  along  the  Atlantic  Coast  it  is  brought 
to  our  main  plant  at  Gloucester  where  it  is  blended 
and  chilled. 

It  is  necessary  to  chill  medicinal  cod  liver  oil  to 
remove  the  stearin.  In  the  old  days  the  chilling  pro- 
cess was  rather  crude.  The  various  “open  tank 
methods”  were  attended  with  a certain  amount  of 
oxidation  which  destroyed  the  vitamin  potency  to 
some  extent. 

To  produce  an  oil  of  highest  possible  vitamin 
potency  has  always  been  our  aim.  Therefore  the 
chilling  process  demanded  our  early  attention.  The 
introduction  of  the  modern  refrigerating  equipment, 
illustrated  above,  solved  this  problem.  By  this  method 
the  oil  passes  through  a brine  cooled  pipe  into  the 
press  where  the  stearin  is  removed.  This  is  all  done 
quickly  and  entirely  out  of  contact  with  the  air. 

Every  precaution  is  taken  to  preserve  the  vitamin 
potency  of  PATCH’S  FLAVORED  COD  LIVER  OIL. 
In  addition,  each  lot  of  oil  is  biologically  tested.  The 
vitamin  potency  is  guaranteed. 

We  invite  you  to  send  the  coupon  below  for  a 
sample. 


The  E.  L.  Patch  Co. 

BOSTON 

The  E.  L.  PATCH  CO.,  Stoneham  80,  Boston,  Mass, 
Send  me  a sample  of  Patch’s  Flavored  Cod  Liver  Oil 

St.  & No 


City  & State 


OSS 
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HOSPITAL  NOTES 


—Carpenters  and  painters  working  on  Mt. 
Sinai  hospital  ironed  out  their  differences  and 
completed  the  job  recently. 

— Plans  for  a new  Marine  hospital  in  Cleve- 
land, to  cost  approximately  one  million  dollars, 
have  been  completed.  The  new  institution  is  to 
be  built  on  a 10-acre  tract  fronting  on  Fair- 
mount  road. 

— Thirty-two  patients  were  admitted  to  the 
Clark  County  Tuberculosis  sanatorium  during  the 
first  six  months  of  the  year. 

— The  W.  C.  T.  U.  has  offered  to  contribute 
$10,000  toward  a fund  for  a new  hospital  at 
Bryan. 

— Executive  board  of  the  Home  and  Hospital, 
Findlay,  voted  to  use  the  Lenhart  bequest  funds 
to  equip  a ward  at  the  institution. 

— John  E.  Ransom,  formerly  of  Conneaut,  has 
become  superintendent  of  the  Toledo  hospital. 

— Contract  has  been  awarded  for  the  construc- 
tion of  a new  $45,000  wing  to  the  Memorial  hos- 
pital, Troy. 

— One-half  of  the  world’s  hospitals  are  located 
in  the  United  States,  a recent  survey  by  the 
American  Hospital  Association  shows. 

— A proposal  to  issue  $100,000  in  bonds  will 
be  submitted  to  voters  in  Troy,  the  proceeds  of 
which  are  to  be  used  for  acquiring  an  interest 
in  a hospital. 

— Dr.  A.  C.  Bachmeyer,  superintendent  of  Gen- 
eral hospital,  Cincinnati,  and  dean  of  the  Cin- 
cinnati Medical  college,  has  been  employed  as 
consultant  on  the  Stouder  Memorial  hospital. 

— Plumbing  and  heating  contracts  for  the  new 
wing  to  the  Memorial  hospital,  Piqua,  have  been 
awarded. 

— Negroes  of  Cleveland  are  planning  to  con- 
struct a $200,000  Mercy  hospital. 

— A substantial  fund  was  raised  for  Mc- 
Kitrick  hospital,  Kenton,  recently  by  a lawn 
fete. 

— Contracts  for  the  new  nurses  home.  Chil- 
dren’s hospital,  Cincinnati,  have  been  awarded. 
The  total  expenditure  will  be  approximately 
$225,000. 

— Marietta’s  new  $250,000  Memorial  hospital 
will  be  built  on  Strecker  hill. 

— Expenditures  of  the  Springfield  City  hos- 
pital for  the  first  six  months  of  the  year  are 
given  at  $68,856.88  and  receipts  at  $70,557.30. 
The  cost  per  patient  per  day  was  $4.40.  Patient 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  US  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


A Better  Chair  for  OflSce  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 

A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

ER  & ^ON  Co.  . 

Surgical  Instruments  and  Supplies 
29-31  W eat  Sixth  St.  Cincinnati,  Ohio 
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TRADE  MARK 
REGISTERED 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supjporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
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days  are  divided  as  6149  free;  4629  partly  pay; 
and  6936  full  pay. 

— Painting:  bids  are  being  solicited  for  re- 
decorating the  Springfield  City  hospital. 

— Plans  for  additional  facilities  with  capacity 
of  160  beds  are  being  made  for  the  Cincinnati 
Tuberculosis  sanatorium. 

A state  law,  giving  cities  regulatory  supervision 
over  all  hospitals,  has  been  proposed  by  Dr.  H.  L. 
Rockwood,  health  commissioner,  Cleveland,  ac- 
cording to  recent  news  dispatches.  The  plan  con- 
templates regulations  vesting  the  health  officials 
with  powers  to  license  all  hospitals.  A proposed 
measure  of  this  sort  has  been  drafted  by  the  Ohio 
Hospital  Association  and  was  approved  at  its  last 
annual  meeting,  held  in  Columbus. 


STATE  DE,PARTMENT  OF  HEALTH  IN 
NEW  LOCATION 

Through  arrangements  recently  completed,  the 
state  department  of  health  has  leased  the  fifth 
floor  of  the  Pure  Oil  Building,  High  and  Chestnut 
streets,  Columbus,  and  moves  into  the  new  quar- 
ters from  the  Hartman  Hotel  State  Office  build- 
ing, Fourth  and  Main  streets,  present  quarters, 
on  October  1st. 

This  announcement  was  made  by  Dr.  John  E. 
Monger,  director,  at  the  conclusion  of  negotia- 
tions, which  resulted  in  the  state  securing  a lease 
upon  the  Pure  Oil  quarters. 

The  additional  space  left  at  the  Hartman  hotel 
building,  through  the  removal  of  the  offices  of  the 
state  department  of  health,  will  permit  the  In- 
dustrial Commission  to  acquire  new  quarters  for 
their  already  cramped  space. 

By  this  change,  the  state  department  of  health 
will  not  only  have  increased  space  to  house  its 
personnel,  its  records  and  its  activities,  but  the 
Industrial  Commission  as  well,  will  likewise  bene- 
fit. With  more  facilities  the  commission’s  work 
should  be  materially  speeded  up. 


Physician  Nominees 

Four  physicians  came  through  the  August 
primary  successfully  and  were  nominated  for  the 
Ohio  General  Assembly.  These  are: 

Dr.  E.  Lefever,  Glouster,  Republican  candidate 
for  the  Senate  from  the  9-14  district,  which  is 
composed  of  Fairfield,  Hocking,  Athens,  Morgan, 
Washington  and  parts  of  Noble  and  Monroe 
counties. 

Dr.  D.  C.  Houser,  Urbana,  Democratic  can- 
didate for  the  Senate  from  the  11-12  District, 
comprising  Darke,  Shelby,  Miami,  Champaign, 
Clark  and  Madison  counties. 

Dr.  H.  S.  Davidson,  Akron,  Republican  can- 
didate for  the  House  of  Representatives  from 
Summit  county. 

Dr.  R.  M.  Hughey,  Washington  C.  H.,  Repub- 
lican candidate  for  the  House  of  Representatives 
from  Fayette  county. 
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Doctor,  use  METAPHEN  to  Check  the  Common  Cold. 
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the  symptoms  have  subsided.  In  many  instances  the 
results  have  been  extremely  satisfactory. 

The  uses  for  METAPHEN,  as  a powerful,  but  non- 
irritating germicide  are  manifold. 
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A Statement  of  Position  on  Legal  Aspects 
of  Psychiatry 

The  American  Psychiatry  Association  is  con- 
sidering a statement  of  position  concerning  the 
legal  aspects  of  psychiatry,  prepared  by  a com- 
mittee headed  by  Dr.  Karl  Menninger,  Topeka, 
Kansas,  covering  the  problem  in  a terse  way,  but 
revolutionary  in  character.  Several  of  the  recom- 
mendations set  forth  may  be  controversial,  but 
should  be  of  interest  to  every  physician. 

The  statement  of  position,  which  incorporates 
the  official  policy  of  the  profession  in  this  state 
relative  to  the  proposed  appointment  of  expert 
witnesses  by  the  court,  follows: 

(1)  THAT  the  psychiatrist’s  chief  concern  is 
with  the  understanding  and  evaluating  of  the  so- 
cial and  individual  factors  entering  into  failures 
in  human  life  adaptations. 

(2)  THAT  crime  is  a designation  for  one 
group  of  such  adaptation  failures,  and  hence  falls 
definitely  within  the  focus  of  psychiatry,  not  ex- 
cluding, of  course,  certain  other  branches  of  sci- 
ence. 

(3)  THAT  crime  as  well  as  other  behavior  and 
characterologic  aberrancies  can  be  scientifically 
studied,  interpreted  and  controlled. 

(4)  THAT  this  study  includes  a consideration 
of  the  hereditary,  physical,  chemical,  biological, 
social  and  psychological  factors  entering  into  the 
personality  concerned  throughout  his  life  as  well 
as  (merely)  in  the  specific  “criminal”  situation. 

(5)  THAT  from  a study  of  such  data  we  are 
enabled  in  many  cases  to  direct  an  attack  upon 
one  or  more  of  the  factors  found  to  be  active  in  a 
specific  case  to  effect  an  alteration  of  the  behavior 
in  a propitious  direction;  while  in  other  cases 
where  this  is  not  possible  we  are  able  in  the  light 
of  past  experience  and  discovered  laws  to  fore- 
see the  probabilities  to  a degree  sufficient  to  make 
possible  proper  provision  against  subsequent  (fur- 
ther) injuries  to  society.  By  the  same  experience 
and  laws  we  are  enabled  in  still  other  cases  to  de- 
tect and  endeavor  to  prevent  the  development  of 
potential  criminalty. 

(6)  THAT  these  studies  can  be  made  with 
proficiency  only  by  those  properly  qualified,  i.  e., 
scientists  who  have  made  it  their  life  interest  and 
study  to  understand  and  treat  behavior  disorders. 

(7)  THAT  this  point  of  view  requires  certain 
radical  changes  in  legal  procedure  and  legislative 
enactment,  insuring  the  following  provisions: 

(a)  The  court  appointment,  from  a qualified 
list,  of  the  psychiatrists  testifying  in  regard  to  the 
mental  status,  mechanisms,  or  capabilities  of  a 
prisoner;  with  opportunity  for  thorough  psychia- 
tric examination  using  such  aids,  as  psychiatrists 
customarily  use  in  practice,  clinfcs,  hospitals,  etc. ; 
with  obligatory  written  reports,  and  remuneration 
from  public  funds. 

(b)  The  elimination  of  the  use  of  the  hypo- 
thetical question  and  the  terms  “insane”  and  “in- 
sanity,” “lunacy,”  etc. 

(c)  The  exemption  of  the  psychiatrist  from 
the  necessity  of  pronouncing  upon  intangible  con- 
cepts of  religious  and  legal  tradition  in  which  he 
has  no  interest,  concern  or  experience,  such  as 
“responsibility,”  “punishment”  and  “justice.” 

(d)  The  development  of  machinery  adequate 
to  the  requirements  of  the  psychiatric  point  of 
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While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the 
amount  and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces 
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view  in  criminal  trials  and  hearings,  including 
court  clinics  and  psychiatrists,  and  ultimately  a 
routine  compulsory  psychiatric  examination  of  all 
offenders  with  latitude  and  authority  in  the  rec- 
ommendations made  to  the  court  as  to  the  dis- 
position and  treatment  of  the  prisoner. 

(8)  THAT  this  also  entails  certain  radical 
changes  in  penal  practice,  including: 

(a)  The  substitution  of  the  idea  of  treat- 
ment, painful  or  otherwise,  for  the  idea  of  re- 
tributive punishment. 

(b)  The  release  of  prisoners  upon  parole  or 
discharge  only  after  complete  and  competent 
psychiatric  examination  with  findings  favorable 
for  successful  rehabilitation,  to  which  end  the 
desirability  of  resident  psychiatrists  in  all  penal 
institutions  is  obvious. 

(c)  The  permanent  legal  detention  of  the  in- 
curably inadequate,  incompetent,  and  antisocial 
irrespective  of  the  particular  offense  committed. 

(d)  The  development  of  the  assets  of  this 
permanently  custodial  group  to  the  point  of  max- 
imum usefulness  within  the  prison  milieu,  indus- 
trializing those  amenable  to  supervised  employ- 
ment, and  applying  their  legitimate  earnings  to 
the  reimbursement  of  the  state  for  their  care  and 
maintenance,  to  the  support  of  their  dependent 
relatives,  and  to  the  reimbursement  of  the  par- 
ties injured  by  their  criminal  activities. 

(9)  THAT  effective  preventive  medicine  is  ap- 
plicable in  the  field  of  psychiatry  in  the  form  of 
mental  health  conferences  and  examinations,  child 
guidance  clinics,  mental  hygiene  clinics,  lectures 
and  literature,  and  similar  institutions  and 
efforts. 

(10)  THAT  the  protection  outlined  provide  an 
efficient  and  scientific  solution  to  the  problems  of 
crime,  viz: 

(a)  The  protection  of  society. 

(b)  The  rehabilitation  of  the  “criminal”  if 
possible. 

(c)  His  safe  and  useful  disposition  or  de- 
tention if  rehabilitation  is  impossible. 

(d)  The  detection  and  the  prevention  or  de- 
flection of  the  development  of  criminality  in  those 
potentially  predisposed. 


Medical  and  Mental  Angles  of  Legislative 
Report  on  the  Penal  Problem  in  Ohio 

Classification  of  prisoners  and  the  specializa- 
tion of  institutions;  the  creation  of  a board  of 
classification  and  parole ; the  development  and  ex- 
tension of  prison  industries;  and  the  centraliza- 
tion of  the  parole  system  and  devolpment  of 
“more  adequate  supervision  of  paroled  prisoners” 
are  the  four  major  recommendations  made  for 
bettering  conditions  at  the  Ohio  penal  institutions 
by  the  joint  legislative  committee  on  prisons,  in 
a recent  report  for  transmission  to  the  87th  Ohio 
General  Assembly,  which  convenes  in  Columbus 
in  January. 

This  committee  was  authorized  by  the  86th* 
General  Assembly.  It  was  instructed  to  make  a 
study  of  prison  conditions  and  report  to  the  87th 
Assembly. 

The  report  is  based  upon  a survey  of  the  state 
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penal  institutions  and  the  records  of  500  prisoners 
recently  admitted  to  the  Ohio  penitentiary. 

Concerning  medical  services,  the  report  says: 

“In  each  of  the  institutions,  hospital  facilities 
are  maintained  for  taking  care  of  the  general 
health  of  the  inmates.  Too  little  consideration, 
however,  is  given  to  correcting  organic  or  consti- 
tutional defects,  and  the  modern  medical  methods 
for  the  correctional  treatment  of  offenders  are  al- 
most completely  absent.” 

“Definite  consideration  should  be  given  to  the 
care  of  remediable  physical  defects  and  chronic 
ailments  at  each  institution.  A psychiatrist  should 
be  on  the  permanent  staff  of  the  institution  for 
defective  delinquents,  if  established,  and  he 
should  have  complete  medical  facilities  for  the 
modern  treatment  of  defective  prisoners.  A com- 
mittee representing  the  medical  profession  of  the 
state  should  be  asked  to  give  definite  consider- 
ation to  this  phase  of  penology  and  act  in  an  ad- 
visory capacity  to  a superintendent  of  correction.” 
The  Committee  on  Mental  Hygiene  of  the  Ohio 
State  Medical  Association,  under  the  chairman- 
ship of  Dr.  C.  W.  Stone,  Cleveland,  is  giving 
thought  and  consideration  to  these  matters. 

Four  distinct  groups,  the  report  says,  were 
found  in  the  penal  institutions — the  better  class, 
the  anti-social  class,  the  defective  delinquent  and 
the  subnormal  class.  To  properly  care  for  these 
classes,  the  committee  recommends  that  the  bet- 
ter class  be  housed  at  the  London  prison  farm; 
the  anti-social  class  at  the  Ohio  penitentiary;  the 
defective  delinquents  at  the  Mansfield  reforma- 
tory; and  a new  institution  be  built  for  the  sub- 
normal delinquents.  It  is  also  suggested  that  the 
Marysville  reformatory  for  women  be  organized 
so  that  the  four  classes  enumerated  might  be 
properly  taken  care  of. 

To  accomplish  the  classification  of  prisoners 
and  the  specialization  of  institutions,  the  report 
suggests  that  all  male  offenders  over  16  years  of 
age,  convicted  of  a felony  be  committed  to  a cen- 
tral receiving  prison,  located  at  the  penitentiary. 
At  this  station  each  would  be  submitted  to  a 
physical  and  mental  examination.  The  expansion 
of  the  bureau  of  juvenile  research  is  suggested  as 
a medium  for  conducting  this  work.  The  classi- 
fication, reclassification  and  parole  of  prisoners 
would  be  vested  in  a board  of  classification  and 
parole,  under  the  jurisdiction  of  the  department 
of  welfare.  This  board  would  succeed  the  pres- 
ent board  of  clemency.  A special  department  of 
correction,  to  have  administrative  charge  of  penal 
institutions  is  also  suggested  for  the  state  depart- 
ment of  welfare. 

The  committee  also  finds  that  first  offenders 
have  committed  crimes  against  persons;  recidiv- 
ists against  property;  assault  and  homicides 
largely  committed  by  colored  and  foreign-born  in- 
dividuals; incest  and  fraud  by  older  men  and  rob- 
bery, assault  and  homicide  by  younger  men. 

The  recommendations  made  will  require  both 
legislative  action  and  appropriations  in  several 
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In  cases  of  great  emer- 
gency— a telegram  or  long 
distance  telephone,  if  out 
of  Columbus,  will  put  your 
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Ohio  State  Board  of  Health 
Antitoxins  and  Vaccines 
Diphtheria  Prevention  and  Treatment 


PREVENTION 

By  the  systematic  use  of  Diphtheria 
Toxin-Antitoxin  it  is  possible  to  practic- 
ally stamp  cut  the  disease  by  creating 
an  immunity  which  is  known  to  remain 
for  seven  years  and  possibly  throughout 
life.  All  school  children  under  the  age  of 
fifteen  years  should  be  immunized  unless 
the  SCHICK  TEST  shows  them  to  be 
immune  to  Diphtheria. 

A case  of  Diphtheria  in  the  community 
means  possible  exposure  to  other  chil- 
dren and  an  economic  loss  to  the  house- 
hold and  unless  antitoxin  is  given  early 
in  the  disease  the  outcome  is  uncertain. 

Immunization  with  the  Toxin-Anti- 
toxin mixture  does  not  detain  a child 
from  its  everyday  duties,  and  no  severe 
reactions  occur  in  its  use. 

Diphtheria  Toxin-Antitoxin. 

Mixture: 

Marketed  in  packages  containing: 

One  complete  Immunization 
Three  complete  Immunizations 
Ten  complete  Immunizations 

Diphtheria  Toxin  for  Schick 
Test: 

50  test  package 

100  test  package 


TREATMENT 

A liberal  dose  of  serum  should  be 
given  in  case  of  Diphtheria  and  the  dose 
should  be  repeated  until  the  symptoms 
disappear.  When  Antitoxin  is  given  on 
the  first  day  of  the  disease  the  mortal- 
ity is  practically  nil.  The  mortality  in- 
creases with  each  day  of  delay.  Immun- 
izing doses  of  One  Thousand  Units  should 
be  given  to  those  exposed  to  the  in- 
fection. 

DIPHTHERIA  ANTITOXIN  U.  S.  S. 
P.  is  a highly  concentrated  and  refined 
serum;  small  in  bulk,  low  in  total  solids, 
insuring  quick  absorption.  It  is  free  in- 
sofar as  is  possible  from  those  fractions 
of  the  blood  proteins  that  are  non-anti- 
toxic,  therefore  reducing  to  a minimum 
the  chance  of  serum  sickness  and  ana- 
phylaxis. 

Marketed  in  the  following  sizes: 

1000  units  syringe  package. 

5000  units  syringe  package. 

10000  units  syringe  package. 

20000  units  syringe  package. 


LOEFFLER’S  BLOOD  SERUM  TUBES  AND  DIAGNOSTIC  OUTFITS  consist- 
ing of  a sterilized  Blood  Serum  slant  in  a sealed  tube,  two  sterilized  swabs  and  tongue 
depressor,  supplied  in  cartons  containing  one  dozen  and  one  hundred  outfits. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commissioner,  and 
derive  the  advantages  made  possible  by  our  contract  with  the  Ohio  State  Board  of 
Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they  will  re- 
ceive prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  Request 


UNITED  STATES  STANDARD  PRODUCTS  COMPANY 

Ohio  Depo/rtment  of  Health  Laboratories — O.  S.  U.  Campus 

COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 
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instances.  The  personnel  of  the  committee  con- 
sist: Senators  A.  G.  Aigler,  Bellevue;  William 
A.  Clark,  Urbana;  Maud  C.  Waitt,  Lakewood; 
and  Representatives  William  C.  Wendt,  Colum- 
bus; Perry  L.  Green,  Hiram,  and  Mary  Van  Wye, 
Cincinnati. 


A Study  of  Contract  Practice 

Contract  and  industrial  practice  has  grown  to 
such  an  extent  in  Oklahoma,  that  the  Oklahoma 
State  Medical  Association,  by  resolution,  author- 
ized the  appointment  of  a special  committee  to 
study  conditions,  formulate  recommendations  and 
submit  the  findings  at  the  next  annual  meeting  of 
the  House  of  Delegates. 

“The  practice”,  the  resolution  states,  “as  at 
present  conducted,  seems  in  many  instances  to 
militate  against  the  patient’s  having  any  per- 
sonal choice  as  to  his  physician  or  surgeon,  after 
being  unnecessarily  transported  far  away  from 
the  association  of  family  and  friends,  and  many 
capable  physicians  seem  not  to  be  receiving  just 
consideration  in  the  care  of  their  own  clientele 
who  happen  to  be  receiving  medical  and  surgical 
attention  after  being  almost  alienated  therefrom, 
under  the  present  system.” 

This  committee  is  also  charged  with  the  re- 
sponsibility of  cooperating  with  the  American 
Medical  Association,  which  has  been  studying  the 
ethical  and  practical  aspects  of  the  problem 
raised  by  contract  and  industrial  practice. 


Indiana  Advocates  “Direct  Action” 

Indiana  must  be  troubled  with  a lot  of  “knock- 
ing” and  “back-biting”  for  a current  editorial  has 
the  following  advice  to  offer  as  a specific  for 
criticising  a colleague: 

“When  we  hear  a doctor  maliciously  poisoning 
the  minds  of  patients  concerning  the  ability,  ser- 
vice and  honesty  of  a reputable  confrere,  we  feel 
that  the  best  way  to  stop  that  is  for  the  maligned 
to  give  the  transgressor  of  decency  and  ethics  a 
sound  threshing.  Our  medical  societies  are  alto- 
gether too  lenient  with  doctors  who,  in  an  attempt 
to  feather  their  own  nests,  unjustly  malign  their 
confreres.  Once  in  a while  you  can  make  a good 
citizen  out  of  a man  a good  deal  more  quickly  and 
efficiently  by  using  a club  on  him,  and  there  are 
some  doctors  who  would  turn  out  to  be  really 
decent  fellows  instead  of  skunks  if  someone  gave 
them  a good  beating.” 


Two  Ohio  physicians  were  on  the  program  for 
the  61st  annual  meeting  of  the  Michigan  State 
Medical  Society,  held  at  Lansing,  September 
14-16th.  Dr.  U.  V.  Portmann,  Cleveland,  dis- 
cussed the  “Indications  and  Limitations  of  Deep 
X-Ray  Therapy”  and  Dr.  C.  E.  Hoover,  Cleve- 
land, spoke  on  “What  Pathological  and  Thera- 
peutical Deduction  Can  be  Made  from  Hyper- 
plasia of  the  Thyroid  Gland.” 


DIPHTHERIA 

ANTITOXIN 

Highly  Concentrated,  Of  Low  Protein 
Content  and  Maximum  Potency,  In 
Syringe  Containers  of  the  LatestType 

©IPHTHERIA  antitoxin  is  specific, 
but  the  prompt  and  complete  re- 
covery of  a patient  depends  in  no 
small  measure  upon  the  use  of  an 
antitoxin  of  the  highest  potency,  used  early 
and  in  a sufficiently  large  dose. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  pre- 
ferred by  many  physicians  because  it  is  a con- 
centrated globulin  product,  low  in  total  solids 
and  protein  content.  In  its  use,  skin  mani- 
festations and  other  symptoms  of  ‘‘serum 
sickness,”  so  often  attending  the  administra- 
tion of  unconcentrated  serums,  are  reduced  to  a 
minimum,  both  in  frequency  and  degree.  As  a 
further  result  the  volume  of  dose  required  is 
reduced  and  the  potency  of  the  product  is 
increased. 

Each  package  of  Diphtheria  Antitoxin, 
P.  D.  & Co.,  when  placed  on  the  market  con- 
tains 40%  more  antitoxin  than  the  label  indi- 
cates. This  is  done  to  provide  for  possible 
deterioration  through  the  handling  of  the 
product  under  varying  conditions  on  the  open 
market,  to  assure  the  physician  of  at  least  the 
full  labeled  strength  at  any  time  previous  to 
the  expiration  date  stamped  on  the  package. 
Every  care  known  to  biological  science  is 
exercised  by  us  to  make  Diphtheria  Antitoxin, 
P.  D.  & Co.,  safe,  dependable,  and  of  the 
smallest  practicable  volume. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  sup- 
plied in  syringes  of  recent  design,  in  the  con- 
struction of  which  the  object  has  been  the 
convenience  of  the  physician  and  the  easy 
manipulation  of  the  instrument  under  the  try- 
ing conditions  attending  the  administration  of 
antitoxin  to  children. 

Let  us  send  you  our  latest  booklet,  " D ip  h' 
theria.  Prophylaxis  and  Treatment. 

Parke,  Davis  ^ Company 
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The  Reason  for  An 
Emulsified  Oil 


It  is  a fundamental  principle  that 
an  emulsified  oil  is  a better  lubricant. 


In  Petrolagar  the  emulsification 
with  agar  breaks  up  the  oil  globules, 
which  enables  the  oil  to  diffuse  and 
permeate  through  the  entire  fecal 
mass.  This  affords  thorough  lubrica- 
tion. 


Photomicrograph  of  feces 
lubricated  with  plain  mineral  oil. 


Microscopic  exam- 
ination of  the 
stools  from  people 
using  mineral  oil 
shows  large  glob- 
ules of  oil  sepa- 
rated from  the 
fecal  mass  whereas 
slides  examined  of 
those  using  Petro- 
lagar show  micro- 
scopic particles  of 
oil  intimately  mix- 
ed with  the  fecal 
matter. 


It  has  been  stated  that  plain  oil 
fails  to  permeate  so  rapidly.  The 
action  is  largely  on  the  surface  and 
the  lubrication  is  not  so  thorough. 

The  decrease  in  the  tendency  to 
leakage  with  Petrolagar  is  evidence 
of  better  lubrication  and,  in  addition, 
there  is  a creamy,  pleasant  taste 
without  any  objectionable  oilness. 

Petrolagar  has  been  accepted  for 
new  and  non-official 
remedies  by  the  Coun- 
cil on  Pharmacy  and 
Chemistry  of  the 
American  Medical  As- 
sociation. 
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Photomicrograph  of  feces 
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Official  Chart,  showing  weight  gains 
made  by  children  in  gelatine  test! 
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Importance  of  Knox  SparMing  Gelatine 
in  treating  mal'^nutrition 


This  is  definite  evidence  of 
the  protein  value  of  Knox 
Gelatine,  tested  on  a group  of 
underweight  children  over  a 
period  of  three  weeks.  The 
charts  on  the  opposite  page 
prove  the  protective  colloidal 
ability  of  Knox  Sparkling 
Gelatine  in  assisting  weak- 
ened digestive  organisms  to 
assimilate  all  the  nourish- 
ment of  milk  or  other  foods 
with  which  it  is  combined. 
After  you  have  studied  the 
charts,  write  us  for  authorita- 
tive data.including  our  special 
diet  and  recipe  books,  “Diet- 
etically  Correct  Recipes  for 
Diabetes,”  “Liquid  and  Soft 
Diets.” 

Knox  Gelatine  Laboratories 
Knox  Avenue  Johnstown,  N.  Y. 


'-'here  is  the  official  report 
from  the  Christian  Herald 
Children's  Home:  — 

“The  attached  report  of  Dr.  Andrew  Blair,  our  con- 
sulting physician  at  the  Children’s  Home  at  Mont- 
Lawn,  New  York,  gives  you  in  detail  and  chart  form 
the  results  of  using  Knox  Gelatine  in  the  diet  of  the 
twenty-five  (25)  malnourished  children  under  our 
care  at  the  home  from  September  15th  to 
November  15th,  1925. 

“You  will  be  interested,  too,  in  the  remarkable 
change  in  all  these  children.  The  first  week  of  the 
children’s  stay  it  was  very  difficult  to  feed  them, 
the  change  of  food,  of  course,  had  something  to  do 
with  this,  and  their  general  condition.  Each  day 
thereafter  we  could  notice  first  one,  then  another 
more  anxious  to  find  their  places  in  the  dining 
room,  and  ready  for  an  extra  helping,  then  look 
up  at  you  so  satisfied  at  the  end  of  a meal,  or  tell 
you  they  had  a good  dinner  or  supper.  Their  atti- 
tude and  outlook  on  life  seemed  to  undergo  a 
complete  change  mentally  as  well  as  physically. 

“At  first  nothing  interested  them.  With  the  gain 
in  weight,  though,  came  the  added  gain  in  mental 
activity  and  appreciation  of  life  in  general. 

“From  every  standpoint  it  seems  to  me,  and  Dr.  Blair’s  reports 
bear  me  out,  that  this  experiment  was  one  of  the  most  suc- 
cessful we  have  conducted.  I hope  to  be  able  to  continue  them 
next  year,  and  with  the  experience  gained  make  them  even 
more  profitable  to  those  little  mites  who  so  sorely  need  this 
kind  of  human  treatment.” 

(Signed)  EMMA  GOERING 
Superintendent 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District — G.  D.  Lummis,  Middletown Eric  Twachtman,  Cincinnati... 


-A.dams j, W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June 

Au?.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler E.  O.  Bauer,  Middletown W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont J.  M.  Coleman.  Loveland Allan  B.  Rapp.  Owensville 3d  Wednesday,  monthly 

Clinton J.  F.  Fisher,  Wilmington V.  E.  Hutchens,  Wilmington 1st  Tuesday,  monthly 

Fayette_ D.  H.  Rowe.  Wash.  C.  H T.  F.  Myler,  Wash.  C.  H _..Xaat  Thursday,  monthly 

Hamilton_ C.  A.  Langdale,  Cincinnati E.  A.  Klein,  Norwood Monday  evening  of  each  week 

Highland .J.  D.  McBride,  Hillsboro™ W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April. 

July,  and  Oct. 

Warren _H.  M.  Brown,  Kings  Mills „N.  A.  Hamilton.  Franklin 1st  Tuesday  in  May,  June,  July. 

Sept.,  Oct.  and  Nov. 


•econd  District  W.  B.  Quinn.  Springfield A.  O.  Peters.  Dayton Dayton,  1926 


Champaign _N.  M.  Rhodes.  Urbana J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Clarke N.  L.  Burrell,  Springfield Carl  H.  Reuter,  Springfield 2d  and  4th  Wednesday  noon 

Darke F.  M.  Kissell,  Pitsburg B.  F.  Metcalfe.  Greenville .2d  Thursday  each  month 

Greene C.  G.  McPherson.  Xenia, N.  E.  Finney,  Cedarvllle 1st  Thursday,  monthly 

Miami Chas.  Baker,  W.  Milton P.  J.  Crawford,  Troy 1st  Thursday,  monthly  except 

July  and  August 

Montgomery H.  V.  Dutrow,  Dayton J.  C.  Walker.  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K W.  Horn,  Lewlsburg _.3d  Thursday,  monthly 

Shelby H.  C.  Clayton,  Sidney M.  D.  Ailes,  Sidney let  Thursday,  monthly  except 

July  and  August 


Third  District...  J.  R.  Johnson,  Lima B.  L.  Good,  Van  Wert Marion,  1926 

Allen P.  I.  Tusslng,  Lima JI.  L.  Stelzer,  Lima 3d  Tuesday,  monthly 

Auglaize Chas.  McKee,  St.  Marys Roy  C.  Hunter,  Wapakoneta 3d  Thursday,  monthly 

Hancock.^ O.  P.  Klotz,  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin J.  B.  K.  Evans,  McGuffey W.  A,  Belt,  Kenton 1st  Thursday,  monthly 

Logan A J.  McCracken.  Bellefontaine.Forest  Garver,  Bellefontaine....lst  Friday,  monthly 

Marion E.  H.  Morgan,  Marion D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer R.  E.  Riley.  Celina JL.  M.  Otis,  Celina 2d  Tuesday,  monthly 

Seneca W.  W.  Lucas,  Tiffin .E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert S.  A.  Edwards.  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot _Frederick  Kenan,  U.  Sandusky... B.  A Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District. (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Pulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry _.W.  S.  Hilton.  Pleasant  Bend....J.  H.  Smith,  Napoleon 3d  Wednesday,  monthly 

Lucas _E.  J.  McCormick.  Toledo Karl  D.  Figley,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 2d  Thursday,  monthly 

Paulding _C.  B.  Parker,  Antwerp F.  F.  DeMuth,  Cecil 3d  Wednesday,  monthly 

Putnam H.  A.  Neiswander,  Pandora Frank  Light.  Ottawa 1st  Thursday,  monthly 

Sandusky Chas.  Wehr,  Bellevue C.  A Kingman,  Bellevue Last  Thursday,  monthly 

Williams H.  J.  Luxan.  Montpelier 31.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood F.  V.  Boyle,  Bowling  Green O.  I.  Nesbit,  Bowling  Green....3d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva. R.  C.  Warner.  Geneva 2d  Tuesday,  monthly 

Cuyahoga C.  W.  Stone.  Cleveland Harry  V.  Paryzek,  Cleveland....Every  Friday  evening 

Erie _.F.  M.  Houghtaling,  Sandusky..J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga Isa  Teed-Cramton,  Burton Lucy  S.  Hertzog,  Chardon Jast  Wednesday  Apr.  to  Dae. 

Huron R.  L.  Morse.  Norw.ilk R.  C.  Gill,  Norwalk 2d  .Thursday,  monthly 

lAke West  Montgomery.  Mentor J.  V.  Winans.  Madison 1st  Monday,  monthly 
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oylnnouncing' 


The  Victor 
V ariO'Frequency 
Diathermy  Apparatus 


Outstanding  Features: 


Selective  Frequency 
Selective  Voltage 
Selective  Intensity 
Capacity  unprecedented  in 
portable  machines 
Frequency  not  affected  by 
spark  gap  regulation 

Current  is  free  from  faradic 
effect 

May  be  ordered  with  or  with- 
out auto-condensation 
coil 


It  isportable.When  mounted 
on  floor  cabinet,  an  im- 
posing office  outfit 
A protective  carrying  case 
of  fibre,  felt  lined,  fur- 
nished on  special  orders 
Sturdily  built  for  real  ser- 
vice 

Minimum  attention  to  main- 
tenance 

A machine  that  provides  for 
more  than  immediate  re- 
quirements 


This  Diathermy  Machine  ucill  keep  you 
abreast  of  the  advancing  technics 

PHYSICIANS  everywhere  are  learning  the  value  of  diathermy  in  the  treat- 
ment  of  many  conditions  common  to  every  practice.  Therapeutically,  for 
the  generation  of  heat  internally,  in  bone  or  tissue,  the  resistance  of  the  tissues 
to  the  flow  of  current  resulting  in  accumulated  heat.  Surgically,  to  a degree  of 
intensity  that  is  destructive  in  effect,  frequently  referred  to  as  electrical  coagulation . 

In  your  selection  of  a diathermy  machine,  be  sure  that  the  design  and  capacity 
are  such  as  will  enable  you  to  follow  out  accurately  and  efficiently  the  rapidly 
advancing  technics.  Altogether  too  many  physicians  have  been  disappointed  in 
diathermy,  simply  because  the  apparatus  used  proved  inadequate. 

The  Victor  Vario-Frequency  Diathermy  Apparatus  represents  the  accumulated 
knowledge  and  experience  of  a pioneer  organization  specializing  for  over  30  years 
in  electro-medical  equipment. 

When  designing  this  outfit  Victor  engineers  were  guided  by  the  investigations  of  our 
Biophysical  Research  Department,  which  point  definitely  to  a different  physiological 
evaluation  being  established  for  certain  frequencies  or  oscillations  of  the  high  frequency 
current.  Consequently,  this  machine  offers  a means  of  selecting  the  frequency  which  has 
been  proved  most  effacious  for  a given  condition. 

With  an  unequalled  refinement  of  control  permitting  selection  of  frequency,  voltage 
and  intensity,  the  physician  with  Victor  Vario-Frequency  Diathermy  Apparatus  may 
adopt  the  anticipated  new  standardized  technics  as  soon  as  they  become  established. 

For  further  information  use  coupon  herewith 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 

33  Direct  Branches  — Not  Agencies —Throughout  U.  S.  and  Can. 

See  Our  Exhibits  at 

KANSAS  CITY,  October  11  to  14 — Annual  Fall  Clinic, 

Western  Physiotherpy  Association 
CHICAGO,  October  18  to  22  — Meeting  of  American 
College  of  Physical  Therapy 


VICTOR  X-RAY  CORPORATION 
2012  Jackson  Blvd.,  Chicago 

Please  send  me  full  particulars  on  the  Vario-Frequency  Dia- 
thermy Apparatus.  Also  reprints  of  authentic  articles  of  partic- 
ular interest  to  my  practice,  the  nature  of  which  is: 


Name 

Street  Ko.. 
Town 


_Stafe. 


Mounted  on  floor  cabinet 
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Secieties  President 


Secretary 


Lorain — Waite  Adair,  Lorain R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina F.  P.  Ayres,  Brunswick,  R.F.D.... Harry  Streett,  Litchfield 3d  Wednesday 

Trumbull S.  S.  MacKenzie,  Warren Paul  C.  Gauchat,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District.. 

...A. 

Ashland 

T 

Holmes 

....p. 

Mahoning 

...p. 

Portage 

...B. 

Richland 

...M. 

Stark 

o 

Summit 

r 

Wayne 

._E. 

J.  Hill,  Canton J.  H.  Selle*",  Akron „2nd  Tues.  Apr.,  Aug.  & Nov. 

M.  Heyde,  Loudonville A-  F.  Mowery,  Ashland 1st  Tuesday,  bi-monthly 

D.  Carson,  Holmesvtlle — A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

W.  McNamara,  Youngstown.  W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

H.  Nichols,  Ravenna S.  A.  Brown,  Kent 1st  Thursday,  monthly 

J.  Davis,  Mansfield S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

C.  Ricksecker,  Wilmot A.  R.  Olmstead,  Canton 3d  Tuesday,  Jan.,  March,  May. 

July,  Sept,  Nov. 

R.  Steinke.  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

W.  Douglas,  Wooster R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont S.  I.  Bross,  Holloway C.  W.  Kirkland,  Bellatre 

Carroll (With  Stark  Co.  Society) — 

Columbiana H.  Bookwalter,  Columbiana T.  T.  Church,  Salem 

Coshocton J.  W.  Shaw.  Coshocton J.  D.  Lower,  Coshocton 

Harrison H.  I.  Heavllln,  Cadiz R.  P.  Rusk,  Cadiz 

Jefferson J.  W.  Albaugh,  Mingo  Junction. A.  Jacoby,  Steubenville 

Monroe G.  W.  Steward,  Woodsfield A.  R.  Burkhart.  Woodsfleld. 

Tuscarawas J.  A.  McCollam,  Uhrichsville.... J.  W.  Calhoon,  Uhrichsvllle. 


2d  Wednesday,  monthly,  at 
1:46  p.  m. 


.2d  Tuesday,  monthly 

,.4th  Thursday,  April,  June. 
Sept.,  Dec. 

.1st  Wedneeday,  monthly 
,.2d  Tuesday,  monthly 
.2d  Wednesday,  monthly 
.2d  Thursday,  monthly 


Eighth  District. -P.  H.  Cosner,  Newark — J.  P.  H.  Stedem,  Newark Athens.  1926 

Athens A.  K.  Walker,  Buchtel T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield O.  M.  Kramer,  Millersport H.  M.  Hazelton,  Lancaster 2d  Tuesday,  monthly 

Guernsey E.  E.  Vorhies,  Cambridge .E.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking W.  E.  Shrontz,  Newark H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsvllle..C.  E.  Northrup,  McConnelsville..  3d  Wednesday,  monthly 

Muskingum G.  B.  Trout,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Volley...J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksvllle Wm.  F.  Drake,  N.  Lexington....3d  Thursday,  monthly 

Washington S.  A.  Cunningham.  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Hinth  District— .A.  G.  Ray,  Jackson. 


Gallia Leo  C.  Bean,  Gallipolls.. 

Hocking O.  V.  Donaldson.  Gore 

Jackson W.  R.  Riddell,  Jackson.. 

Lawrence D.  J.  Webster,  Ironton.... 

Meigs P.  A.  Jivlden,  Rutland 

Pike O.  C.  Andre.  Waverly 

Scioto I mJ.  N.  Ellison,  Portsmouth 

Vinton O.  S.  Cox,  McArthur 


,R.  W.  Caldwell,  Jackson.... 

.Milo  Wilson,  Gallipolls 

M.  H.  Cherrlngton,  Logan.... 


H.  S.  Allen,  Ironton 

_L.  A.  Thomas,  Middleport... 

I.  P.  Seller,  Plketon 

C.  M.  Fitch,  Portsmouth...., 

H,  S.  James,  McArthur 


. Jackson,  1926 

..1st  Wednesday,  monthly 

-1st  Tuesday,  monthly 
..1st  Thursday,  monthly 

.1st  Wednesday,  April,  July  and 
Oct. 

.1st  Monday,  monthly 
..2d  Monday,  monthly 
..4th  Wednesday,  monthly 


Tenth  District.... 

Crawford G.  T.  Wasson.  Bucyrus _2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington.  Delaware 1st  Friday,  each  month 

Franklin I.  B.  Harris.  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox F.  C.  Anderson,  Mt.  Vernon F.  W.  Blake,  Gambler 2d  and  4th  Wednesdays,  fronn 

March  to  middle  of  Dec. 

Madison R.  s.  Postle,  London _.4th  Thursday 

Morrow W.  C.  Bennett.  Mt.  Gilead Todd  Caris,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyvllle Lloyd  Jonnes,  (Jlrclevllle -1st  Friday,  monthly 

Ross R.  W.  Holmes.  Chllllcothe H.  E.  Harman,  Chlllicothe 1st  Tuesday,  monthly 

Union J.  L.  Boylan.  Milford  Center....J.  D.  Boylan.  Milford  Center....2d  Tuesday 
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A Complete  Hospital 

in  a 

Famous  Health  Resort 


WEST  BADEN  SPRINGS,  INDIANA 

The  Carlibod  of  America 


This  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 

Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checkins 
up  on  the  condition  of  the  human  body — is  the  modern 
and  the  economical  method  of  prolonsins  life  and  en- 
joyins  Bood  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modem  medical  and  hospital  appliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 


Medical  and  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad, Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
ern, the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  MJ).,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 


J 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 

(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1928). .Columbus 

John  B.  Alcorn,  (1927) Columbus 

H.  S.  Davidson,  (1929) Akron 

L.  G.  Bowers  (Ex-officio) Dayton 

L.  L.  Bigelow  (Ex-officio) Columbus 

PUBLICATION 

L.  A.  Levison,  Chairman  (1927) Toledo 

Andrews  Rogers  (1928) Columbus 

A.  B.  Brower  (1929) Dayton 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman  (1928) 

Cleveland 

W.  H.  Snyder  (1927) Toledo 

F.  P.  Anzinger  (1929) Springfield 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman  (1928). .Xenia 

Robert  Carothers  (1927) Cincinnati 

R.  H.  Birge  (1929) Cleveland 

MEDICAL  ECONOMICS 

E.  0.  Smith,  Chairman  (1928) Cincinnati 

J.  Craig  Bowman  (1927). ...Upper  Sandusky 
Don  B.  Lowe  (1929) Akron 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Waggoner Toledo 

Albert  H.  Freiberg Cincinnati 

ARRANGEMENTS  1927  ANNUAL  MEETING 
S.  J.  Goodman,  Chairman Columbus 

D.  C.  Houser Urbana 

I.  P.  Seiler Piketon 

PROGRAM  1927  ANNUAL  MEETING 

L.  L.  Bigelow,  Chairman Columbus 

C.  W.  Stone Cleveland 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE 

C.  W.  Stone,  Chairman Cleveland 

E.  J.  Emerick Columbus 

T.  A.  Ratlilf Cincinnati 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Clyde  M.  Fitch Portsmouth 

J.  D.  Boylan Milford  Center 

Julien  E.  Benjamin Cincinnati 

F.  R.  Dew Barnesville 


81st  Annual  Meeting,  Columbus,  May  10,  11  and  12,  1927 


Section  Officers  for  1926-1927 


MEDICINE 

T.  L.  Ramsey Chairman 

225  Michigan  St.,  Toledo 

H.  V.  Paryzek Secretary 

2429  Prospect  Ave.,  Cleveland 

SURGERY 

E.  R.  Arn Chairman 

Fidelity  Medical  Bldg.,  Dayton 

E.  J.  McCormick Secretary 

1403  Jefferson  Ave.,  Toledo 

OBSTETRICS  AND  PEDIATRICS 

W.  G.  Dice Chairman 

240  Michigan  St.,  Toledo 

Donald  C.  Mebane Secretary 

312  Michigan  St.,  Toledo 




EYE,  EAR,  NOSE  AND  THROAT 

C.  F.  Clark Chairman 

188  East  State  St.,  Columbus 
A.  M.  Hauer Secretary 

Medical  Arts  Bldg.,  Columbus 
NERVOUS  AND  MENTAL  DISEASES 

T.  A.  Ratliff Chairman 

2700  Glenway  Ave.,  Price  Hill,  Cincinnati 

A.  G.  Hyde -...Secretary 

state  Hospital,  Massillon 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

C.  A.  Neal Chairman 

No-wood,  Ohio 

C.  D.  Barrett Secretary 

Mansfield,  Ohio 
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INFANT  DIET 


MEAD’S 


MATERIALS 


What  is 

Mead’s  Standardized  Cod  Liver  Oil? 

Mead's  Standardized  Cod  Liver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Newfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 


Standardization  of  Mead’s  oil  means; 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictly  fresh, 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine  — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oU. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Mead's  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
is  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead's. 


Samples  and  scientific  literature  sent  cheerfully  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


912 


The  Ohio  State  Medical  Journal 


October,  1926 


Sooh  on 

organotherapeutic 

PREPARATIONS 


A new  book  of  convenient  reference  for  the 
practicing  physician  on  Organotherapeutic 
Preparations — their  indicated  uses  according  to 
leading  authorities,  and  the  technique  of  their 
application  in  various  cases.  Fully  indexed. 

Medical  mer>  specifying  Armour  endocrine 
and  other  Organotherapeutic  Preparations 
may  rely  upon  them  as  being  the  equiva- 
lent of  therapeutically  active,  fresh  glands. 

PHARMACEUTICAL  DEPT. 

A R M O U R ^ C O M PA  NY 

CHICAGO 


Especially 
prepared 
for  the 
Medical 
Profession 


Armour  and  Company 
Pharmaceutical  Dept. 

Chicago 

Please  send  me  a copy  ot  your  book. 
OrganotKerapeuric  Preparations* 


=il 


Endocrine  and  Ocher 


City. 


c=Jh 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  19U 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK.  M.  D.,  Medical  Director  H A PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Colnmbna,  Ohio  Sai>erintendent 


STONEMAN  PRESS,  COLUMBUS,  O. 


^OHIOf  STATE 
MEDICALjOUip^ 


OWNED  AND  PUBLISHED  MONTHLY  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

AS  A MEDIUM  OF  SEFZVICE  TO  ITS  MEMBERS 


NOVEMBER  1,  1926 


VOLUME  XXII 
Number  - - 11 


FIRST  REMINDER 


That  your  membership  dues  for  1927  should  be  paid  to  the  Secretary- 
Treasurer  of  your  County  Medical  Society  before  December  first  in  order 
that  all  State  Association  dues  may  be  transmitted  before  the  first  of  the 
year. 


Summary  of  Contents  on  Page  916 


lOo 
COATED 

2^LETS 


Dosage  is  Important 

TO  obtain  tKe  full  benefit  of  creosote  medication  in 
tuberculosis  and  bronchitis  the  dose  must  be  suffi- 
ciently lar^e. 

This  is  what  makes  Calcreose  so  valuable. 

Calcreose  practically  eliminates  the  possible  untoward  effects  of 
plain  creosote  thus  making  it  possible  to  ^i  ve  lar^e  doses  of  this  valu- 
able dru^  over  lon^  periods  of  time  and  insuring  therapeutic  effect. 

Whenever  you  want  the  stimulating  expectorant  effect  of  creo- 
sote use  Calcreose. 

^ ALCREOSE  is  a loose  chemical  combination  of  creosote  and  hydrated  calcium 
oxide.  It  represents  about  50%  creosote  in  tablet  form.  It  is  easily  admin- 
istered and  particularly  suitable  as  an  adjunct  to  other  remedial  measures. 


tPOWDER 


/T5 


TABLETS 


SOLUTION 


Samples  of  tablets  and  catalogue  on  request 


creose 
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Erysipelas  Antitoxin 

For  the  Treatment  of  Streptococcus  Erysipelas 

To  E.  R.  SQUIBB  & SONS  was  issued  on  May 
2oth,  1926,  the  first  license  ever  granted  by  the 
U.  S.  Public  Health  Service  for  the  interstate  sale  of 
Erysipelas  Streptococcus  Antitoxin. 

Erysipelas  Antitoxin  Squibb  is  prepared  under  license 
from  the  School  of  Medicine  and  Dentistry  of  the  Uni- 
versity of  Rochester,  New  York,  and  is  made  according 
to  the  principles  developed  by  Dr.  Konrad  E.Birkhaug 
of  that  University,  and  reported  in  the  journal  of  the 
American  Medical  Association  for  May  8,  1926,  page  1 4 1 1 . 

In  addition  to  the  tests  made  in  the  Squibb  Biological 
Laboratories,  samples  of  each  lot  of  Erysipelas  Antitoxin 
Squibb  are  submitted  to  the  School  of  Medicine  and 
Dentistry  of  the  University  of  Rochester  for  approval 
before  distribution. 

Erysipelas  Antitoxin  Squibb  is  supplied  in  concentrated 
form  only.  It  is  dispensed  only  in  syringes  containing 
one  average  “Therapeutic  Dose.” 


f Write  to  our  Professional  Service  Department  T1 
for  Further  Information  jj 


ER;Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  l6Sa 
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S.  M.  A.  resmbles  Breast  Milk 
both  physically  and  chemically 


Chemical  and  Physical 
Analysis  of  S.  M.  A. 

Chemical  and  Physical 
Analysis  of  Breast  Milk 

Caloric  value  per  ounce 

20.0 

20.0 

Caloric  value  pr.  100  cc. 

68.0 

68.0 

Protein 

1.3- 1.4% 

1.23-1.5* 

Fat 

3.5-3.6% 

3.59* 

Carbohydrate 

7.3-7.5% 

7.57* 

Ash 

0.25-0.30% 

0.215-0.226* 

pH 

6.8-7.0 

6.97** 

A 

Electrical  conductivity 

0.56-0.61 

0.56°*** 

at  18°  C 

0.0022-0.0024 

0.0023*** 

* Average  per  cent  according  to  Holt,  “American  Journal  Diseases  of  Children,"  Vol.  io,page23g,  1915 
**Davidsohn,  H.—Ueber  die  Reaktion  der  Frauenmilch,  Zeitsch.  for  KiruJerh.,  Vol.  g,  igi3,page  15. 
^^^Friedenthal,  H. — Ueber  die  Eigenschaften  kunstlicher  Milchersera  und  ueber  die  Herstellung 
eines  kunstlichen  Menschenmilchersatzes.  Zentralb.  f.  Physiol.,  Vol.  24 — igio — page  687. 


PHYSICIANS  agree  that  breast  milk  is  the 
ideal  food  for  the  humcin  infant.  When 
breast  milk  is  not  available,  or  as  a 
supplement  to  breast  milk,  S.  M.  A.  may  be 
prescribed  as  an  able  substitute  for  feeding 
normal,  full-term  infants,  or  in  the  milder 
cases  of  malnutrition. 

S.  A.  M.  is  not  simply  dried  cow’s  milk,  but 
is  an  adaptation  to  breast  milk,  both 
physically  and  chemically.  It  not  only  has 
the  correct  percentage  of  fat,  protein  and 
carbohydrate,  but  also  the  physical  charac- 
teristics of  breast  milk  as  well. 


S.  M.  A.  has  the  same  hydrogen  ion  con- 
centration, a depression  of  freezing  point  and 
a reaction  point  within  the  limits  of  those 
found  in  breast  milk. 

It  is  only  natural  then  that  the  nutritional 
results  with  S.  M.  A.  should  approach  those 
of  breast  milk,  that  the  buffer  curve  should 
be  practically  identical  to  that  of  breast  milk 
and  that  the  intestinal  flora  should  be  like 
that  of  breast  milk.  In  addition,  S.  M.  A. 
prevents  rickets  and  spasmophilia. 


We  invite  you  to  try  S.  M.  A.  in  your  own  practice.  Literature 
and  liberal  trial  package  sent  upon  request. 


Manufactured  by  permission  of  the  Babies  and 
Childrens  Hospital  of  Cleveland 


by 


THE  LABORATORY  PRODUCTS  CO. 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


Electro-Therapy  and  other  forms  of 
Physio-Therapy  are  used  at  the  Sawyer  Sanatorium 

SEND  FOR  BOOKLET. 

Address ; 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION.  OHIO 


THE  McMILLEN  SANITARIUM 

Cor,  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 
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Receiving:  Hospital*  2102  Cherry  Street 

A modem*  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits*  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD,  M.D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

^Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 

Reached  by 
Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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Dr.  Scherer’s  Ne^v  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 

This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  has  been 
provided.  Our  wonderful  radio-active  mineral  waters  are  known  fai  and  wide  for  their  curative  powers  in  rheumatism,  gout,  neuritis, 
gastro-intestinal  and  kidney  diseases. 

This  Institution  is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  internal  medical  cases.  Every  established 
form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  most  approved  and  modern  means  of  diagnosis  and  treatment.  We 
cooperate  with  the  home  doctor  and  ask  his  support  in  the  care  and  treatment  of  all  cases  who  need  a sojourn  away  from  the  cares  and 
responsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  in  the  personally  supervised  Institution. 
"Come  and  seel" 

Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note. — Martinsville,  Indiana,  is  thirty  miles  southwest  of  Indianapolis, 

Indiana.  Interurban  cars  stop  at  our  door.  Ask  conductor. 


yRtcrcun-4-Bitra' 


t„*^Ols6N  4-r 


list  no.  1 

Pi-Acctoxymj 

4-nitro-2-cij 


SPOISO 


ABtOII 

V V-  ^ 


O i-Acetoxymercuri  --4-nitto~2~Cresol 


A SUGGESTION 

Doctor,  use  METAPHEN  to  Check  the  Common  Cold. 
In  cases  of  acute  coryza  instill  a 1 to  5000  solution  in 
the  upper  nasal  passages  and  repeat  at  intervals  until 
the  symptoms  have  subsided.  In  many  instances  the 
results  have  been  extremely  satisfactory. 

The  uses  for  METAPHEN,  as  a powerful,  but  non- 
irritating germicide  are  manifold. 

Write  for  Literature  and  A 1-oz.  Clinical  Trial  Bottle 

THE  DERMATOLOGICAL  RESEARCH  LABORATORIES 
Philadelphia 

THE  ABBOTT  LABORATORIES 

North  Chicago,  111. 

Chicago  New  York  San  Francisco  Seattle  Los  Angeles 
Toronto  Bombay 


'^‘-N(ZED  I sotf  ■ 


Other  Superior  D.  R.  L.  Products 

NEOARSPHENAMINE  : SULPHARSPHENAMINE 
ARSPHENAMINE  : POTASSIUM  BISMUTH  TARTRATE 

SODIUM  THIOSULPHATE 

Ask  your  druggist  or  dealer  for  D.  R.  L.  and  see  that  you  get  il 
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(iranbbiebj  Jlosfpital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A,  RATLIFF,  M.  D,,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — ^accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physieian-in-Charc* 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


November,  1926 


Advertisements 


921 


71  Winner  Avenue  DR.  G AVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaueh  Sanatorium) 

For  Treatment  oi  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists'  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  stall. 
Telephones — Citizens  13279:  Bell.  Franklin  56. 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 

French  French  Lick,  Indiana 

Lick 
Springs 
Hotel 
Co. 


No 


Sanatorium 


No  Hospital 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 


A place  where  your  patients  can  And  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson.  M.O..  Ky.  U.  of  L..  *99.  Is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray.  actinic  ray,  chemical  and  bacteriological  laboratories  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  "Pennsy.** 

IVrite  for  Booklet 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards:  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 
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Hillsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
jerseys  under  direction  of  Peno- 
sylrania  State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

IFrite  for  Our 
Illustrated  Booklet. 


THS 

COLUMBUS  RURAL  REST  HOME 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Colambus,  Ohio 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  elass  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WmXING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 
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“REST  COTTAGE” 


MEDICAL  STAFF 
F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D Visiting  Consultants 

D.  A.  Johnston,  M.D Medical  Director 


College  Hill,  Cincinnati, 


Ohio 


H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Visiting  Consultants 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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— Directory  oi  Physicians  in  Limited  Practice 

ji  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR.  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.;  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  6. 
Private  Exchange.  Telephone,  Main  180.  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St..  Vindonissa  Bldg.  Tele- 
phone. Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office.  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J. — DERMATOLOGY.  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY.  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE.  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Alcorn.  J.  Garfield— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 


Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 


Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
B-12  a.  m.,  and  by  appointment.  Tel.  MAln  1382. 


Clark,  Ivor  Gordon— EYE,  EAR.  NOSE  AND  THROAT. 
188  E.  State  St.  Hours.  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  MAln  1382. 


Haue.r,  Arthur  M.— EYE.  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  3 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


McConagha,  A.  B.— EYE,  EAR,  NOSE  AND  THROAT. 
328  East  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p. 
m.  Tel.  MAin  7285. 


Price,  Daniel — EAR,  327  East  State  St.  Hours  2 to 
4 p.  m.  and  by  appointment.  Telephone,  MAin  3690. 
Residence,  PRanklin  3889. 


Sanor  & Sanor— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  ADams  7546;  ADams  5621. 


Timberman,  Andrew  — EYE,  EAR.  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Thomas,  Francis  W.  — EYE,  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  6678. 
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(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

Bratton.  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAln  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNlverslty  4727;  UNl- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9356. 


Mark.  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  SL  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8560;  Residence,  FRank- 
lin  6674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRankUn  6405;  and  MAin  2216— 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNl- 
versity  6842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm.  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  ADams  8249;  UNlverslty  9052;  or  Phy- 
sicians and  Surgeons’  Bureau.  UNlversity  5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  StreeL  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNlversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNlverslty  6842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
•612;  Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph— GENERAL  SURGERY.  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfleld  0406;  ADams 
4732. 

Riebel,  J.  A.— GENERAL  SURGERY.  16  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAin  0498.  Residence,  ADams  8544. 

Zartman,  Luke  V.— SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30.  Tel. 
MAin  3116. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 


PEDIATRICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lin 0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appolntmenL  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg.,  356 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNlverslty  0730. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St. 

Telephone,  MAin  6626. 

Reinert,  Edward— RADIUM  AND  DEEP  X-RAlT 
THERAPY.  350  East  State  Street.  Office  hours- 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel.,  MAin  7346;  Residence,  UNlverslty  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 
Metzenbaum,  Myron — EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones.  Main  1796  and  C639R. 

GENITO-URINARY  DISEASES 
Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1: 
5 to  7.  Prospect  638. 

Hagedorn,  Arthur  F.  — GENITO-URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  6.  Phone  Prospect  2473. 

GYNECOLOGY  AND  OBSTETRICS 
BubIs,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclld-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office.  Pennsylvania  1978;  Residence. 
Falrmount  7004. 


DAY 

CLINICAL  LABORATORY 

Goodhue,  N.  D.— CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours— 9 to  12;  2 to  6.  Tel. 
Bell  1681;  Home  3807,  Ring  1. 


GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Relbold  Bldg. 
Hours — 10  to  1;  3 to  6;  7 to  8 p.  m.‘;  Sundays.  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone.  Main  3021. 


INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office.  Garfield  1299;  Residence.  Lincoln  1813-W. 


OBSTETRICS 

Thomas,  J.  J.— OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  706  Keith  Bldg., 
1621  Euclid  Ave.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m., 
and  by  appointment.  Phone,  Superior  2060. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  819 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 

Stern,  Walter  G.— ORTHOPEDIC  SURGERY.  828 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone.  Main  1746. 


TON 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  apoplntment.  Tel.  Garfield  1299;  Residence, 
Main  1239. 


PEDIATRICS 

Ashmun,  Sterling  H.— PEDIATRICS.  107  Relbold 

Bldg.  Hours  2 to  5 and  by  appointment  TeL, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T. — GENERAL  AND  ABDOIVUNAL 
SURGERY  AND  CONSULTATION.  Office— Noe. 

783-785  Relbold  Bldg.  Hours— 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C. — TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street  Tel.,  Home,  Main  2666. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  325:  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W. — EYE,  EAR.  NOSE  AND 
THROAT.  Suite  501-604,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m.;  2 
to  4 p.  m.  Telephone,  office.  Main  3411;  residence. 
Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colllng- 
wood  Avenue.  Hours  by  appointment. 


November,  1926 


Advertisemente 


927 


TOLEDO 

(Continned) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  If 
no  answer.  Main  4001. 

Mebane,  Donald  C. — PEIDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office,  Adams 
3179;  Residence,  Forest  4532-W. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbrldge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  Suite  501  to  513  Medical  Bldg.,  316 
Michigan  St.  Phone,  Main  3191  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street.  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence.  Garfield  119-J. 

UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St.. 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone.  Main  4470  Office.  Residence 
798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent's  Hospital. 


AKRON 

Hodges,  C.  W.— PROCTOLOGY.  614  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell.  Portage  3407-J. 

Harrington,  K.  H,— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
B94-R. 

BELLEFONTAINE 

Harbert,  J.  P.— EYE.  EAR,  NOSE  AND  THROAT. 
136-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L.— GENERAL  SUR- 
GERY. 130  N.  Main  SL  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours — 

1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  6279. 

CANTON 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointmenL  Telephone, 
McKinley  717. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Both  phones. 

ELYRIA 

Jaster,  C.  O.— EYE.  EAR.  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone.  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence. No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  St.  and  Broadway.  Hours — 9 to  11  a.  m. : 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointmenL  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

TIdd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  3 
P.  M.,  except  Sunday.  Evenings  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 

Loebell,  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY.  Eethesda  Hospital.  9-11  a.  m. 
Clinic  Bldg.  1-3  p.  m.  Other  hours  by  appointment. 
Phone  2100. 


MEMBERS  IN  LIMITED  PRACTICE , desiring  their  cards  inserted  in  this 
Directory,  should  vrrite  Advertising  Manager,  The  Journal,  ISl  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS.  M.  D„ 
Resident  Medical  Director 

A.  F.  SHEPHERD.  M.  D.. 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 


DetaileJ  Information  May 
Be  Had  hy  Addressing — 

CHARLES  B.  ROGERS.  M.  D. 
ORCHARD  SPRINGS. 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  Hi,  Dayton  Exchg. 


GASTRON 

Makes  av2ulable  for  therapeutic  use  an  entire  stomach  mucosa 
extract.  It  contains  the  known  enzymes  and  associated  activable 
constituents  of  the  peptic  and  pyloric  membrane. 

The  inter-relation  of  the  gl2md  secretion.^,  g2tstric  digestion  as 
preliminsu^  to  duodenal  and  p2mcreatic  digestion,  gives  force  to  the 
resort  to  Gastron. 

GASTRON  is  proving  of  wide  service — in  definite  gastric  in- 
sufficiency, acute  gastric  disorder,  exce^^ive  irritability,  intolerance 
of  food;  an  importsmt  recourse  where  gastric  function  is  disturbed, 
or  in  abeyance — from  fatigue,  shock,  care,  emxiety.  The  menstruum 
is  alcohol-free. 

Fairchild  Bros,  Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORJAL  COmENT  ^ D.  K.M. 


The  Camel  of  Government 

The  camel  is  symbolic  of  government.  It  is  a 
bearer  of  burdens ; an  auxiliary  aid  to  society.  So 
long  as  the  camel  is  docile,  remains  at  its  tether, 
and  performs  the  functions  delegated  to  it  by 
common  agreement,  everything  is  serene.  The 
camel,  however,  like  government  has  a variable 
temper. 

An  Arabian  proverb  says  “//  a camel  once  gets 
his  nose  in  a tent  his  body  will  soon  follow". 
Taking  this  theme  as  a text.  Merle  Thorpe,  editor 
of  Nation’s  Business,  writing  in  the  American 
Legion,  points  out  the  danger  of  the  Camel,  as 
government,  invading  the  “tents”  of  the  individual 
and  destroying  the  home. 

“Citizens  of  a great  republic  are  in  danger  of 
just  that”,  Mr.  Thorpe  asserts. 

“Without  knowing  it,  men  are  gradually  losing 
their  individualism.  The  tragic  thing  about  it  is 
that  they  alone  are  responsible.  Every  day, 
through  laziness  or  ignorance,  men  and  women  of 
the  United  States  are  asking  their  government  to 
do  things  for  them.  Our  National  Anthem  is 
‘There  Ought  to  Be  a Law’. 

“One  million  nine  hundred  thousand  laws  on 
the  statute  books  today  in  this  land  of  the  free  and 
this  home  of  the  brave.  Ninety  thousand  new 
laws  proposed  in  the  Year  of  Our  Lord  1925. 

“We  are  asking  government  to  do  everything 
under  the  sun  from  operating  a two-billion-dollar 
merchant  marine  to  the  regulation  of  bedsheets. 
The  head  of  a government  bureau  proudly  an- 
nounced recently  that  he  was  advising  mothers  on 
the  use  of  castor  oil — that  he  had  just  written  a 
mother  telling  her  how  to  give  castor  oil  to  her 
baby.  More  than  one  hundred  bureaus  and  com- 
missions are  now  firmly  entrenched  in  Washing- 
ton. Entrenched,  because  a commission  always 
finds  work  for  idle  hands  to  do — and  for  more 
hands,”  says  Mr.  Thorpe. 

“In  our  eagerness  to  say  ‘There  ought  to  be  a 
law’  we  forget  that  every  law  must  carry  its  ad- 
ministration, and  that  means  employes  on  the 
government  payroll.  One  family  out  of  every 
eleven  is  now  on  a political  payroll,  and  the  ratio 
is  increasing  by  geometrical  progression.  Ten- 
elevenths  of  us  earn  about  sixty  billions  annually; 
one-seventh  of  that  goes  to  pay  the  expenses  of 
the  political  eleventh. 

“What  a tidy  little  tent  was  set  up  for  us  in 
1789 ! There  was  room  for  everyone  to  work  out 
his  own  happiness  and  success. 


“Then  the  camel  came  poking  its  nose  around — 

“Our  forefathers  constructed  a marvelous  piece 
of  mechanism;  a mechanism  designed  to  do  one 
thing — to  protect  the  individual  in  his  political 
rights.  It  has  done  that  well.  How  well  is  shown 
by  the  fact  that  in  a recent  administration  in 
Washington,  of  the  twelve  men  comprising  the 
President,  Vice  President  and  Cabinet,  nine  had 
earned  their  own  way  without  economic  inherit- 
ance and  eight  of  them  started  with  manual  labor. 

“The  camel  has  appeared  in  the  form  of  asking 
that  mechanism  to  doctor  its  people;  to  manu- 
facture; to  buy;  to  sell;  to  transport. 

“It  will  surely  break  down.  It  wasn’t  built  for 
those  tasks.  Our  forefathers,  who  created  the 
greatest  form  of  government  of  all  time,  did  not 
design  that  political  mechanism  to  operate  busi- 
ness enterprise,  and  do  all  the  odd  jobs  about  the 
house. 

“The  checks  and  balances  necessary  to  protect 
political  liberty  by  their  very  nature  prevent  effi- 
ciency in  operation  of  business  projects.  As  Her- 
bert Hoover  puts  it,  ‘The  government  lacks 
rapidity  of  decision’,  which  is  proper.  It  can’t 
cut  corners.  There  must  be  debate.  Even  red 
tape.  Business  must  make  quick  decisions.  It 
would  be  fatal  if  a business  man  had  to  take  a 
referendum  of  one  hundred  and  ten  million  people 
when  he  wanted  to  hire  or  fire  an  office  boy. 

“Yet  we  go  blithely  ahead,  asking  government 
to  enter  new  fields  of  business  activity;  to  operate 
railroads,  gigantic  power  projects,  ships,  agri- 
culture, and  to  furnish  advice  to  mothers  on  the 
use  of  castor  oil.  We  are  becoming  confused  when 
we  ask  our  political  mechanism  to  do  these  things.” 

Every  law  which  requires  government  to  take 
over  these  activities  which  the  individual  should 
do  strikes  at  that  which  has  made  this  nation 
great — individual  reward  for  individual  merit. 

Instead  of  falling  back  on  the  easy  panacea  of 
letting  government  do  it,  we  should  practice  self- 
regulation. That  goes  for  self-regulation  in  pub- 
lic health;  in  medicine;  in  engineering;  in  sani- 
tation; in  business,  according  to  that  observer. 
It  is  not  too  late  to  take  a good  sharp  stick  and 
drive  the  camel  out  of  the  tent.  If  we  don’t,  we 
are  in  danger  of  losing  the  tent. 

A good  sharp  stick  is  not  the  only  thing  needed. 
A bludgeon,  heavily  loaded  with  the  indignant 
vote  of  an  aroused  citizenship,  might  drive  this 
camel  of  “paternalism,  subsidies,  etc.”  out  of  the 
tent,  then  a good  stout  tether  of  constitutional  re- 
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strictions  might  be  used  to  confine  the  animal’s 
proclivities  toward  becoming  entirely  too  im- 
pertinent with  domestic  tranquility  and  activities 
of  mankind. 

The  November  election  affords  the  opportunity 
to  yield  this  bludgeon,  by  selecting  the  very  best 
men  possible  to  represent  the  communities.  The 
determination  of  the  electors  to  go  to  the  polls 
and  vote  intelligently,  to  vote  upon  accurate  in- 
formation concerning  the  abilities  and  merits  of 
different  candidates,  will  help,  and  materially  too. 

This  business  of  getting  the  camel’s  head  out  of 
our  tents  will  be  a long,  difficult  job.  By  per- 
severance, by  alertness  to  the  situation  and  wil- 
lingness to  take  the  trouble  to  vote  will  remove 
this  too  frequent  intrusion  into  the  family  tent. 
Then  the  next  step  will  be  to  effectively  tie  the 
camel  so  he’ll  become  a bearer  of  common  burdens 
rather  than  a “bunk  mate”  who  insists  upon  de- 
stroying the  home,  private  initiative  and  the 
necessary  element  of  personal  liberty. 

Medical  Qualifications  and  Cooperation 

To  succeed,  the  physician  must  place  a high 
ethical  and  professional  value  upon  himself  and 
then  exert  every  effort  toward  maintaining  this 
mental  evaluation  throughout  life. 

Success,  as  it  is  known  and  interpreted  in  pro- 
fessional life,  is  not  measured  solely  by  the  gold 
standard,  but  rather  by  the  value  placed  upon  the 
physician  by  his  colleagues,  his  fellow  citizens, 
his  family  and  his  own  conscience.  Success  of 
this  sort  is  the  vehicle  by  which  true  contentment 
and  happiness  are  obtained. 

After  placing  these  lofty  estimates  upon  his 
ethical  and  professional  relationships  to  scientific 
medicine.  Dr.  C.  G.  Darling,  president  of  the 
Michigan  State  Medical  society,  says,  the  physi- 
cian should  strive  to  his  utmost  to  reach  the  goal 
of  his  ideals,  using  every  honorable  means  af- 
forded by  the  code  of  ethics,  his  skill,  knowledge 
and  his  latent  ability  for  constant  improvements. 

This  is  not  acquired  easily;  it  is  not  secured. 
Dr.  Darling  points  out,  “with  a diploma  and  a 
rubber  stamp”,  with  an  exaggerated  vision  of 
self-importance.  Licensure,  he  says,  is  but  proof 
of  demonstrated  knowledge  and  skill,  which  must 
henceforth  be  constantly  added  to  and  nutured. 

Membership  in  a county  medical  society,  he 
firmly  believes,  is  one  of  the  first  requisites  to- 
ward success.  The  next  step  is  an  active  interest 
in  its  proceedings  and  activities.  Through  the 
county  medical  society,  contacts  with  fellow  prac- 
titioners are  established;  friendships  of  immense 
potential  value  are  fostered;  the  experiences  and 
wisdom  of  the  older  men  are  learned;  the  pit- 
falls  that  beset  the  younger  man  or  one  who  has 
entered  communities  with  which  he  is  unfamiliar, 
become  evident  and  are  avoided;  developments  in 
the  science  of  medicine  unfold  at  the  meetings; 
efforts  of  those  hostile  to  medical  practice  are 
bared;  opportunities  for  aiding  in  protecting  pub- 
lic health  and  scientific  medicine  are  afforded;  and 


finally,  but  not  minor  in  its  aspect,  membership  is 
direct  evidence  to  the  public  at  large  of  qualifica- 
tions as  a practitioner. 

A few  months  before  William  T.  Morton  demon- 
strated the  anesthetic  properties  of  ether  to  the 
world,  in  an  operation  performed  at  the  Massa- 
chusetts General  hospital  in  October,  1846,  a 
small  group  of  physicians,  not  content  with  having 
the  state  alone  foster  and  support  medical  or- 
ganizations for  the  advancement  of  the  “art  of 
healing”,  met  in  Columbus  and  organized  for 
themselves  and  their  future  colleagues  the  Ohio 
State  Medical  Association.  This  was  eight  de- 
cades ago. 

Today,  the  Ohio  State  Medical  Association 
represents  the  state-wide  interests  of  the  joint 
membership  of  the  eighty-six  county  medical  so- 
cieties and  the  American  Medical  Association 
represents  the  national  interests  of  the  entire  pro- 
fession. 

Membership  dues  in  the  county  medical  societies 
are  payable  in  advance  on  or  before  January  1st. 
By  promptly  renewing  membership  for  1927, 
physicians  not  only  materially  lighten  the  work 
of  their  local  officers  but  help  the  State  Associa- 
tion immensely. 

Prompt  payment  of  dues  before  January  1 is 
an  assurance  that  the  local  county  medical  secre- 
tary-treasurer will  forward  the  state’s  portion  to 
executive  headquarters  in  time  to  give  the  mem- 
ber continuous  “good  standing”  in  medical  or- 
ganization. It  assures  the  uninterrupted  receipt 
of  the  Ohio  State  Medical  Journal;  and  it  will 
lessen  the  routine  work  at  state  headquarters,  so 
that  more  time  will  be  available  for  the  committee 
activities  that  are  going  forward  this  year  and 
for  the  legislative  work,  which  entails  a large 
amount  of  routine  tabulations,  reviews,  hearings, 
etc. 

Every  member  should  expect  to  add  to  or- 
ganization effectiveness  during  the  coming  year, 
by  not  only  prompt  attention  to  the  renewal  of 
membership  for  1927,  but  by  his  interest  and  ac- 
tive participation  in  the  activities  of  his  local 
society. 

With  the  combined  support  of  the  membership, 
greater  accomplishments  are  possible  for  1927 
than  any  of  those  achieved  in  the  past.  As  one 
of  the  officers  recently  stated:  “We’re  already  off 
for  the  New  Year.  The  outcome  depends  upon 
the  interest  and  alertness  of  every  member.” 


Nostrums,  Irregulars  and  Public  Health 
Among  the  most  pronounced  menaces  to  com- 
munity health  today  are  the  vogue  of  patent 
medicines,  with  inevitable  and  harmful  self-diag- 
nosis and  self -dosage;  and  the  flourishing  con- 
dition of  the  irregular  and  unlicensed  practitioner. 

Both  subsist  upon  the  credulity  and  prejudices 
of  an  uninformed  or  misinformed  public.  With  en- 
lightenment, a feeling  of  revulsion  is  sure  to  fol- 
low; then  and  then  only  will  public  health,  as  it 
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is  interpreted  in  terms  of  morbidity  and  mortality 
rates,  be  decidedly  improved. 

Statutes  of  Ohio  are  specific  concerning  most 
any  menace  to  public  health.  Proper  police  powers 
of  wide  scope  have  been  granted  health  officials  to 
cope  with  threatened  epidemics.  One  of  the  fore- 
most duties  of  these  officials.  Section  1261-19  of 
the  General  Code  asserts:  “It  shall  be  the  duty 
of  the  district  health  commissioner  to  keep  the 
public  informed  in  regard  to  all  matters  affecting 
the  health  of  the  district”. 

Dr.  James  F.  Elder,  health  commissioner, 
Youngstown,  has  undertaken  to  dispell  misin- 
formation and  misundertsanding  concerning  the 
evils  of  patent  medicines  through  his  monthly 
health  bulletin. 

“No  single  remedy  is  good  for  everybody”,  he 
clearly  asserts,  “each  case  of  illness  differs  from 
that  of  every  other  sufferer  and  medicines  self- 
prescribed  and  self-administered  are  more  likely 
to  do  harm  than  good.  The  preposterous  claims 
of  many  medicinal  preparations  ought  to  be 
enough  to  condemn  their  use  but  some  people  are 
willing  to  take  a chance  on  anything.  Don’t 
tinker  with  yourself  by  using  patent  medicines. 
When  you  are  sick  go  see  your  doctor.” 

This  statement  is  followed  by  some  “Advice  on 
the  Use  of  Patent  Medicines”. 

If  the  one-hundred-and-seventy-six  health  com- 
missioners of  Ohio  should  combine  with  the  state 
department  of  health  in  an  intensive  campaign  of 
education,  featuring  the  fallacies  and  dangers  of 
patent  medicines  and  the  irregular  and  unlicensed 
practitioners,  a considerable  portion  of  the  pres- 
ent misinformation  might  be  wiped  out. 

Too,  an  active  cooperation  with  the  State 
Medical  Board  in  unearthing  unlicensed  and  ir- 
regular practitioners  and  seeing  to  it  that  the 
proper  local  enforcement  officials  bring  the  of- 
fenders before  the  proper  court  for  punishment, 
would  vastly  strengthen  the  state  borders  against 
this  menace.  The  State  Medical  Board  has  limited 
facilities  to  ferret  out  and  punish  those  not  con- 
forming to  safeguards  established  by  law.  Two 
or  three  inspectors  make  it  a physical  impos- 
sibility to  systematically  and  thoroughly  cover 
the  entire  state. 

Under  the  law  any  citizen  may  communicate 
with  the  State  Medical  Board  and  secure  a cer- 
tificate of  non-registration  by  which  an  un- 
licensed practitioner  may  be  taken  into,  custody 
and  prosecuted.  Interest  of  local  officials,  also 
has  a marked  effect  upon  the  interest  of  local 
courts  in  seeing  that  trials  are  promptly  set  and 
following  conviction  that  the  individual  fulfills 
the  sentence,  or  pays  the  fine. 

Some  splendid  work  has  been  done  in  Ohio  by 
various  local  health  commissioners  toward  giving 
citizens  a better  understanding  of  patent  medi- 
cines and  unlicensed  practitioners.  An  intensive 
campaign  with  all  health  officials  participating 
should  certainly  strengthen  safeguards  of  public 
health. 


One  Answer  to  Quackery 

Why  the  illiterate  practitioner  with  his  retinue 
of  pseudoscientific  theories  and  mechanisms  flour- 
ish at  the  expense  of  the  sick  of  the  United  States 
is  pointed  out  by  the  New  York  Herald-Tribune. 

“First”,  the  Tribune  asserts,  because  many 
Americans  are  insatiably  curious — interrogation 
points  incarnate.  Nor  could  we  be  a highly  in- 
ventive people  without  assuming  the  risks  of 
questioning  and  experimentation.  Whatever  has 
bite  in  it  or  adventure  or  mystery,  is  attractive  to 
our  people.  In  the  phrase  of  the  street,  they  will 
try  anything  once.” 

“Second,  because  in  the  American  character, 
which  is  not  yet  sufficiently  unified  to  be  described, 
there  is  a standing  conflict  between  sentimental 
idealism  and  ruthless  realism.  Its  peculiar  blend 
of  simplicity  and  shrewdness  is  its  charm  and  its 
peril. 

“Business  men  and  intelligent  women  who  insist 
on  accuracy  and  hardheaded  judgment  for  the 
material  side  of  life  will  often  commit  the  care  of 
their  physical  and  mental  health  to  unqualified 
cranks  or  fakes.  They  are  willing  to  be  gulled  so 
long  as  the  process  is  pleasurable. 

“In  the  third  place,  if  Americans  are  anything, 
they  are  optimistic.  That  which  feeds  hope  is 
welcome,  because  hope  is  far  easier  to  practice 
than  the  fortitude  which  faces  facts.  Moreover, 
in  our  land,  thick  with  opportunities,  the  flattering 
tales  which  hope  tells  are  occasionally  vindicated. 
So  many  who  are  critical  to  a fault  in  other  af- 
fairs patronize  the  quack  because  they  or  their 
loved  ones  are  desperately  ill,  or  else  they  are 
deeply  in  love,  or  again,  crave  power  in  social  life 
or  success  in  business. 

“Last,  the  fool  is  always  abroad  in  the  land. 
The  moronic  mind  is  the  quack’s  green  pasture.” 

There  is  another  reason,  and  probably  others; 
some  folks  purchase  patent  medicines  or  patronize 
limited  or  unqualified  practitioners  because  they 
feel  they  are  conserving  their  finances.  There  are 
a number  of  people  who  look  upon  the  corner  drug 
store  as  a source  of  medical  advice,  to  be  secured 
through  the  purchase  of  the  remedies  suggested. 

There  will  always  be  a certain  number  of 
quacks,  regardless  of  what  is  done.  However, 
their  menace  can  be  reduced  to  a minimum  by  an 
alert  and  better  informed  public. 


Fraudulent  Advertising  Versus  Health 

Just  what  action  the  Federal  Trade  Commission 
expects  to  take  against  the  tremendous  waves  of 
fraudulent  advertising  that  are  pounding  away 
at  the  shores  of  trade  resistance  and  trade  ac- 
ceptance is  not  known;  the  problem,  at  least,  is 
recognized  as  a serious  one,  and  the  Commission 
may  be  planning  an  aggressive  campaign. 

William  E.  Humphrey,  federal  trade  commis- 
sioner, in  an  address  before  the  National  Petrol- 
eum association  in  Atlantic  City,  recently  declared 
that  the  public  was  being  robbed  of  more  than  a 
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half  billion  dollars  annually  through  fraudulent 
advertisements. 

“The  people  of  this  country”,  he  pointed  out, 
“are  annually  robbed  of  hundreds  of  millions  of 
dollars  through  these  fake  advertisements,  most  of 
which  are  plainly  false  and  known  to  be  so  by 
those  who  take  money  for  their  publication.” 

“Some  of  the  glaring  instances  of  this  class  of 
fake  advertisements  are  the  various  anti-fat 
remedies,  medicines,  soaps,  belts,  and  other  ar- 
ticles— all  of  them  fakes  and  all  of  them  dis- 
honest, and  many  of  them  harmful.  Patent 
medicines  for  incurable  diseases,  that  are  fre- 
quently injurious,  and  often  by  holding  out  false 
hopes,  keep  the  victim  from  real  help  until  too 
late.”  And  he  might  have  added  that  the  mone- 
tary loss  was  not  the  real  loss  but  rather  the  loss 
of  health,  earning  power,  comfort,  and  life  itself. 

“Beauty  creams  and  lotions  and  cosmetics,  that 
improve  the  pocketbook  of  the  faker  if  not  the 
complexion  of  the  user.  Fake  industrial  schools, 
holding  out  alluring  promises  of  lucrative  em- 
ployment. All  of  these  prey  upon  the  weak  and 
unfortunate,  the  ignorant  and  credulous. 

“There  is  no  viler  class  of  criminals  known 
among  men  than  this.  And  what  of  the  publisher 
that  for  hire  publishes  these  fake  advertisements, 
knowing  them  to  be  false?  He  is  equally  guilty 
with  the  principal.  He  shares  in  his  ill-gotten 
gains.  He  acts  from  the  same  motive.  If,  in  any 
degn^ee  he  differs  from  the  principal,  it  must  be  one 
degree  lower  for  his  chances  of  punishment  are 
less,  and  his  responsibilities  greater.” 

Should  the  Federal  Trade  Commission  and  other 
federal  departments,  cooperating  with  Better 
Business  Commissions  once  declare  warfare 
against  this  fraudulent  type  of  advertisements, 
there  promises  to  be  a housecleaning  that  will  be 
of  immense  value  to  the  citizens  of  these  United 
States.  Let  the  good  work  go  on,  and  with  great 
vigor. 


An  Example  of  Officiousness 
The  establishment  of  a broad  corollary  upon  the 
fundamentals  of  a brief  experience  in  a relative 
small  number  of  instances,  is  presumptuous,  un- 
fair and  inevitably  leads  to  confusion  and  mis- 
understanding. 

The  superintendent  of  insurance  for  the  Dis- 
trict of  Columbia  is  quoted  as  stating  in  an  annual 
report  that  physicians  “conspire  to  defraud  in- 
surance companies  by  making  out  false  sick  or  ac- 
cident claims  for  a consideration  of  $1  to  $3.” 
The  Medical  Society  of  the  District  of  Columbia 
has  asked  this  superintendent  for  a list  of  the 
names  of  the  physicians  guilty  of  the  alleged 
fraud  and  has  promised  “appropriate  action”. 

This  incident  recalls  a similar  one  in  Ohio,  when 
a director  of  prohibition  issued  a sweeping  indict- 
ment against  the  profession,  dubbing  them  as 
bootleggers.  When  confronted  with  a demand  for 
tb«>  names  of  these  numerous  physicians  who 


were  “bootlegging  prescriptions”,  it  was  admitted 
that  not  more  than  two  or  three  names  could  be 
furnished,  and  the  guilt  in  these  cases  was  un- 
certain. Thousands  of  physicians  were  placed  in 
a false  light  before  the  public  upon  such  flimsy 
“evidence”.  And  it  might  be  of  interest  to  note 
in  this  case,  the  director  and  two  of  his  assistants 
were  later  hauled  into  court  to  answer  a charge  of 
connivance  in  a “bootlegging  ring”.  At  least  two 
of  the  three  were  sentenced  to  the  federal  peni- 
tentiary. 


MEDICAL  MEETINGS 

Medical  meetings,  a contemporary  says, 
serve  a three-fold  purpose: 

“To  direct  the  policies  of  physicians  as  an 
organization  in  their  relation  to  the  public.” 
“The  interchange  of  personal  opinion,  ex- 
perience and  ideas  for  mutual  benefit. 

“To  provide  recreation  and  promote  a bet- 
ter fellowship  in  the  profession  such  as 
comes  through  personal  acquaintance.” 


WOMEN  AND  MEDICINE 

The  presidential  address  of  Anna  E.  Blount, 
Oak  Park,  Illinois,  of  the  Medical  Women’s  Na- 
tional Association,  is  a plea  for  more  women  to 
take  up  the  study  of  medicine. 

From  1913  to  1924,  she  points  out,  the  number 
of  women  students  of  medicine  as  compared  with 
the  student  body  increased  from  three  to  six  per 
cent.  In  1925,  this  percentage  dropped  to  5. 

“As  I told  you”.  Dr.  Blount  concludes  her  ad- 
dress,” women  have  dropped  one  per  cent,  in  their 
proportion  to  the  entire  student  body.  Times  are 
hard  and  the  advantage  is  with  the  men  in  getting 
money  to  study,  liberty  to  study  and  opportunity 
to  study.  Let  us  cooperate.” 


Like  the  vital  statistics  in  Ohio,  the  experience 
of  the  Metropolitan  Life  Insurance  company  for 
the  first  quarter  of  1926  indicates  that  the  death 
rate  for  this  year  will  be  higher  than  in  1925. 
For  the  first  quarter  of  1926,  the  rate  per  1,000 
policy  holders  was  10.6  as  compared  with  the 
death  rate  of  10.1  for  the  same  period  of  1925. 
The  rate  of  10.6,  however,  is  an  average  for  a 
number  of  years. 


Within  the  past  year,  the  membership  of  the 
National  Committee  for  the  Prevention  of  Blind- 
ness was  increased  from  10,000  to  16,000,  the 
eleventh  annual  report  indicates.  “The  commit- 
tee has  learned”,  the  managing  director  an- 
nounces, “that  it  is  not  only  possible  to  prevent 
actual  blindness,  but  to  prevent  the  development 
of  eye  defects  which,  though  they  do  not  render 
individuals  blind,  reduce  their  social  and  economic 
efficiency.” 
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Medical  Diathermy* 

frank  B.  granger,  M.D.,  Boston,  Mass. 


IN  all  ages  heat  has  been  instinctively  used  for 
the  amelioration  of  pain.  It  is  but  a short 
step  from  the  hot  plates,  hot  irons,  and  hot- 
water  jugs  of  a few  years  ago  to  the  modern  rub- 
ber hot-water  bottle,  and  the  still  more  modern 
electric  heating  pad.  But  this  heat,  grateful  and 
valuable  as  it  is,  is  conductive  heat  and  its  power 
of  penetration  is  blocked  by  the  skin.  True,  it 
does  heat  the  surface  and  as  a result  the  cutaneous 
capillaries  become  dilated,  the  blood  stream  is 
warmed  to  a slight  degree,  and  there  is  some  sen- 
sory nerve  stimulation.  This  local  peripheral 
hyperemia  has  pain-relieving  properties  and  is  a 
household  specific. 

Convective  Heat,  examples  of  which  are  the  in- 
candescent electric  light  applicators  or  the  arc 
light,  not  only  produces  all  the  superficial  effects 
of  conductive  heat  but  also  really  penetrates  to  a 
limited  degree  the  tissues.  The  penetration  of  an 
incandescent  light  is  practically  the  same  whether 
the  source  is  a pocket  flash  lamp  or  the  so-called 
deep  therapy  1500  watt  bulb.  The  arc  light,  on 
the  contrary,  with  its  spectrum  analagous  to  that 
of  the  sun,  being  rich  in  the  infra  red  rays,  has 
deeper  penetrative  powers,  but  not  to  the  in- 
dicated degree  that  the  over-enthusiastic  claims  of 
manufacturers  of  infra  red  apparatus  would  sug- 
gest. It  is  also  a fact  that  the  blood  stream 
rapidly  carries  away  this  slightly  penetrative  heat 
before  it  has  had  time  to  reach  the  deeper  struc- 
tures. In  short,  all  forms  of  conductive  or  con- 
vective heat  are  to  a large  degree  blocked  in  their 
penetration  by  the  resistance  of  the  skin,  and  by 
the  heat-dissipating  effect  of  the  circulation. 
Thus,  the  deeper  lying  structures  are  little  in- 
fluenced except  as  the  superficial  engorgement 
determines  more  blood  to  the  cutaneous  capillaries 
and  in  this  manner  affects  a degree  of  tissue 
drainage. 

In  1891,  Nikola  Tesla  first  suggested  the  medical 
use  of  that  form  of  electricity  which  we  now  call 
High  Frequency.  In  1898,  D’Arsonval  commenced 
this  investigation.  In  1907,  Nagleschmidt,  of 
Berlin,  demonstrated  that  high  frequency  cur- 
rents produced  a heating-through  of  the  tissues 
and  gave  this  property  the  name,  “Diathermy”. 
Since  this  time  various  other  nomenclatures  have 
been  suggested,  such  as,  Diathermia,  Thermo 
Penetration,  Thermo  Faradic  (as  its  name  in- 
dicates— poor  diathermy),  Endothermy,  etc.,  but 
as  these  were  not  more  descriptive  of  the  physics 
of  this  current  they  have  not  secured  the  general 


*Read  before  the  joint  session,  Medical  and  Surgical  Sec- 
tions, Ohio  State  Medical  Association,  80th  Annual  Meeting, 
Toledo,  May  11-13,  1926. 

Instructor  in  Physical  Therapeutics,  Harvard  Graduate 
School  of  Medicine,  Physician-in-Chief,  Department  of 
Physical  Therapeutics,  Boston  City  Hospital. 


approval  which  the  original  term,  “diathermy” 
has. 

Diathermy  (internal  baking)  is  a high  fre- 
quency current  ordinarily  of  the  D’Arsonval  type 
with  a fairly  high  voltage  and  milliamperage. 
In  my  opinion  lor  the  best  clinical  results  its  rate 
of  oscillation  should  range  between  700,000  to  not 
over  1,200,000  per  second.  Probably  from  750,000 
to  1,000,000  oscillations  per  second  will  be  found 
to  be  the  most  effective  rate. 

One  of  the  functions  of  the  Council  of  Physical 
Therapeutics  of  the  American  Medical  Association 
will  be  to  determine  the  effective  ranges  and  sug- 
gest to  the  manufacturers  of  electrical  apparatus 
a therapeutic  standard.  That  this  is  necessary  is 
shown  by  the  fact  that  high  frequency  machines 
intended  for  diathermy  vary  in  oscillation  rate 
from  400,000  to  3,000,000  oscillations  per  second, 
and  in  voltage  from  2,000  to  over  20,000  volts.  It 
is  evident  that  a machine  wound  to  give  a high 
milliamperage  and  a relatively  low  voltage  will 
have  less  ability  to  overcome  resistance  and  con- 
sequently less  power  of  deep  tissue  penetration 
than  one  constructed  to  deliver  a much  higher 
voltage  with  a somewhat  less  milliamperage.  It 
should  have  voltage  enough,  however,  to  insure  its 
passage  in  parallel  lines  from  one  electrode  to  the 
other.  In  all  other  electrical  currents,  except  per- 
haps the  static,  the  electrical  lines  of  force  do  not 
go  in  straight  lines  through  the  tissue  from  elec- 
trode to  electrode,  but  are  diffused  in  widely  diver- 
gent ones,  and  are  only  concentrated  at  the  points 
of  contact  of  the  electrodes.  Hence  it  necessarily 
follows  that  the  deeper  structures  are  much  less 
under  the  influence  of  the  electrical  current.  Dia- 
thermy, on  the  contrary,  provided  as  stated  above 
the  voltage  is  sufficient,  flows  in  a fairly  straight 
line  from  electrode  to  electrode  and  the  interven- 
ing tissues  are  generally  well  heated  with  of 
course  a greater  intensity  of  heat  nearer  the 
smaller  electrode.  It  is  this  process  of  generating 
heat  within  the  tissues  that  makes  diathermy  so 
valuable.  Diathermy  is  true  conversive  heat,  that 
is,  heat  generated  in  the  tissues;  hence  it  pene- 
trates deeply  and  to  no  small  degree  uniformly. 

Diathermy  then  is  a high  frequency  current 
ordinarily  of  the  D’Arsonval  type  with  sufficient 
voltage  to  overcome  tissue  resistance  with  oscil- 
latory rate  ranging  from  750,000  to  1,000,000 
oscillations  per  second  and  with  sufficient  amper- 
age or  quantity  to  heat,  because  of  internal  tissue 
resistance,  the  structures  through  which  it  passes, 
as  it  flows  in  straight  lines  from  one  electrode  to 
the  other. 

In  dead  tissue  it  is  possible  to  demonstrate  the 
heat  effects  between  the  electrodes  and  to  show  by 
thermometers  that  the  highest  temperature  is 
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recorded  at  almost  any  predetermined  point  de- 
pendent on  the  size  of  the  smaller  electrode.  On 
section  the  macroscopic  appearance  gives  added 
ocular  proof.  It  is  possible  to  take  a U-shaped 
glass  tube  filled  with  egg  albumen,  insert  the 
metal  tips  of  cords  from  a diathermic  machine 
into  each  end,  and  coagulate  the  albumen  at  the 
bottom  of  the  tube  first.  While  this  is  true  in 
dead  tissue,  yet  it  is  another  story  in  the  living 
subject  imbued  with  the  heat-dissipating  power 
of  the  blood  stream,  the  varying  degrees  of  re- 
sistance of  fat,  muscle,  fascia,  nerve  tissue,  and 
bone.  Yet  even  here,  provided  the  duration  of  the 
treatment  is  sufficiently  prolonged,  the  deeper 
structures  are  heated  to  a far  greater  degree  than 
by  any  other  method  that  we  have  hitherto  had 
placed  in  our  hands.  It  must  be  remembered  that 
the  diathermic  heat  is  generated  in  the  tissue  and 
the  greater  the  resistance,  provided  the  voltage  is 
sufficient,  the  greater  the  degree  of  heat  produced. 
Just  as  in  an  incandescent  electric  light  bulb  the 
resistance  of  the  carbon  or  the  tungsten  filament 
to  the  flow  of  the  electric  current  translates  itself 
into  heat  with  resultant  incandescence,  so  in  the 
living  tissues  the  resistance  there  offered  is  ex- 
pressed in  terms  of  heat.  At  the  Walter  Reed 
General  Hospital  in  Washington,  D.  C.,  Major 
William  D.  McFee  showed  by  animal  experi- 
mentation that  it  was  possible  to  cause  increased 
heat  production  in  living  tissue.  A thermometer 
was  inserted  in  the  rectum  of  a rabbit;  both  hips 
were  shaved  and  electrodes  of  equal  size  were 
securely  affixed;  a current,  strength  of  1,000 
milliamperes,  was  employed  and  after  some 
minutes  a rise  of  several  degrees  was  recorded  in 
the  rectal  thermometer. 

Diathermy  seems  to  cause  a local,  active,  deep- 
seated  hyperemia,  thus  promoting: 

(1)  Tissue  drainage. 

(2)  An  influx  of  arterial  blood  with  its 
nutritional  value. 

(3)  An  increase  in  the  leukocytes  of  which 
the  phagocytes  may  play  some  part. 

Diathermy  may  be  divided  into  medical  and 
surgical  diathermy.  Surgical  diathermy,  which 
includes  electro-coagulation  and  dessication,  will 
be  considered  in  the  other  part  of  this  symposium. 

Medical  diathermy  may  be  divided  into  direct 
and  indirect  diathermy. 

DIRECT  DIATHERMY — METHODS  OF  APPUCATION 

1.  Lateral  method 

2.  Double  cuff  method 

3.  Cuff  and  water  method 

4.  Labile  method. 

1.  The  lateral  method  insures  the  greatest  con- 
centration of  heat  to  given  local  area  in  the  short- 
est time. 

2.  The  double  cuff  is  less  efficient  and  probably 
heats  the  deepest  structures  by  conduction.  Its 
time  of  application  also  is  much  longer. 

3.  The  cuff  and  vjater  method  is  still  less  effi- 
cient. It  is  ordinarily  used  where  the  fingers  or 
toes  are  to  be  diathermitized. 


4.  The  labile  method,  because  of  its  more  or 
less  constant  motion,  gives  a superficial  but  more 
generally  diffused  surface  heating. 

MATERIALS 

Only  a metal  contact  should  be  employed.  The 
best  is  block  tin,  18  to  22  gauge.  This  can  be 
readily  moulded  to  fit  the  part  under  treatment. 
Other  materials  which  have  been  used  are: 
Cooke’s  metal,  organ  pipe  metal,  limit  metal,  and 
metal  mesh.  The  latter,  metal  mesh,  theoretically 
should  possess  the  greatest  adaptability  but  not 
infrequently  some  of  its  fine  links  may  be  pressed 
deeply  in  the  skin  and  a burn,  or  at  least  surface 
irritation,  may  be  produced.  Where  the  metal 
mesh  is  drawn  loosely  over  a rubber  sponge,  as  in 
some  of  the  commercial  electrodes,  a crease  may 
be  formed  which  also  may  cause  a burn.  It  is 
much  safer  to  use  bare  metal  against  bare  skin. 
The  interposition  of  moist  cotton,  felt,  or  asbestos 
greatly  increases  the  chances  of  a burn.  Either 
one  of  two  things  may  happen.  The  pads  may 
become  dry,  more  resistance  ensues,  carbonization 
takes  place,  and  the  tissue  is  showered  with  ful- 
geration  sparks;  or  as  has  happened  with  the 
asbestos  type,  some  of  the  metal  back  may  become 
disintegrated  and  the  area  of  contact  be  thus 
greatly  reduced  in  size,  with  consequent  concen- 
tration of  current  strength,  with  a possible 
electrocoagulation  of  the  part  under  treatment. 
Great  care  should  be  taken  in  the  preparing  of 
metal  electrodes.  They  should  not  have  any  sharp 
edges.  They  should  be  perfectly  smooth  so  that 
no  undue  pressure  may  be  exerted.  If  they  have 
been  used  before,  good  contact  should  be  insured 
by  rolling  them  with  a squegee,  such  as  photo- 
graphers use.  Enough  force  should  be  used  to 
roll  out  all  wrinkles  so  that  the  metal  is  perfectly 
flat  and  smooth. 

In  the  hospital  we  ordinarily  lather  the  skin 
before  the  electrodes  are  applied.  Certain  enter- 
prising manufacturers  have  placed  a jelly  on  the 
market  for  a similar  purpose.  While  there  is  no 
objection  to  its  use,  yet  if  ordinary  care  is  taken 
a needless  expense  can  be  easily  eliminated.  In 
the  office,  where  there  is  presumably  less  rush  and 
the  aides  can  give  more  individual  attention  to  the 
patient,  the  electrodes  are  dropped  into  a basin  of 
hot  water  in  order  that  the  metal  may  feel  warm, 
and  are  placed  in  position  with  only  the  small 
amount  of  moisture  present  which  may  cling  to 
them.  If  the  current  is  gradually  turned  on,  the 
resistance  of  the  skin  should  be  overcome  without 
any  discomfort  to  the  patient.  If  the  part  is  hairy 
it  should  be  well  lathered  or  shaved.  The  elec- 
trodes should  then  be  bound  on  with  an  elastic 
bandage,  such  as  the  ace.  A paper  or  cotton 
bandage  may  also  be  employed.  I ordinarily  use 
a cotton  bandage  or  a rubber  strap  (old  inner 
tubes  are  handy  for  that  purpose).  The  contacts 
should  be  exact,  and  if  the  patient  complains  of 
burning  or  prickling  the  metal  should  be  firmly 
pressed  against  the  skin  over  the  area  in  question. 
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If  this  does  not  give  relief,  the  metal  should  be 
reapplied.  This  is  important,  for  if  the  metal  is 
not  in  close  contact  with  the  skin,  the  passage  of 
minute  sparks  will  in  time  either  fulgerate  or 
coagulate,  and  a high  frequency  burn  will  ensue. 
These  burns  are  not  ordinarily  harmful,  unless 
they  are  deep  enough  to  cause  scarring,  but  they 
are  poor  technique.  If  by  any  chance"  the  skin  is 
anesthetic,  the  greatest  care  should  be  employed. 
Much  has  been  written  concerning  the  swelling  of 
the  tissues  under  the  diathermic  electrodes.  I 
think  that  this  has  been  overstated,  and  it  is 
much  better  to  bind  on  snugly  enough  to  secure 
good  contact,  thus  avoiding  a burn.  As  stated 
above,  it  is  better  to  use  a bandage  which  is  some- 
what elastic.  A gauze  bandage  may  exert  undue 
pressure  on  some  part,  and  from  this  excessive 
pressure  and  the  resultant  ischemia,  a burn  may 
result.  For  this  reason  also  it  is  well  to  avoid 
bony  prominences.  There  are  on  the  market  a 
number  of  mechanical  devices  which  are  supposed 
to  hold  the  electrodes  in  place,  thus  saving  band- 
age and  the  time  required  to  apply  it.  There  is 
no  objection  to  their  use  provided  they  do  not 
cause  undue  pressure  on  some  parts  of  the  skin 
with  the  possibility  of  a burn. 

DOSAGE 

I have  some  hesitancy  in  mentioning  milliam- 
perage  for  there  used  to  be  such  things  as  high 
speed  meters.  Recently,  to  my  surprise,  I found 
that  the  meters  on  the  majority  of  the  modern 
machines  I have  tested  showed  not  over  a 5 per 
cent,  variation.  This  is  in  marked  contrast  to 
former  years,  when  it  was  found  that  certain 
meters  had  been  so  calibrated  that  they  registered 
twice  the  amount  the  standard  meter  did.  Owing 
to  differences  in  machine  construction  500  milli- 
amperes  on  one  machine  may  not  mean  identically 
the  same  as  500  milliamperes  on  another.  Until 
the  American  Medical  Association  secures  stand- 
ardization it  will  be  necessary  for  each  physician 
to  work  out  his  own  standardization  for  his  par- 
ticular machine  or  machines.  I do  not  believe  in 
discarding  meter  readings  as  at  least  a relative 
guide  can  be  secured.  Some  physicians  have  gone 
so  far  as  to  disregard  the  meter  entirely  and  de- 
pend on  the  patient’s  sensation  as  a guide  for  the 
amount  of  current  to  be  used.  This  may  be  dan- 
gerous as  some  patients  are  hypersensitive  and 
will  take  very  little  current  when  the  amount  is 
left  to  their  imagination.  On  the  other  hand  there 
are  patients  who  feel  that  if  a little  will  do  good, 
more  will  do  greater  good.  The  latter  are  more 
likely  to  get  burned.  Also,  some  areas  may  be 
anesthetic  and  a burn  may  be  produced  without 
the  least  consciousness  of  it  on  the  patient’s  part. 

To  generalize,  it  can  be  safely  said  that  from 
50  to  100  milliamperes  per  square  inch  of  contact 
based  on  the  square  area  of  the  smaller  electrode 
is  a safe  rule.  If  the  arteries  are  sclerotic  and  the 
circulation  more  sluggish  than  normal  it  is  better 


to  limit  the  maximum  to  the  lower  limit  of  50 
milliamperes. 

SPARK  GAP 

The  spark  gap  should  be  in  good  working  order. 
Special  attention  should  be  paid  to  its  cleanliness. 
It  is  better  to  have  the  spark  gap  fairly  close  and 
to  increase  the  amount  of  current  by  allowing 
more  to  come  in  from  the  alternating  current 
mains  rather  than  to  use  a wide  open,  spluttering 
spark  gap  as  thereby  a faradic  character  may  be 
imparted  to  the  diathermy  which  would  not  only 
be  more  disagreeable  to  the  patient,  but  also  less 
current  can  be  used. 

TIME  OF  TREATMENT 

This  cannot  be  exactly  interpreted  in  minutes 
as  the  result  and  the  reaction  are  the  main  fac- 
tors. In  general  it  takes  at  least  20  minutes  to 
thoroughly  heat  a part.  With  the  double  cuff 
method  the  treatment  should  be  continued  until 
the  skin  between  the  inner  edges  of  the  electrodes 
becomes  hot.  This  may  take  from  20  to  60 
minutes. 

The  frequency  of  treatment  depends  on  the  un- 
derlying pathology.  For  the  relief  of  pain,  or  in  a 
pneumonia,  one  or  more  treatments  a day  may  be 
necessary.  In  non-union  or  delayed  union  of  bone, 
two  or  three  times  a week  will  suffice. 

SPECIAL  TECHNIQUE  FOR  JOINTS 

1.  Toes  and  fingers.  Here  a combined  cuff  and 
water  bath  is  best.  For  the  toes  the  foot  is 
plunged  in  a basin  with  just  enough  water  to  cover 
half  the  depth  of  the  foot,  and  a metal  cuff  is 
affixed  two  inches  above  the  ankle,  or  if  allowing 
the  leg  to  hang  down  causes  pain  or  throbbing,  the 
patient  may  lie  on  a table  with  his  feet  hanging 
over  the  edge  with  the  tips  of  his  toes  inserted  in 
the  water.  Of  course,  one  cord  from  the  high  fre- 
quency machine  is  inserted  in  the  water,  care 
being  taken  not  to  allow  it  to  come  in  contact 
with  the  skin.  In  a similar  way  the  finger  or 
fingers  are  inserted  into  the  water  bath  (a  glass 
candy  jar  makes  a convenient  receptacle)  and  a 
metal  cuff  applied  approximately  two  inches  above 
the  wrist — 400  to  600  milliamperes. 

2.  Ankle  and  wrist.  The  double  cuff  method 
is  safer  as  thereby  any  possible  ischemia  over  a 
bony  prominence  is  avoided.  One  cuff  should  be 
firmly  bound  around  the  toes  or  fingers  and  if,  as 
rarely  happens,  prickling  occurs,  the  parts  should 
be  well  lathered.  The  other  cuff  should  be  placed 
2 to  4 inches  above  the  joints — 400-800  milli- 
amperes. 

3.  Knee.  As  a rule  the  lateral  method  is  more 
efficacious.  Care  should  be  taken  to  so  center  the 
electrodes  that  “skin  effects’’  may  be  avoided. 
The  electrodes  should  be  of  oval  shape  and,  de- 
pendent on  the  size  of  the  knees,  should  have  an 
area  of  from  8 to  12  square  inches  each — 600  to 
900  milliamperes. 

4.  Hip.  The  antero-posterior  method  is  tha 
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best.  An  oval  electrode,  4 by  6 inches  (24  square 
inches)  is  placed  anteriorly  over  the  groin  with  its 
center  over  Poupart’s  ligament,  while  posteriorly 
and  diametrically  opposite  an  oval  electrode  5 by 
7 inches  is  inserted  under  the  patient.  A sand- 
bag will  hold  the  anterior  electrode  securely — 800 
to  1,000  milliamperes. 

5.  Spine.  Two  methods  are  available,  the 
antero-posterior  and  the  longitudinal.  The  latter 
has  greater  skin  effects  and  really  heats  the  spine 
by  conduction.  For  this  method,  two  metal  elec- 
trodes are  placed,  one  4 by  3 inches,  over  the 
cervical  region,  the  other,  5 by  7 inches,  over  the 
sacrum.  If  the  patient  rests  upon  pillows  good 
contact  is  assured,  though,  if  it  is  desired,  the 
electrodes  may  be  affixed  with  adhesive  plaster — 
800  to  1,000  milliamperes. 

The  technique  for  the  antero-posterior  method 
is: 

(a)  Cervical  region.  Place  a 2 by  6 electrode 
over  the  cervical  spine,  the  patient  pre- 
ferably lying  on  his  back;  hold  by  means 
of  a sand  bag  a 5 by  7 electrode  over  the 
chest — 700  by  900  milliamperes. 

(b)  Thoracic  and  lumbar  region.  Use  a 2 by 
10  inch  electrode  posteriorly  and  a 10  by 
12  anteriorly.  This  can  be  readily  held 
on  the  abdomen  by  a sandbag,  the  patient 
of  course  being  recumbent — 800  to  1200 
milliamperes. 

6.  Shoulder.  The  shoulder  joint  is  notoriously 
hard  from  a diathermic  standpoint.  Many  me- 
chanical devices  have  been  offered  to  hold  the 
electrodes  in  position.  With  any  rigid  support, 
though,  there  is  danger  of  undue  pressure  and  a 
possible  burn.  Metal  mesh  spread  over  a rubber 
sponge  may  be  used.  This  type  of  electrode  can 
be  readily  bound  over  the  joint,  and  the  resiliency 
of  the  rubber  will  prevent  undue  pressure.  The 
sponge  should  be  moistened,  otherwise,  due  to  the 
heat,  there  will  be  a burnt  rubber  smell — 600  to 
800  milliamperes.  While  it  may  take  a little  lon- 
ger to  apply  it,  yet  two  metal  plates  of  suitable 
size,  backed  by  a layer  of  cellucotton  or  sheet  wad- 
ding, can  be  easily  adjusted  without  any  discom- 
fort or  risk  to  the  patient.  At  other  times  a small 
electrode  may  be  placed  over  the  top  of  the 
shoulder  and  a circular  bar  in  the  axilla.  The 
axillary  hair,  though,  should  be  well  shaved  or 
lathered. 

7.  Elbow.  With  the  elbow  the  double  cuff 
method  is  best.  Two  cuffs,  one,  two  inches  above, 
the  other  two  inches  below  the  elbow  will  in  a 
short  time  thoroughly  heat  the  joint — 400  to  800 
milliamperes. 

It  is  useless  to  wrap  chain  mesh  around  the 
joint  and  expect  any  heating  of  the  joint.  That 
this  is  so  may  readily  be  proved  by  taking  a piece 
of  meat,  encircling  each  end  with  a cuff,  and  turn- 
ing on  sufficient  current  to  cook  the  meat.  Under 
the  cuff  the  meat  will  be  found  cold  and  uncooked, 
while  between  the  inner  edges  of  both  cuffs  the 
meat  will  be  steaming  hot  and  well  cooked. 


Bending  an  arm  or  leg  will  influence  to  a degree 
the  flow  of  the  current.  For  example,  if  the  elbow 
is  flexed  the  flexor  surface  will  be  hotter.  Sim- 
ilarly, if  the  knee  is  flexed  more  heat  will  be  felt 
in  the  popliteal  space. 

OTHER  SPECIAL  APPLICATIONS  OF  DIATHERMY 

1.  Sinuses,  a.  Frontal.  Bind  on  by  an  elastic 
bandage  or  rubber  band  over  the  region  of  the 
sinus,  a 2 by  4 electrode  or  employ  a butterfly 
shaped  one.  Similarly,  apply  a 4 by  6 electrode  to 
the  cervical  region.  If  possible  have  the  patient 
recumbent,  otherwise  bind  it  securely  by  a band- 
age. The  only  difficulty  of  this  is  the  choking  sen- 
sation which  may  ensue  due  to  the  constriction  of 
the  bandage  around  the  neck.  300  to  500  milli- 
amperes. 

b.  Antrum.  Employ  the  lateral  method  by 
holding  or  binding  a 4 by  5 electrode  over  the  un- 
affected side  of  the  face,  and  a circular  two  inch 
in  diameter  electrode  in  a wooden  handle  held 
firmly  over  the  antrum — 200  to  400  milliamperes. 

2.  Brain.  Treat  as  in  frontal  sinus.  Recur- 
rent bleeding  as  in  certain  types  of  hemiplegia  is 
a contraindication.  300  to  500  milliamperes. 

3.  Eyes.  Use  a curved  double  eye  non-vacuum 
electrode  over  the  eyes  with  a 4 by  6 electrode 
over  the  cervical  region  as  in  frontal  sinus.  With 
the  curved  type  of  non-vacuum  electrode,  the  pa- 
tient can  readily  lie  down  and  hold  the  electrode 
with  comfort. 

4.  Middle  Ear.  Bind  a cuff  on  each  wrist. 
Have  the  patient  insert  his  little  finger  in  the  ex- 
ternal auditory  canal,  giving  as  much  current  as 
he  can  stand  without  effort.  If  it  is  impossible 
to  regulate  the  strength  of  the  current  finely 
enough,  have  him  touch  his  face  with  one  or  more 
of  the  other  fingers,  thus  using  the  fingers  as  a 
rheostat.  100  to  600  milliamperes. 

5.  Kidney.  Use  a 4 by  5 oval  electrode  pos- 
teriorly over  the  kidney,  patient  preferably  re- 
cumbent, with  an  8 by  10  electrode  anteriorly,  held 
by  a sandbag  or  hot  water  bottle  over  the  ab- 
domen. 600  to  1,000  milliamperes. 

6.  Spastic  Gut.  Frequently  in  treating  cases 
of  constipation,  one  portion  of  the  colon  usually 
in  the  vicinity  of  the  sigmoid  will  be  found  to  be 
spastic.  This  can  be  relieved  by  diathermy. 
Technique.  Cut  an  electrode  large  enough  to 
cover  the  spastic  area  anteriorly,  and  place  over 
the  lumbar  region  an  indifferent  electrode  ap- 
proximately twice  as  large.  Patient  recumbent. 
600  to  1,000  milliamperes. 

7.  Coccyx.  In  cocygodynia  diathermy  will 
often  afford  prompt  and  lasting  relief.  Cut  out 
an  electrode  the  size  and  shape  of  the  coccyx  with 
a flange  projecting  either  to  the  right  or  left  de- 
pending on  the  location  of  the  referred  pain.  Have 
the  patient  lie  on  his  belly,  insert  a curved  in- 
sulated rectal  electrode  so  turned  that  the  metal 
end  will  come  in  contact  with  the  coccyx  internal- 
ly, and  mould  over  the  coccyx  externally  the 


November,  1926 


Medical  Diathermy — Granger 


937 


specially  prepared  electrode.  Hold  it  in  place  by 
a sandbag.  300  to  800  millianiperes. 

8.  Chest.  This  will  be  considered  under  the 
heading  of  pneumonia. 

Not  infrequently  it  is  possible  to  treat  two 
points  at  once,  such  as  both  knees,  shoulders, 
hips.  For  this  purpose  there  is  necessary  either  a 
bifurcated  cord,  or  a multiple  cord  connector.  It  is 
not  advisable  to  treat  two  dissimilar  joints  at  the 
same  time,  such  as  knee  and  elbow,  as  the  current 
strength  will  vary  owing  to  differing  degrees  of 
resistance.  It  is  also  necessary  to  take  care  that 
the  conducting  cord  (rheophore)  or  the  metal 
parts  of  the  connector  be  well  insulated  from  the 
patient.  Dry  absorbent  cotton  or  a towel  will 
suffice. 

There  are  many  types  of  connectors;  the  three 
I ordinarily  use  are: 

(1)  The  safety  pin 

(2)  The  Morse  Eureka  clip 

(3)  The  bull  dog  clip  with  female  receptacle. 
I seldom  use  a popular  method  of  placing  a loose 
connector  on  the  metal  and  holding  it  in  place  by 
bandaging. 

SPECIAL  INDICATIONS  FOR  DIATHERMY 

1.  Non  union  or  delayed  union  of  bone.  Here 
diathermy,  where  a fair  degree  of  fixation  of  bone 
can  be  secured,  is  of  value.  Wherever  possible  the 
lateral  method  is  used.  If  apparatus  can  not  be 
removed,  the  cuff  method  is  best.  Frequently,  if 
the  part  is  encased  in  a plaster  cast,  windows  can 
be  cut  in  the  cast  anteriorly  and  posteriorly,  one  a 
little  below  and  the  other  a little  above  the  break. 
Through  these  windows  can  be  inserted  the  metal 
electrodes  and  a fair  lateral  treatment  can  be 
given.  I have  never  seen  any  harm  result  from 
the  so-called  swelling  of  the  parts  treated,  900  to 
700  milliamperes  every  two  or  three  days  is 
usually  often  enough.  In  some  cases,  bone  grafts 
first,  and  diathermy  following  seems  to  shorten 
disability. 

In  seventeen  cases  of  non  union  reported  by  Dr. 
Frederick  J.  Cotton  to  the  American  College  of 
Surgeons,  fifteen  were  successful  and  two  were 
not.  One  of  the  good  results  was  in  a case  of 
twenty-seven  months’  duration  in  which  operative 
measures  had  not  availed.  In  all  these  cases  a 
good  degree  of  fixation  was  maintained.  Unless 
this  can  be  secured  diathermy  will  have  little 
chance  of  success.  If  a case  does  not  respond  and 
the  calcium  content  of  the  blood  is  low,  general 
ultra  violet  radiation  together  with  calcium  lac- 
tate, 15  to  25  grains  daily,  is  sometimes  a useful 
adjunct. 

2.  Calcified  subdeltoid  bursitis.  Of  course, 
many  of  these  cases  recover  spontaneously  and  yet 
still  others  improve  and  relapse  over  a term  of 
years.  In  the  acute,  very  painful  stage,  diathermy 
will  generally  give  speedy  relief.  When  this  has 
been  secured  the  addition  of  ionization,  gentle 
massage,  and  stretching  will  complete  the  func- 
tional restoration.  Some  cases  will  not  tolerate 


stretching  because  of  the  severity  of  the  reaction 
produced.  Such  cases  should  be  forcibly  broken 
up  under  ether,  the  arm  put  in  plaster  in  the 
“never  again”  position  for  ten  days,  and  then 
treated  physiotherapeutically  as  an  acute  case. 

3.  Hypertrophic  arthritis.  In  the  considera- 
tion of  the  following  pathological  conditions  it  is 
presupposed  that  the  requisite  careful  physical 
and  laboratory  examinations  have  been  made,  and 
that  where  foci  of  infection  may  be  a causative 
factor  they  have  been  sought  for  and  eradicated 
if  possible.  It  is  also  assumed  that  these 
physiotherapeutic  measures  are  used  as  adjuncts 
to  the  best  medical  and  surgical  treatment.  The 
World  War  proved  that  medical,  surgical,  and 
physiotherapeutic  team-work  was  the  sine  qua  non 
for  success. 

Tere,  provided  overgrowth  of  bone  is  not  a 
mechanical  obstruction,  and  even  though  the  A-ray 
picture  remains  unchanged,  prompt  symptomatic 
relief  is  usually  obtained  by  diathermy  and 
ionization.  Numerous  cases  physically  inca- 
pacitated are  returned  to  gainful  occupations  for 
periods  of  many  months.  A relapse  occurring, 
relatively  fewer  treatments  will  send  them  on 
their  way  rejoicing,  for  the  time  symptomatically 
cured. 

The  disappearance  of  pain  and  the  greatly  in- 
creased freedom  of  motion  is  a striking  feature  in 
many  of  these  cases.  Many  middle-aged  individ- 
uals with  stiff  and  painful  knees  forget  for  months 
even  that  they  have  knees,  and,  as  one  long-suffer- 
ing attendant  told  me,  “let  their  friends  forget 
it  too.” 

4.  Pneumonia.  Diathermic  heat  is  of  value  in 
this  disease  as  it  diminishes  pain,  improves  tran- 
siently the  heart’s  action,  and  induces  sleep.  These 
factors  alone  make  it  a valuable  adjunct  to  other 
standard  or  routine  methods  of  treatment.  I do 
not  believe  that  diathermy  ever  shortened  the 
course  of  this  disease  but  by  relief  of  pain 
and  increasing  the  amount  of  rest  it  may 
tide  over  the  patient  until  lysis,  or  rarely, 
crisis  occurs.  The  Brooklyn  Naval  Hospital  em- 
ploys diathermy  as  an  adjunct,  on  every  case,  as 
soon  as  the  diagnosis  is  made.  The  same  holds  true 
at  the  On-Shore  Station  of  the  Boston  Floating 
Hospital.  At  a hospital  of  one  of  the  subsidiary 
companies  of  the  United  States  Steel  Corporation 
the  medical  chief  told  me  that  not  only  was  the 
mortality  lower  in  the  last  100  cases  of  pneumonia 
(all  treated  by  diathermy)  but  also  their  narcotic 
bill  had  been  cut  in  half.  Of  course,  he  realized 
that  definite  statements  could  not  be  made  until  a 
larger  number  of  cases  had  been  thus  treated  and 
in  succeeding  years,  as  it  might  be  that  a less 
severe  type  of  pneumonia  was  prevalent.  At  least 
diathermy  should  be  considered  as  a possible  ad- 
junct to  other  treatment.  The  technique  is  simple 
and  I have  never  found  any  bad  effects  on  the 
heart  with  this  procedure.  Six  by  nine  electrodes 
should  be  placed  anteriorly  and  posteriorly,  the 
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posterior  one  more  to  the  left,  the  anterior  one 
more  to  the  right;  1,000  to  1,800  milliamperes  may 
be  safely  used.  It  is  well  to  turn  the  current  on 
gradually,  taking  3 to  4 minutes  before  attaining 
the  maximum  strength.  The  anterior  electrode 
may  be  held  on  by  a sandbag,  hot  water  bottle, 
the  hand  of  the  operator,  or  adhesive  plaster.  The 
duration  of  the  treatment  should  be  at  least  30 
minutes.  Treatments  may  be  given  as  often  as 
indicated,  varying  from  every  six  hours  to  once  a 
day. 

5.  Bronchitis.  Lately  I have  treated  several 
cases  of  chronic  bronchitis  with  an  irritating 
cough,  by  means  of  diathermy  and  air-cooled  ultra 
violet.  So  far  the  results  have  been  very  satis- 
factory, but  many  more  cases  must  be  thus  treated 
before  we  have  any  right  to  make  any  claim  for 
this  procedure. 

6.  Asthma.  So-called  essential  asthma  is  in 
the  same  category  as  bronchitis,  both  as  to  tech- 
nique of  treatment  and  claims  as  to  results,  only 
it  would  seem  rational  to  expect  that  the  relaxing 
effects  of  diathermy  ought  to  relieve  the  muscular 
spasm. 

7.  Neuritis.  Frequently  a very  acute  neuritis 
will  be  more  quickly  relieved  as  regards  pain  by 
diathermy  than  by  any  other  method.  The  double 
cuff  technique  is  usually  employed.  In  brachial 
neuritis,  not  infrequently  the  cervical  and  upper 
thoracic  spine  is  affected,  hence  in  such  cases  I 
employ  the  following  technique : Suppose  it  is  the 
right  arm — place  a semicircular  strip  of  metal 
over  the  left  side  of  the  spine,  and  a cuff  over  the 
right  upper  arm.  Diathermatize  until  the  shoulder 
is  hot.  600  to  900  milliamperes.  Remove  the  cuff 
from  the  upper  arm  and  place  it  around  the  wrist, 
continuing  until  the  whole  arm  is  hot.  The  first 
treatment  will  often  cause  increased  pain,  but 
this  apparently  is  not  a bad  sign.  Here  again  the 
etiology  is  important  and  for  permanency  of  re- 
sult the  cause  must  be  removed,  though  in  many 
cases  this  has  been  done,  the  aftermath  still  re- 
mains and  does  not  disappear  until  hastened  by 
physical  measures. 

8.  Traumata.  Experience  with  the  football 
teams  of  two  Eastern  universities  has  shown  that 
the  prompt  use  of  diathermy,  together  with  other 
suitable  measures,  such  as  massage,  materially 
shortens  the  time  of  disability  of  the  players.  In 
thigh  injuries,  with  muscle  tear  accompanied  with 
moderate  hemorrhage,  immediate  diathermy  will 
hasten  by  days  the  return  to  the  playing  field.  In 
such  cases  from  1600  to  2000  milliamperes  should 
be  used  for  at  least  45  minutes.  Treatments  should 
be  repeated  within  twenty-four  hours.  For 
sprains,  a good  treatment  is  diathermy  to  promote 
an  active  circulation  with  consequent  drainage. 
This  should  be  followed  by  some  one  of  the  follow- 
ing mechanical  stimuli:  massage,  static  wave  cur- 
rent, the  sinusoidal,  the  Bristow  coil,  or  static 
sparks.  After  the  treatment  has  been  finished 
adhesive  strapping  should  be  used  to  hold  what 


has  been  gained.  Treatment  should  be  repeated 
daily  until  recovery.  Myositis  ossificans  will  ap- 
parently run  its  cycle  in  two-thirds  of  the  usual 
time  provided  plenty  of  diathermy  and  little  of 
active  manipulation  is  used. 

The  contraindications  for  the  use  of  diathermy 
are: 

(1)  Pus  without  drainage. 

(2)  Lesions  where  there  is  likelihood  of  hemor- 
rhage. 

If  diathermy  is  used  where  there  is  confined  pus 
the  result  will  be  greatly  increased  pain.  In  pul- 
monary tuberculosis,  if  a diathermic  treatment  is 
given  through  the  chest  and  a tuberculous  lesion 
is  adjacent  to  a blood  vessel,  the  active  hyperemia 
induced  may  result  in  a pulmonary  hemorrhage. 
The  same  may  be  true  of  a duodenal  or  gastric 
ulcer. 

Under  the  heading,  so-called  indirect  diathermy, 
autocondensation  plays  a most  important  role. 
Autocondensation  differs  from  direct  diathermy 
in  several  respects.  As  its  name  implies,  in  direct 
diathermy  the  application  is  made  directly  to  the 
patient  from  both  poles  of  the  high  frequency 
machine.  In  autocondensation  one  pole  only  is 
connected  with  patient  and  the  other  is  connected 
to  a sheet  of  metal  which  is  insulated  from  the 
patient  by  means — dependent  upon  the  construc- 
tion of  the  machine^ — of  either  a thick  cushion  or  a 
thin  sheet  of  insulating  material,  such  as  bake- 
lite  or  fibre.  Thus  the  set-up  is  similar  to  that 
of  a Leyden  jar,  the  patient  being  one  coating,  the 
metal  plate  the  other,  and  the  interposed  dialectric 
corresponding  to  the  glass  of  the  jar.  When  a 
patient  is  thus  connected  the  same  effects  take 
place  as  in  a Leyden  jar — the  patient  being  al- 
ternatingly  charged  and  discharged  at  a great 
rapidity.  This  alternating  charge  and  discharge 
sets  up  intense  molecular  activity  in  the  structures 
of  the  tissues.  Heat  is  generated  but  not  to  the 
same  degree  that  it  is  in  diathermy.  There  is 
probably  also  some  sympathetic  nerve  stimulation, 
as  by  this  means  alone  can  the  relatively  perma- 
nent improvement  in  metabolism  be  explained. 

In  this  paper  I have  tried  to  show  that  there  are 
legitimate  reasons  for  employing  internal  heat 
(diathermy)  in  certain  specific  pathology.  I have 
also  emphasized  the  fact  that  such  treatment 
should  be  considered  and  used  as  an  adjunct  to 
other  standard  methods.  I also  stated  that  the 
removal  of  the  cause  is  of  the  utmost  importance 
for  lasting  relief  and  that  close  team-work  and 
harmony  in  all  branches  of  medicine  is  the  de- 
sideratum. Since  the  World  War  physiotherapy 
has  emerged  from  worse  than  oblivion,  and  the 
following  quotation  from  John  Wesley,  author  of 
the  first  book  in  English  on  medical  electricity, 
when,  in  1760,  he  said,  “Before  I conclude  I would 
beg  one  thing — it  is  that  none  of  them  would 
condemn  they  know  not  what;  that  they  would 
hear  the  cause  before  they  pronounce  its  sen- 
tence,” is  no  longer  applicable. 
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Tubercular  Iridocyclitis  as  Observed  With  the  Slit  Lamp* 

CLARENCE  KING,  M.D.,  Cincinnati 


IF  tuberculosis  of  the  iris  exists  in  a given  case, 
any  means  which  aids  in  establishing  the 
diagnosis  is  of  the  utmost  importance.  Such 
a diagnosis  implies,  of  course,  a definite  therapy 
and  is  sigrnificant  from  a prognostic  standpoint. 

A great  deal  can  be  accomplished  by  the  proper 
treatment  of  tubercular  iritis.  It  is  particularly 
true  of  this  disease  that  effective  therapy  de- 
pends on  determining  the  nature  of  the  process 
with  which  one  has  to  deal.  We  all  have  en- 
countered in  practice  cases  of  chronic  iridocyclitis 
in  which  it  has  not  been  possible  to  determine  the 
etiological  factor.  These  cases  pursue  a pro- 
tracted course,  often  with  declining  vision;  and 
not  a little  of  the  anxiety  of  the  patient  and  of 
his  family  is  due  to  the  physician’s  inability  to 
offer  an  adequate  explanation  of  the  cause  of  the 
disease  and  the  failure  to  obtain  rapid  improve- 
ment. In  such  cases,  the  condition  is  often  re- 
garded by  the  ophthalmologist  as  possibly  tuber- 
cular. There  is  a hesitancy  to  push  tuberculins 
to  the  point  where  a local  ocular  reaction  as  well 
as  general  reaction  clinches  the  diagnosis.  Such 
use  of  tuberculin  is  advocated  by  some  authorities 
and  decried  by  others.  Many  internists  are  op- 
posed to  the  use  of  tuberculin,  and  this  attitude 
has  doubtless  influenced  some  ophthalmologists 
who  fear  to  use  it  either  for  diagnostic  or  thera- 
peutic purposes.  There  is  an  urgent  need  for  co- 
operation on  the  part  of  internists,  ophthalm- 
ologists, and  laboratory  workers  to  the  end  that 
the  indications  for  the  use  of  tuberculin  in 
ophthalmology,  at  least,  may  be  more  precisely 
defined. 

In  America,  the  fear  of  the  possible  harmful 
effects  of  tuberculin  for  diagnostic  purposes  is 
probably  the  chief  cause  of  the  discrepancy  which 
exists  between  the  Continental  and  the  American 
viewpoint  in  regard  to  the  importance  and  the 
frequency  of  tuberculosis  in  the  etiology  of  iritis. 
Gilbert’  presents  the  following  figures  as  to  the 
relative  frequency  of  the  various  causes  of  iritis 
or  iridocyclitis.  These  figures  were  compiled  in 

•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section, 
Ohio  State  Medical  Association,  during  the  Eightieth  An- 
nual Meeting  in  Toledo,  May  li-13,  1926. 
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Syphilis  2 

Gonococcal  Infection 1 

Tuberculosis  

Dental  Infection  5 

Tonsillar  Infection 19 

Sinus  Infection 

Genito-urinary,  Non-venereal 3 

Other  infections 1 

No  infection  found 

Combined  infections 

Undetermined  


1921  and  are  based  on  500  cases  of  iridocyclitis: 


Tuberculosis  1 

a.  Certain  173  f-  _-228  = 

b.  Probable  Cause  55  J 

Lues  79  j 

Tuberculosis  or  | 83  = 

Lues  4 J 

Rheumatism  15  = 

Gonorrhea  15  = 

Mild  Sepsis 3 = 

Furunculosis  or  Diabetes-  4 = 

Teeth  6 = 

Ethmoid  Suppuration 2 = 

Angina  6 = 

Peliosis  Rheumatism 1 = 

Influenza  8 = 

Pneumonia  3 = 

Erysipelas  2 = 

Meningitis  Epidemic 1 = 

Typhus  1 1 

Dysentery  2 J 5 — 

Paratyphus  if 

Acute  Enteritis  1 ) 

Weil’s  Disease 2 = 

Herpes  Zoster  and 

Herpes  Iris 15  = 

Vaso  and  Nephro  sclerosis  5 = 

Heterochromia  4 = 

Gout  5 = 

Unknown  87  = 


45.6% 


62.2% 


16.6% 

3.0% 

3.0% 

.6% 

.8% 

1.2% 

.4% 

1.2% 

.2% 

1.6% 

.67o 

.4% 

.2% 

1.0% 


.4% 

3.0% 

1.0% 

.8% 

1.0% 

17.4% 


For  purposes  of  comparison,  Gilbert  submits 
the  statistics  of  Haas  in  1898  which  apply  to  264 


cases.  They  are  as  follows: 

Tuberculosis  128  = 48.48% 

Tuberculosis  of  the  iris  with 

negative  general  findings 9 

Lues 27  = 10.00% 

Rheumatism  7 

Gonorrhea  2 

Measles  1 

Diphtheria  1 

Influenza  2 

Exposure  to  Cold 1 

Diabetes  1 

Blood  Disease  (tuberculosis?)-  1 

Atheroma 3 

Albuminuria  3 

No  etiology 186  = 73.5% 

Unexplained  78  = 26.5% 


As  a further  basis  of  comparison,  the  statistics 
of  E.  E.  Irons  and  E.  V.  L.  Brown  are  submitted. 
These  figures  pertain  to  cases  observed  in  Chicago 
and  were  presented  to  the  Section  of  the  American 
Medical  Association  in  1923: 
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The  figures  of  Baum  1890-1900  are  referred  to 
as  indicating  that  tuberculosis  was  found  as  the 
cause  of  iridocyclitis  in  only  15.2  per  cent,  of  the 
cases.  The  etiology  was  unknown  at  this  time  in 
70  per  cent,  of  the  cases.  He  attributes  the  low 
incidence  of  tuberculosis  in  Baum’s  tables  to  the 
failure  to  realize  the  importance  of  tuberculosis 
as  a causative  agent  in  iridocyclitis.  In  Gilbert’s 
statistics,  the  etiology  was  known  in  83  per  cent, 
of  the  cases.  Lowenstein^  in  a recent  monograph 
on  tuberculosis  of  the  eye,  states  that  tuberculosis 
is  the  cause  of  fifty  per  cent,  of  the  diseases  of  the 
uveal  tract.  In  reviewing  Lowenstein’s  mono- 
graph, Axenfeld,  in  the  “Klinische  Monatsblat- 
ter”,  makes  the  comment  that  Lowenstein’s  find- 
ings should  be  particularly  enlightening  to  Amer- 
can  ophthalmologists  who  attach  so  much  import- 
ance to  focal  infection  in  iritis.  It  is  probable 
that  the  Germans  do  not  realize  the  significance 
of  focal  infection,  particularly  that  arising  from 
the  teeth  in  iridocyclitis.  It  seems  equally  true 
that  tuberculosis  as  a cause  of  this  disease  is 
underestimated  in  America.  If  the  statistics  of 
Gilbert  are  even  approximately  correct,  it  is 
urgently  necessary  to  exhaust  all  resources  at  our 
disposal  to  arrive  at  a diagnosis;  for  failure  to 
do  so  may  result  in  serious  consequence  to  our 
patients. 

One  of  the  most  important  of  these  resources  is 
the  examination  with  the  slit  lamp.  Following 
the  usual  order  of  procedure  in  examination,  we 
may  consider  the  character  of  the  precipitate  seen 
on  the  posterior  surface  of  the  cornea  with  the 
slit  lamp.  The  characteristic  feature  of  the  de- 
posits on  Descemet’s  membrane  in  tubercular 
iridocyclitis  is  the  early  development  of  gray, 
lardaceous,  nodular  or  irregularly  globular  pre- 
cipitates. In  general,  we  observe  with  the  slit 
lamp  deposits  on  Descemet’s  membrane  which 
consist  of  red  and  white  cells  and  of  pigment  cells. 
We  also  have  disintegration  and  conglomeration 
products  which  appear  as  dust-like  or  fibrinous 
deposits.  We  also  observe  star-like  or  clumped 
masses  or  dust-like  accumulations.  In  the  early 
stages  of  tubercular  iritis,  we  observe  red  cells, 
small  white  cells  and  pigment  cells,  and  perhaps 
some  fibrin  and  droplets.  The  clumped  nodular 
precipitates  to  which  reference  is  made  above, 
develop  earlier  than  in  most  other  forms  of  iritis. 
These  lardaceous,  clumped  conglomerations  are 
rarely  seen  except  in  the  late  stages  of  iritis  of 
focal  infection  or  gonorrhea.  They  are  found  in 
sympathetic  iritis,  and  to  a lesser  degree,  in 
luetic  iritis.  Actual  tubercules  can  develop  on  the 
posterior  corneal  surfaces  as  demonstrated  by 
Kriickmann.  These  changes  can  be  observed  bet- 
ter with  the  slit  lamp  than  with  a Coddington 
loupe,  just  as  a distant  object  can  be  seen  better 
with  a powerful  telescope  than  with  an  opera 
glass.  The  clinical  picture  of  tuberculosis  of  the 
iris  has  been  the  subject  of  detailed  consideration 
by  Professor  Leonhard  Koeppe  in  his  book  on  the 
slit  lamp^  His  classification,  which  is  also  that 
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which  he  presents  in  his  course  on  the  slit  lamp,  is 
followed  in  this  article. 

The  more  subacute  or  chronic  forms  of  tuber- 
culosis principally  engage  our  attention  with  the 
slit  lamp,  as  they  reveal  a clinical  picture  which 
is  typical.  There  are  two  characteristics  observed 
in  tubercular  iritis  of  this  type.  One  typical 
change  is  the  somewhat  diffuse,  glassy  swelling  of 
the  iris  tissue,  particularly  in  the  region  of  the 
sphincter  and  the  collarette.  The  other  is  the 
formation  of  nodules.  In  the  glassy  swelling  the 
iris  stroma  appears,  in  the  part  involved,  to  be 
permeated  with  a half  transparent,  a grayish 
coagulum  which  has  the  appearance  of  sugar 
candy  and  which  is  so  ill-defined  that  it  can  easily 
escape  notice  unless  looked  for  under  the  proper 
conditions  of  illumination  and  magnification. 
This  grayish,  glassy  change  may  lie  on  the  meshes 
of  the  iris  stroma  and  may  invade  the  stroma 
itself.  The  region  affected  seems  more  opaque 
than  the  surrounding  tissue,  which  frequently 
displays  enlarged  blood  vessels.  By  the  confluence 
of  neighboring  areas  so  involved,  grayish  glassy 
projections  of  considerable  extent  may  be  formed. 
Posterior  synechia  are  always  present.  Nodules 
in  tuberculosis  of  the  iris  are  seen  with  the  slit 
lamp  particularly  at  the  pupillary  border  but  can 
be  located  at  the  collarette  or  in  the  ciliary  por- 
tion. Pupillary  nodules  are  observed  as  an  an- 
terior form  or  a posterior  form  according  to  their 
location  at  the  pupillary  border  in  the  anterior  or 
posterior  surface  of  the  iris. 

The  posterior  nodules  occur  on  the  pigmented 
border  of  the  iris  and  appear  as  grayish  white, 
glassy  protuberances  of  varying  size.  They  may 
be  so  small  as  to  require  high  power  to  locate 
them  and  occasionally  they  may  attain  the  di- 
mensions of  a pin  head.  They  may  escape  notice 
when  the  pupil  is  contracted  by  light,  being  hidden 
by  the  pupillary  border.  They  can  extend  and 
elevate  the  pigment  at  the  iris  border  and  cause 
its  disintegration.  The  anterior  type  of  nodule 
reveals  the  tissue  transformation  more  definitely, 
as  it  is  immediately  accessible  to  observation.  The 
iris  stroma  itself  is  seen  to  have  undergone  a 
change  into  a glassy,  thickened,  gelatinous  pro- 
tuberance. The  nodules  at  the  collarette  and  the 
ciliary  portion  are  practically  identical  and  are 
somewhat  modified  by  their  location.  It  is  prob- 
able that  these  tissue  alterations  represent  but 
varying  phases  of  the  same  underlying  pathologi- 
cal process.  The  picture  of  the  torpid,  subacute 
conditions,  described  above,  may  be  transformed 
by  the  presence  of  a more  or  less  pronounced  in- 
flammatory reaction.  A diffuse  iritis  or  iridocy- 
clitis with  marked  exudate  and  with  all  the  evi- 
dence of  acute  inflammation  may  be  tubercular  in 
origin.  The  extent  to  which  the  acute  exudation 
aspect  of  the  disease  enters  into  the  clinical  pic- 
ture is  of  the  utmost  significance.  Tuberculoma 
presenting  the  well-known  microscopic  picture 
may  also  be  observed.  In  regard  to  the  differ- 
ential diagnosis  it  must  be  stated  that  in  the 
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present  status  of  our  knowledge  the  clinical  ap- 
pearance of  tuberculosis  as  revealed  by  the  slit 
lamp  is  identical  with  that  of  lues  and  sympathetic 
inflammation.  Lues  is  to  be  excluded  by  the  gen- 
eral clinical  findings,  the  history,  and  the  Was- 
sermann  tests.  If  no  injury  has  occurred  to  the 
eyes,  sympathetic  inflammation  can  be  ruled  out. 
In  regard  to  the  forms  of  iritis  which  undoubtedly 
arise  from  focal  infection,  further  observation 
with  the  slit  lamp  must  be  carried  out  before  it 
can  be  said  that  they  never  present  the  clinical 
appearance  described  above.  On  “a  priori” 
grounds,  it  may  be  assumed  that  they  do  not  do 
so;  as  lues,  tuberculosis,  and  sympathetic  inflam- 
mations are  akin  in  their  underlying  pathology, 
and  hence,  very  frequently  display  similar  ocular 
manifestations.  Leprosy  of  the  iris  is  said  to 
show  a similar  nodular  thickening  but  the  disease 
need  not  be  considered  in  our  practice. 

One  or  two  points  may  be  emphasized  in  con- 
nection with  technique.  It  is  often  possible  to 
demonstrate  tissue  alterations  which  would  other- 
wise escape  notice  by  a grazing  sunset  illumina- 
tion. The  illuminating  arm  is  placed  as  far  as 
possible  to  the  temporal  side  so  that  the  light 
falls  on  the  iris  with  grazing  incidence.  This  is 
an  extremely  valuable  method  to  reveal  changes  in 
the  iris  surface,  which  is  strikingly  illuminated 
by  the  light  reflected  from  the  immediately  under- 
lying tissue.  In  tubercular  iritis  the  yellow  filter 
is  sometimes  of  great  advantage,  and  the  red  free 
filter  may  be  found  useful. 

For  the  clinician  the  establishment  of  a diag- 
nosis is  significant  inasmuch  as  it  implies  a def- 
inite therapy.  It  is  hoped,  therefore,  that  some 
comment  on  the  use  of  tuberculin  in  the  light  of 
the  newer  conceptions  of  tuberculosis  in  general 
will  not  appear  too  great  a departure  from  the 
subject  in  hand.  Reference  was  made  at  the  be- 
ginning of  this  article  to  the  conflicting  opinions 
of  the  value  of  tuberculin  in  eye  disease  and  to 
the  uncertainty  as  to  the  attendant  dangers.  It 
now  appears  that  the  indication  and  contraindica- 
tion for  the  use  of  tuberculin  can  be  more  strictly 
defined  and  that  dangerous  reactions  can  be 
avoided.  For  this  new  attitude  we  are  indebted 
to  the  work  of  Ranke"  in  connection  with  pul- 
monary tuberculosis.  Ranke  recognizes  these 
stages  in  tuberculosis: 

1.  A primary  stage  in  which  the  disease  is 
localized  and  is  accompanied  by  a normal  sensiti- 
zation to  the  tubercular  toxin. 

2.  A secondary  stage  representing  the  epoch  of 
generalization  with  hematogenous  and  lympha- 
genous  dissemination  and  with  evidences  of  hyper- 
sensibility. 

3.  A tertiary  stage  of  isolated  tuberculosis  in 
one  or  more  organs  with  acquired  relative  toxin 
insensibility. 

Others  before  Ranke  have  classified  tuberculosis 
into  primary,  secondary,  and  tertiary  stages.  The 
merit  of  his  work  lies  in  the  fact  that  he  considers 


the  local  changes  in  the  light  of  the  total  im- 
munity of  the  body  and  in  relation  to  the  general 
constitutional  disturbance.  At  this  point  it  may 
be  permissible  to  recall  a fundamental  lact  in 
immunology,  that  of  allergy.  It  is  known  that 
the  action  of  an  antibody  upon  a foreign  protein 
is  comparable  to  a digestive  process.  Just  as  dur- 
ing digestion  in  the  intestine  at  certain  stages, 
intensely  toxic  biproducts  may  be  generated,  so  in 
the  conflict  between  antibodies  and  bacilli  there 
may  arise,  by  incomplete  or  too  rapid  digestion, 
toxic  substances  which  can  cause  local  or  general 
reaction.  A change  in  the  bodily  organism  by 
which  it  reacts  with  heightened  local  or  general 
sensibility  to  a given  antigen  is  termed  allergy. 
In  this  sense  the  Von  Pirquet  cutaneous  test  for 
tuberculosis  belongs  in  the  category  of  allergic 
phenomena.  According  to  Ranke,  therefore,  the 
histological  variation  in  the  structure  of  tuber- 
cular tissue  is  an  expression  of  the  allergic  reac- 
tion of  the  organism  in  general. 

Pathology  teaches  us  that  the  tubercle  bacillus 
can  cause  all  types  of  inflammation  in  the  ocular 
tissue,  but  it  is  recognized  that  two  typical  forms 
of  reaction  can  be  differentiated.  One  is  the  be- 
nign, proliferative  type  with  tendency  to  scar 
formation.  The  other  is  the  malignant,  exudative, 
destructive  type  with  tendency  to  necrosis  and 
caseation.  Both  reactions  are  usually  observed  at 
the  same  time  but  as  a rule  one  or  the  other  pre- 
dominates. It  has  been  demonstrated  by  Schieck' 
and  others  that  the  malignant,  toxic  variety  of  re- 
action occurs  in  the  state  of  hypersensibility  to 
the  toxins  of  tuberculosis  whereas  the  benign, 
torpid,  proliferative  tissue  reaction  occurs  in  the 
period  of  relative  insensibility,  that  is,  in  the  third 
state  of  Ranke.  There  is,  therefore,  a parallel 
between  the  two  predominant  tissue  reactions 
and  the  stage  of  immunity.  Schieck,  in  a brilliant 
contribution  to  our  knowledge  on  the  subject,  was 
able  to  demonstrate  these  three  stages  of  Ranke 
in  iris  tuberculosis.  Werdenberg"  has  recently  re- 
viewed this  work  and  has  laid  down  this  dictum: 
the  modern  viewpoint  of  tuberculosis  demands 
that  the  clinical  interpretation  of  ocular  tuber- 
culosis must  be  determined  by  the  character  of 
the  pathological  changes  present  in  connection 
with  the  tubercular  constitutional  disturbance 
and  the  state  of  the  total  immunity.  Only  from 
the  clinical  picture  as  a whole  can  any  useful  in- 
dication be  found  for  suitable  therapy. 

The  possibilities  of  interpretation  of  the  minute 
pathological  changes  observed  with  the  slit  lamp 
in  reference  to  the  state  of  immunity  of  the  body 
are  interestingly  disclosed  by  the  findings  in  two 
cases  referred  to  by  Schieck.  It  will  be  necessary 
in  this  connection  to  refer  to  some  fundamental 
conceptions  of  Ranke  in  regard  to  the  structure 
of  the  tubercle  as  determined  by  the  state  of  im- 
munity of  the  body  in  general  in  regard  to  the 
tubercle  bacillus  and  its  products.  Ranke  holds 
that  the  reaction  of  the  tissue  upon  the  presence 
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of  the  tubercle  bacillus  displays  two  predominant 
features.  One  component  of  this  reaction  is  the 
response  of  the  tissue  to  the  tubercle  bacillus  act- 
ing as  a foreign  body.  The  other  component  is 
represented  by  the  tissue  changes  due  to  the  toxins 
of  the  tubercle  bacillus.  In  the  primary  stages  in 
which  no  hypersensibility  to  the  toxins  of  the 
tubercle  bacillus  exists,  the  presence  of  the 
tubercle  bacillus  stimulates  the  fixed  connective 
tissue  cells  to  proliferation.  They  become  trans- 
formed into  epithelioid  cells  with  more  peripheric 
giant  cells.  Other  tissue  elements  near  the  bacil- 
lus are  destroyed  by  the  toxins,  and  frequently 
caseation  results.  The  toxins  spread  beyond  the 
zone  in  immediate  proximity  to  the  tubercle  bacil- 
lus and  bring  about  a “perifocal  inflammation.” 
The  surrounding  tissue  becomes  hyperemic  and 
may  be  stimulated  to  form  new  connective  tissue 
fibers  which  may  lead  to  encapsulation. 

In  the  stage  of  hypersensibility  to  the  tuber- 
cular toxin,  the  tissue  around  a tubercular  focus 
responds  with  violent  inflammation.  This  in- 
flammation is  allergic  in  character.  The  toxic  re- 
action completely  overshadows  the  foreign  body 
reaction.  There  is  a rapid  extension  of  the  peri- 
focal inflammatory  zones  with  marked  inflam- 
matory features.  The  process  becomes  diffuse 
and  exudative  and  progressively  destructive  in 
character. 

The  third  stage  represents  a return  to  the  type 
of  tubercle  in  which  the  foreign  body  reaction  pre- 
dominates. Due  to  a development  of  relative 
immunity,  the  lymphogenous  and  hematogenous 
metastases  are  less  frequent.  The  tubercle  shows 
the  epitheloid  cellular  reaction  with  diminished  or 
no  signs  of  perifocal  inflammation.  Due  to  the 
antibodies  in  tbe  lymph  and  blood,  the  tubercular 
process  is  confined  to  certain  areas.  Pulmonary 
phthisis  is  an  example.  In  the  third  state,  in 
which  immunity  is  established,  the  bacilli  reach- 
ing the  eye  through  the  circulation  are  dead  or  so 
low  in  vitality  that  only  a mild  foreign  body  type 
of  reaction  occurs.  In  the  first  case  they  can  act 
only  by  their  toxins.  In  the  second  case  they  give 
rise  to  a torpid  nodule.  This  brings  us  to  the  two 
illustrative  slit  lamp  studies  of  Schieck  to  which 
reference  was  made  above. 

Case  I.  11-3-1920.  For  three  weeks  the  patient 
noticed  fine  point  and  line-like  cloudiness  in  front 
of  his  left  eye.  Right  eye  blinded  by  an  injury. 
Findings:  pinkish  barely  discernible  circumcor- 
neal  injection.  Corneal  reflex  normal.  With  slit 
lamp  fine  colorless  deposits  were  observed  on 
Descemet’s  membrane.  Barely  visible  dust-like 
cloudiness  in  aqueous.  Pupil  reacts  normally.  Iris 
details  even  with  high  magnification  normal  ex- 
cept that  below  and  to  the  inside  there  appeared 
outlined  against  the  pupil  and  arising  from  the 
pupillary  border  a rod  or  club-shaped  projection, 
exudative  in  character.  At  the  lower  circum- 
ference of  the  pupil  appeared  a few  minute  glassy 
globules.  The  anterior  lens  capsule  showed  pig- 
mented and  non-pigmented  deposits. 

11-7-20.  Upon  giving  2 mg.  old  tuberculin 
abrupt  temperature  rise  to  37.7°.  Prescribed 
light  treatment  and  tuberculin. 


11-9-20.  The  rod-shaped  structure  has  entirely 
disappeared.  Pupillary  margin  at  point  involved 
completely  intact.  Some  cloudiness  in  aqueous. 
Descemet’s  shows  homogenous  minute  deposits. 

11-21-20.  Discharged  cured.  Vision  — 5/5. 

Case  II.  Forty-five  year  old  woman.  5-26-1915. 
Pain  in  right  eye  for  11  days.  Findings : At  the 
lower  pupillary  border  a few  glassy  nodules  in  a 
slightly  irritated  iris.  Pupil  responded  to  atropin 
except  at  the  site  of  the  nodules.  Finest  deposits 
on  the  Descemet’s  membrane  and  on  the  lens  cap- 
sule. Aqueous  slightly  turbid.  Ophthalmoscopic 
examination:  Area  of  old  choroiditis  when  look- 
ing down.  Vision  1/20.  Tuberculin  reaction  posi- 
tive. Wassermann  reaction  barely  positive.  With 
light  treatment  and  tuberculin  injections,  nodules 
disappeared  in  three  weeks. 

Schieck  regards  the  first  case  as  due  to  the 
action  of  toxin  in  consequence  of  their  tendency 
to  the  formation  of  an  exudate  instead  of  a no- 
dule; whereas  in  the  second  case,  he  regards  the 
reaction  as  arising  from  the  bacillus  which  was  no 
longer  capable  of  active  development. 

From  what  has  been  said  above,  it  is  obvious 
that  the  task  of  specific  therapy  with  tuberculin 
must  be  to  invoke  a beneficial  reaction  in  the  body 
by  increasing  the  activity  of  this  defense  mechan- 
ism of  the  cells  and  to  avoid  injurious  reaction  in 
the  stage  of  hypersensibility  with  marked  allergic 
features.  To  give  tuberculin  to  a patient  with 
violent  local  and  general  reaction  and  in  a state 
of  hypersensibility  to  this  product  of  the  tubercle 
bacillus  is  to  invite  disaster.  In  such  cases  tuber- 
culin is  contraindicated.  Tuberculin  is  indicated 
in  the  mild,  benign,  proliferative  forms  of  ocular 
tuberculosis  with  relative  decreased  sensibility. 
Werdenberg  believes  that  it  is  well  in  using 
tuberculin  for  diagnostic  purposes  to  avoid  gen- 
eral reaction  and  he  holds  that  it  should  never  be 
pursued  to  the  point  of  local  ocular  reaction.  He 
points  out  that  tuberculosis  is  a disease  of  in- 
finite variety  in  its  manifestations.  Clear-cut, 
pathognomonic  clinical  pictures  are  not  usually 
observed.  The  state  of  immunity  naturally  varies 
widely  from  time  to  time.  Consequently,  it  is 
needful  to  proceed  cautiously  in  the  use  of  tuber- 
culin, to  begin  with  very  minute  doses  and  to 
gradually  increase  them.  It  is  absolutely  neces- 
sary to  adapt  the  treatment  to  the  individual  case. 
It  goes  without  saying  that  the  administration  of 
tuberculin  in  ocular  tuberculosis  must  be  pre- 
ceded by  an  exhaustive  consideration  of  every 
phase  of  the  local  and  constitutional  tubercular 
disturbance  as  well  as  the  laboratory  disclosures. 
The  slit  lamp  is  an  indispensible  adjunct  in  the 
study  of  the  minute  tissue  changes  in  many  cases 
of  ocular  tuberculosis  and  often  affords  a con- 
tribution to  our  knowledge  which,  when  properly 
interpreted  in  connection  with  other  clinical  data, 
may  well  form  the  basis  for  a rational  therapy. 
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DISCUSSION 

Walter  H.  Snyder,  M.D.,  Toledo:  Mr.  Chair- 

man and  Gentlemen — For  some  time  it  has  been 
perfectly  obvious  that  either  we  are  making  a ter- 
rible mistake  in  not  recognizing  more  cases  of 
tubercular  iridocyclitis  or  else  the  Continental 
doctors  are,  in  thinking  that  they  do.  And  that 
cannot  be  more  strikingly  shown  than  by  Dr. 
King’s  exhibit  here  of  the  totals,  where  they  get 
from  48  to  62  per  cent,  of  the  cases  of  iridocy- 
clitis as  of  tubercular  origin,  and  Dr.  Brown’s, 
and  some  others,  in  which  they  find  no  cases  of 
tuberculosis.  My  own  experience  has  been  some- 
what along  this  latter  line.  I have  not  seen  any 
cases  on  this  side  that  I would  unhesitatingly  say 
were  tubercular.  I think  I have  made  a mistake 
probably  in  not  going  more  fully  into  these  cases, 
as  a pure  scientific  contribution.  I mean  by  that, 
that  when  we  see  these  cases,  we  ought  to  sus- 
pect tuberculosis,  and  if  the  patient  would  consent 
to  it,  that  we  then  should  put  them  through  the 
regular  internal  diagnosis,  including  the  injection 
of  0.  T.,  starting  with  very  minute  doses,  until 
you  get  a reaction,  both  general  and  local.  We 
have  just  done  that  with  a case  in  which  one  eye 
has  gone  onto  a destructive  process,  and  where 
the  question  came  up  in  a local  legal  discussion, 
we  found  that  it  took  six  milligrams  for  that  pa- 
tient before  we  had  a local  reaction,  and  before 
we  had  much  of  a temperature  reaction.  Now, 
one  of  the  strongest  proofs  to  me  that  these  state- 
ments are  correct  is  their  very  great  similarity  to 
cases  of  leprosy.  I had  the  opportunity  last  win- 
ter of  seeing  several  hundred  cases  of  leprosy. 
Unfortunately,  we  had  no  slit  lamp,  but  we 
looked  at  them  very  carefully.  I happened  to  be 
at  the  leper  colony  at  the  Hawaiian  Islands,  and 
there  is  a great  similarity,  as  we  now  know,  be- 
tween tuberculosis  and  leprosy.  Clinically  and 
pathologically  and  bacteriologically  they  are  very 
closely  allied. 

I take  issue  with  Dr.  Koeppe,  not  with  Dr. 
King;  I think  Dr.  Koeppe  is  very  enthusiastic 
about  his  ability  to  show  us  any  picture  changes 
of  tubercular  iridocyclitis.  I have  never  met  Dr. 
Koeppe,  but  I have  read  considerable  of  his  re- 
ports, and  he  has  said  several  things  which  I 
cannot  positively  accept.  Vogt,  who  is  the  father 
of  all  this  work,  and  who  is  extremely  accurate 
and  extremely  conservative,  and  who  even  now, 
while  he  is  bringing  out  a second  edition  of  his 
atlas,  and  that  is  why  you  have  been  unable  to 
get  the  first  edition,  the  supply  being  exhausted, 
and  he  is  unwilling  to  have  that  reprinted — he 
still,  according  to  some  men  in  New  York,  is  un- 
willing to  show  a picture  of  etiologic  tubercular 
iridocyclitis.  I have  never  seen  anything  exactly 
like  it  shown  in  this  country,  and  it  is  exactly 
like  the  early  stages  which  occur  in  the  iritis  of 
leprosy.  Dr.  Koeppe  has  made  several  state- 
ments which  have  possibly  been  open  to  criticism ; 
therefore,  I think  it  is  only  wise  that  we  take  any 
positive  statements  anyone  makes  with  a certain 
amount  of  reservation. 

This  to  me  is  one  of  the  most  important  papers, 
because  it  has  been  a constant  source  of  embar- 
rassment to  me  that  the  Continental  ophthalmolo- 
gists claimed  we  did  not  properly  diagnose  tuber- 
culosis of  the  eyes.  It  is  possible  that  the  Conti- 
nental, and  largely  the  German  and  Swiss  oph- 


thalmologists, do  not  see  focal  infections,  as  we 
do  not,  in  my  experience,  get  focal  infections  of 
the  teeth  unless  a dentist  has  done  considerable 
work.  I have  examined  a number  of  patients  at 
the  County  Infirmary  and  I have  never  seen  such 
mouths  in  my  life,  and  yet  they  have  very  few 
cases  of  focal  infection  from  the  teeth.  But  you 
know  how  common  it  is  to  have  a patient  come  in 
who  has  just  had  a lot  of  dental  work  done  at 
considerable  expense,  and  immediately  blow  up 
with  a iridocyclitis.  Then  a careful  examination 
of  the  teeth  showed  two,  three  or  four,  and  as 
many  as  five,  abscessed  teeth,  which  evidently  re- 
sulted from  the  dental  work  which  had 
been  done,  interfering  with  drainage,  or  suffi- 
ciently so  that  it  would  produce  a focal  infection 
at  the  root.  Now,  dental  work  abroad  is  not  as 
well  done  as  here,  and  you  find  a great  many  of 
those  foreign  cases  who  have  a very  bad  mouth, 
and  I can  easily  see  way,  in  the  absence  of  this 
dental  work,  the  focal  infections  from  the  teeth 
at  least  are  not  as  common. 

Dr.  King  has  certainly  rendered  a valuable 
service,  and  we  are  under  a deep  debt  of  grati- 
tude to  him,  and  I should  like  to  suggest  that  Dr. 
King  be  requested  by  this  Section  to  continue  this 
work,  and  at  our  next  meeting,  if  possible,  go  on 
with  this;  we  will  try  ,:o  check  up,  we  will  try  to 
help  him,  those  who  are  using  the  slit  lamp— we 
use  it  on  practically  every  case  of  inflammation, 
and  with  the  help  that  he  has  given  us  today,  I 
shall  look  particularly  for  those.  If  possible, 
I would  like  to  have  an  X-ray  taken  of  the  lungs 
of  these  cases ; we  find  often  cases  where  the  lungs 
are  badly  infected,  where  there  is  no  rise  in  tem- 
perature, and  where  it  takes,  in  these  tertiary 
cases,  a considerable  dose  of  the  O.  T.  before  you 
get  any  local  reaction  or  general. 

I can  only  add  to  what  Dr.  King  has  said  that 
the  use  of  the  slit  lamp  is  one  of  the  greatest  ad- 
vances, and  only  those  criticise  it,  or  think  it  is 
unnecessary,  who  have  not  used  it.  The  rapidity 
with  which  you  can  look  these  cases  over,  the  cer- 
tainty, the  whole  aspect  changes — there  is  no 
question  about  it.  It  is  frequently  said  that  a 
man  who  has  a loupe  which  is  seldom  over  nine 
diameters,  usually  six — that  he  can  see  as  much 
as  we  can  with  thirty  diameters,  but  that  is  not 
susceptible  of  proof.  If  you  use  one  you  will  see 
many  of  the  things  which  we  have  not  enumer- 
ated. We  have  seen  these  same  spots  due  to 
atrophy.  Possibly  those  were  due  to  tuberculin, 
but  the  only  way  to  be  certain  is  you  must  always 
find  in  those  cases  evidence  of  reaction  from  the 
old  tuberculin,  and  it  is  very  necessary  that  your 
old  tuberculin  be  tested  so  that  you  Imow  it  will 
react  on  a case.  Some  of  the  bottles  of  0.  T. 
that  you  get  will  not  react  in  a known  case,  and 
so  it  is  well  for  you  to  have,  from  some  man  who 
is  working  in  tuberculin,  your  O.  T.  from  a bottle 
which  has  been  tested,  and  who  will  know  some- 
thing about  its  reactive  power. 

I want  to  thank  Dr.  King  for  my  own  part  for 
opening  this  discussion.  I haven’t  seen  them,  but 
I shall  look  for  them  in  the  future,  and  I shall  be 
under  greater  debt  to  Dr.  King  if  he  will  consent 
to  continue  this  at  our  next  session. 

Ivor  G.  Clark,  M.D.,  Columbus:  Gentlemen, 

I have  been  very  much  helped  by  this  paper. 

One  of  the  things  a slit  lamp  does  is  to  stimu- 
late very  much  our  interest  in  the  minute  anat- 
omy of  the  structures  that  we  look  at. 

The  iris  for  the  most  part  is  a concentrated 
network  of  radiating  arterioles  and  venules  cov- 
ered by  loose  stroma,  endothelium  and  chromato- 
phores  with  frequent  lacunae  or  cr3rpts.  The 
iris  is  divided  into  a major  and  a minor  annulus 
and  between  these  zones  is  a jagged  line,  the 
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thickest  part  of  the  iris,  called  the  ruff  and  at  this 
position  the  vessels  form  a wreath-like  structure 
when  they  make  a right  angle  turn  which,  of 
course,  produces  the  prominence  of  the  ruff. 

The  iris  also  presents  elevations  and  depres- 
sions on  its  anterior  surface  spoken  of  as  the  re- 
lief of  the  iris.  This  relief  is  produced  by  the 
radiating  vessels  which  at  times  can  be  recog- 
nized as  white  lines  especially  in  blue  or  gray 
eyes  with  atrophic  protoplasm. 

Tuberculous  nodules  develop  principally  in  the 
walls  of  the  arterioles  and  unlike  in  syphilis  the 
region  of  the  sphincter  is  not  selected  by  the  tu- 
bercle. Tubercle  involvment  of  the  iris  usually 
occurs  at  the  pupillary  border,  though  it  may 
occur  in  the  ciliary  zone.  Tubercles  suggest  fungi 
in  appearance  and  may  at  times  come  and  go 
within  a few  days.  These  tubercles  sometimes 
form  adhesions  and  may  unite  to  form  a continu- 
ous border.  The  surface  of  the  excrescence  is  not 
smooth  and  melanin  granules  are  seen  at  times  on 
their  surface. 

In  tuberculosis  we  may  see  nodules  scattered 
in  the  ciliary  zone  but  not  so  in  syphilis. 

Within  the  past  five  years  tuberculosis  of  the 
eye  has  received  much  more  attention  than  form- 
erly and  at  present  there  is  a growing  apprecia- 
tion among  ophthalmologists  of  the  relative  fre- 
quency of  this  disease  in  the  eye. 

Dr.  King  pertinently  presents  the  statistics  of 
several  authorities  on  the  incidence  of  iridocy- 
clitis of  tuberculous  etiology.  Each  of  us  must 
have  his  own  notion  of  the  frequence  of  this  origin, 
and  the  tuberculous  etiology  certainly  occurs 
much  more  often  than  we  formerly  judged.  In 
considering  the  etiology  of  iridocyclitis  we  would 
also  do  well  to  keep  sharply  in  mind  the  co-exist- 
ence of  lues  and  sepsis  of  still  other  origin. 

The  comments  of  Dr.  King  on  the  immunologi- 
cal aspects  of  tuberculosis  in  the  eye  are  inter- 
esting. 

Bezredska,  of  the  Pasteur  Institute,  in  recently 
published  work,  offers  important  data  which  may 
influence  our  conception  of  the  phenomena  of  lo- 
calized immunity. 

The  slit  lamp  has  passed  the  laboratory  stage  on 
its  application  in  the  United  States  and  more 
ophthalmologists  now  regard  it  as  an  essential 
item  in  equipment  to  be  used  clinically.  It  is  im- 
portant to  select  an  instrument  that  is  rapidly  and 
simply  adjusted  and  the  slit  illumination  must  be 
rather  intense  to  get  the  best  results. 

The  routine  for  the  use  of  tuberculin  is  now 
uniformly  established  on  both  continents,  and  it  is 
desirable  that  the  internist  cooperate  more  act- 
ively with  the  ophthalmologist  in  its  use. 

W'M.  C.  Davis,  M.D.,  Columbus:  I should  like 

to  ask  Dr.  King  a question  in  regard  to  the  slit 
lamp,  this  so-called  miniature  hand  slit  lamp  that 
has  been  put  on  the  market.  I would  like  to  know 
if  the  illumination  and  magnification  is  sufficient 
to  reveal  any  of  these  conditions. 

Dr.  King  (closing) : I want  to  thank  Di.  Sny- 

der and  Dr.  Clark  for  their  discussion.  I appre- 
ciate their  participating  very  much,  and  I have 
derived  a great  deal  of  benefit  from  what  they 
have  said.  I am  only  trying  to  learn  something 
about  this  matter  myself,  and  that  is  the  reason  I 
presented  it. 

There  is  one  thing  I want  to  bring  out,  and 
that  is,  I would  not  like  any  one  to  go  away  from 
this  meeting  having  the  idea  that  tuberculin  is 
to  be  used  indiscriminately  and  without  great 
care.  It  is  loaded  with  dynamite,  and  great  cau- 
tion should  be  used  in  employing  it.  That  is  the 
thing  that  led  me  to  refer  to  the  conceptions  of 
Ranke.  I didn’t  have  a chance  to  finish  the  paper. 


and  it  occurred  to  me  that  I might  have  given  a 
wrong  impression.  Tuberculin  is  absolutely  not 
to  be  used  in  any  destructive  type  of  violent  in- 
flammatory reaction.  The  only  conditions  in 
which  it  is  to  be  used  are  the  conditions  where 
there  is  a torpid,  benign  progress.  You  must 
take  into  consideration,  of  course,  the  constitu- 
tional state;  the  temperature  must  be  carefully 
taken  before  hand,  and  the  intern  must  be  in  con- 
stant consultation,  and  the  case  must  be  consid- 
ered from  every  aspect.  I might  read  this  con- 
cluding paragraph  on  that  again,  because  I am 
afraid  that  somebody  might  imagine  that  the 
thing  to  do  is  to  use  tuberculin,  and  I would  say, 
in  connection  with  something  that  Dr.  Snyder 
said,  under  certain  precautions  it  is  all  right  to 
use  it  to  the  point  of  general  and  local  reaction 
perhaps,  but  the  thing  to  do  is  to  be  very  cautious 
and  start  with  the  smallest  dose,  and  come  up 
very  gradually,  and  be  content  with  a very  slight 
reaction,  both  constitutional  and  general,  and 
rather  rely  on  the  gradual  increase  and  the 
therapeutic  benefit  in  the  case  to  make  your 
diagnosis.  You  have  to  be  content  with  a diag- 
nosis which  is  that  of  probability,  because  a diag- 
nosis of  certainty  may  be  all  right  from  a scien- 
tific standpoint,  but  it  may  be  something  that  the 
patient  may  not  suffer  very  badly  from. 

There  have  been  two  other  things — it  has  been 
proved  now  absolutely  that  it  is  possible  to  get 
back  these  cases  of  tuberculosis  of  the  eye  which 
show  very  little  or  no  pulmonary  affection,  and 
have  them  immensely  benefit  by  the  general  line 
of  treatment,  climatic  treatment,  professional 
care  and  health  therapy.  Then  another  thing,  the 
direct  light  treatment  is  assuming  a place  of 
very  decided  importance. 

In  regard  to  any  picture  of  tuberculin  raised, 
I am  sure  there  is  no  such  thing  in  the  present 
state  of  our  knowledge.  The  conditions  must 
vary  a great  deal,  dependent  upon  the  presence 
of  acute  exhaustive  evidence,  probably.  Prob- 
ably you  could  say  this  of  Prof.  Koehler’s  classi- 
fication, as  far  as  it  goes,  it  is  all  right,  but  it 
may  not  include  many  things  which  are  yet  to  be 
worked  out.  I think  in  regard  to  the  remark  of 
Dr.  Clark  with  regard  to  the  location  of  the  tu- 
bercular exudates  as  being  significant  from  the 
diagnostic  standpoint,  the  present  attitude  of 
most  authorities  is  that  these  changes  are  not  ab- 
solutely typical  at  all,  and  the  appearances  of  any 
of  these  diseases  which  I mentioned  may  coincide. 

In  regard  to  the  use  of  the  hand  slit  lamp,  I be- 
lieve it  would  be  of  some  use,  but  on  account  of 
the  low  magnification  and  on  account  of  the  lack 
of  proper  illumination  and  the  impossibility  of 
any  proper  technique  to  bring  out  such  things,  it 
would,  of  course,  fall  far  below  the  use  of  the 
ordinary  slit  lamp. 
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The  Interpretation  of  the  Fetal  Heart  Sounds  During 
Labor  in  Relation  to  Fetal  Mortality* 

JOHN  P.  GARDINER,  M.D.,  F.A.C.S.,  Toledo 


A DEAD  child  at  the  conclusion  of  labor  is 
a challenge  to  the  doctor’s  technic.  The 
object  of  this  paper  is  to  point  out  that  if 
a child  is  alive  at  the  middle  of  the  first  stage  of 
labor  that  child  should  not  be  still-born.  The  con- 
dition of  the  child  is  interpreted  by  the  fetal 
heart. 

LOCATING  THE  FETAL  HEART 

Of  all  the  means  available  for  examining  the 
fetal  heart  there  is  no  mechanical  device  as  con- 
venient which  possesses  the  range  of  detectability 
as  does  the  unaided  normal  ear.  In  an  examination 
at  term  by  placing  the  ear  on  the  abdomen  at  a 
point  five  centimeters  (two  inches)  below  the 
umbilicus  in  a vertical  line  five  centimeters  to 
the  left,  the  fetal  heart  can  usually  be  found.  If 
not,  the  ear  is  placed  in  the  same  location  on  the 
right  side  as  it  is  next  usually  found  here.  If 
not  in  either  place  then  a systematic  search  is  in- 
stituted, first  on  the  left,  close  to  the  anterior 
iliac  spine  and  then  on  the  right,  then  on  the  cen- 
ter below  the  umbilicus,  if  not  yet  found  then 
on  the  upper  abdomen  left  and  right.  It 
greatly  assists  the  examiner  in  locating  the 
fetal  heart  beat  to  have  one  hand  on  the 
maternal  pulse  during  the  examination.  This 
allows  the  differentiation  of  the  maternal  heart 
sounds  heard  in  the  abdomen  from  the  fetal 
heart  and  other  abdominal  sounds.  During  labor 
a sterile  cotton  mask  drawn  over  the  head  allows 
the  abdomen  to  be  ausculated  under  sterile  con- 
ditions. After  the  fetal  heart  has  been  located 
the  stethoscope  may  be  used  to  study  its  finer 
details. 

Under  ideal  conditions  the  fetal  heart  may  be 
heard  earlier  than  the  seventh  month,  yet  for 
practical  purposes,  it  can  be  located  usually  with- 
out too  great  difficulty  at  this  time  (the  beginning 
of  viability).  At  term  it  is  usually  easy  to  ob- 
tain it  as  reveals  the  fetal  head  is  either  behind 
or  above  the  symphysis,  the  body  fetus  to  the  left 
or  the  right  and  the  extremities  in  the  upper 
abdomen. 

DIFFICULTIES  IN  LOCATING  THE  FETAL  HEART 

I have  found  from  my  series  of  cases  that  in 
one  in  ten  there  is  difficulty  in  detecting  the  fetal 
heart  at  term.  The  normal  transmission  of  the 
heart  sounds  is  modified  by  any  departure  from 
the  usual.  Before  a definite  diagnosis  of  death 
of  the  fetus  is  given  it  must  be  remembered  that 
the  fetal  heart  may  be  beating  though  it  may  be 
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very  difficult  to  obtain  it.  A large  layer  of  fat 
in  the  subcutaneous  and  preperitoneal  tissue  in- 
terferes with  the  transmission  of  the  fetal  heart 
sounds  as  also  does  excessive  liquor  amnii.  In 
hydramnios  it  may  be  impossible  to  hear  the  fetal 
heart  beat.  A dead  twin  and  its  sac  of  liquor 
amnii  may  be  so  placed  in  front  of  a living  twin 
that  it  is  impossible  to  obtain  its  heart  beat. 
This  is  illustrated  very  clearly  by  the  following 
case : 

Mrs.  B.,  a primipara.  A twin  pregnancy  in 
which  there  was  extreme  torsion  of  the  cord  at  the 
umbilicus  of  the  anterior  twin  causing  hy- 
dramnios and  its  death.  At  the  sixth  month  the 
mother’s  abdomen  became  very  tense,  giving  rise 
to  great  pain  and  causing  the  skin  to  glisten. 
It  was  impossible  to  obtain  a fetal  heart  beat, 
nor  was  it  detected  until  labor  which  occurred  at 
the  seventh  and  a half  month  had  progressed  to 
the  beginning  of  the  second  stage.  When  the  pos- 
terior twin  came  forward  to  the  abdominal  wall 
as  the  anterior  twin  descended  into  the  lower 
birth  canal.  The  posterior  twin  was  born  alive. 

At  times  the  fetal  heart  beat  is  the  only  guide 
showing  that  the  fetus  is  still  alive  as  the  fetal 
movements  may  be  unrecognizable  both  to  the 
mother  and  to  the  obstetrician.  The  variation 
of  the  fetal  heart  has  a wide  normal  range  120 
to  150  per  minute.  It  may  be  considered  pathol- 
ogic below  100  and  above  170  per  minute.  The 
knowledge  of  the  state  of  the  fetal  heart  is  im- 
portant at  any  time  during  pregnancy  but  the 
knowledge  of  its  condition  during  labor  is  im- 
perative. 

FETAL  DEATHS 

The  fetal  heart  may  become  embarrassed  at 
any  time  during  labor,  usually  during  the  second 
stage,  rarely  in  the  latter  half  of  the  first  stage, 
occasionally  in  the  first  half  of  the  first  stage  of 
labor;  this  complication  costs  the  life  of  the  fetus. 

At  the  beginning  of  labor  the  cord  may  be  so 
coiled  that  any  stress  upon  it  is  enough  to  stop 
the  already  retarded  circulation.  Suddenly  after 
excessive  movement  on  the  part  of  the  fetus,  the 
fetal  heart  may  no  longer  be  heard,  as  instanced 
in  the  following  case: 

Mrs.  E.,  primipara,  was  obstetrically  normal. 
The  pains  began  at  4:30  p.  m.,  were  low  down  in 
front  and  there  was  a heavy  feeling  in  the  back. 
The  liquor  amnii  was  not  increased.  The 
head  was  in  the  superior  strait,  back  to  the 
left,  and  the  fetal  heart  beat  was  of  good  quality, 
rate  120  heard  best  below  and  to  the  left  of  the 
umbilicus.  At  6 p.  m.  the  condition  was  about 
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the  same;  the  pains  in  the  back  were  more  defi- 
nite, the  fetal  heart  was  of  good  quality 
still  120  per  mm.  At  7 p.  m.  the  fetal  head 
was  still  in  the  superior  strait,  the  back  to  the 
left.  Rectal  examination  showed  the  cervix  to 
admit  the  tip  of  the  examining  finger.  The  fetal 
heart  after  a prolonged  search  could  not  be  heard. 
On  questioning  the  patient,  she  stated  that  she 
had  noticed  about  6:30  p.  m.  very  active  fetal 
movements,  but  had  felt  none  thereafter.  A 
diagnosis  of  fetal  death  due  to  some  interference 
with  the  umbilical  cord  was  made;  this  proved  to 
be  the  case.  At  birth  the  cord  was  so  coiled  about 
the  neck  of  the  fetus  that  at  the  left  sternal  end  of 
the  clavicle  the  taut  short  portion  of  the  cord 
coming  from  the  stretched  umbilicus,  crossed  over 
the  looped  portion  coming  from  around  the  neck 
at  the  right  on  over  the  left  shoulder.  This  under 
portion  was  so  compressed  between  the  sternal 
end  of  the  clavicle  and  the  short  taut  portion  of 
the  cord  that  the  circulation  was  entirely  shut  off, 
causing  fatal  asphyxia  of  the  child.  At  autopsy 
no  abnormalities  were  found. 

In  the  latter  half  of  the  first  stage  of  labor  and 
during  the  second  stage  no  child  should  die. 
Yet  most  of  the  still-born  fetuses  otherwise  nor- 
mal do  die  during  this  time.  It  is  in  the 
descent  of  the  fetus  that  most  of  the  oppor- 
tunities for  compression  of  the  cord  arise  and 
this  condition  is  only  recognizable  by  the  change 
in  the  character  of  the  fetal  heart  beat.  A 
loop  of  the  cord  may  become  pinched  between 
the  extremities  and  the  body  of  the  child,  as  for 
instance,  a loop  running  under  the  axilla,  com- 
pressed between  the  arm  and  the  chest  of  the 
child;  this  is  a condition  that  I have  come  upon 
occasionally.  The  cord  may  be  compressed  be- 
tween the  bony  pelvis  and  the  fetus;  the  compres- 
sion may  be  due  to  coiling  and  knots  in  the  cord. 
These  complications  can  be  diagnosed  by  no  other 
means  than  the  variation  in  the  fetal  heart  beats. 
The  other  usual  conditions  which  make  for  a 
change  in  the  fetal  heart  sounds  are,  an  unrelieved 
persistent  occipitoposterior  position  or,  compres- 
sion of  the  brain  and  tearing  of  the  meninges  due 
to  a disproportion  between  the  child’s  head  and 
the  bony  pelvis.  Even  here  it  may  be  the  only 
evidence  that  assistance  is  being  withheld  too 
long. 

No  child  that  has  reached  the  latter  half  of  the 
first  stage  of  labor  in  good  condition  should  be 
still-born,  if  it  is,  then  the  physician’s  technic 
must  be  questioned. 

The  refinement  of  the  doctor’s  obstetric  technic 
must  be  on  such  a plane  as  to  meet  the  frequent 
emergencies  of  obstetrics.  It  is  at  this  time  that 
the  life  of  the  child  is  in  the  hands  of  the  doctor; 
and  the  proper  conduct  of  labor,  may  mean  a 
living  child. 

TREATMENT 

It  is  important  in  discussing  the  treatment  of 
any  condition  to  recognize  that  advice  must  be 


different  in  each  case  as  no  two  conditions  are 
exactly  the  same.  However,  when  the  fetal  heart 
is  in  difficulty  that  means  the  proper  aeration  of 
the  fetal  blood  is  being  interfered  with  and  the 
difficulty  must  be  re*lieved.  It  must  be  re- 
membered that  the  fetus  is  endowed  with  a 
wonderful  resistance  to  asphyxia,  so  there  is  no 
need  for  unnecessary  rashness  in  the  completion 
of  the  delivery  of  the  child.  The  mechanical  dif- 
ficulties must  be  ascertained  for  the  institution 
of  treatment  depends  upon  the  degree  of  the 
progress  of  the  child  down  the  birth  canal.  Lac- 
erations of  the  birth  canal  are  mute  evidence  that 
the  mechanics  of  obstetrics  are  not  well  under- 
stood. 

If  the  presenting  part  has  passed  through  the 
bony  birth  canal  and  is  resting  on  the  perineum, 
manual  extraction,  which  I prefer,  or  the  low 
forceps  are  applied  and  the  head  is  gently  lifted 
over  the  perineum.  Episiotomy  is  at  times  justi- 
fied. 

FULL  DILATATION 

In  an  emergency  during  the  second  stage  of 
labor  if  the  cervix  is  fully  dilated  the  Keilland 
forceps,  which  because  of  their  slight  pelvic  curve 
are  less  liable  to  injure  the  maternal  soft  parts, 
should  be  applied  and  the  child  should  be  carefully 
delivered. 

If  there  is  a demand  for  interference  at  the 
end  of  the  first  stage  of  labor  I have  successfully 
used  one  of  two  methods  of  delivery.  If  the  cervix 
is  soft,  readily  dilatable  and  there  is  no  dispro- 
portion in  the  pelvic  diameters,  the  Keil- 
land forceps  may  be  applied  and  a tentative  de- 
livery through  the  cervix  tried.  The  forefinger 
of  the  upper  hand  on  the  forceps  must  be  con- 
stantly in  contact  with  the  cervix  to  see  that  no 
sudden  traction  or  expulsive  effort  of  the  patient 
shall  cause  a laceration.  If  the  cervix  slips  up 
easily,  delivery  is  completed. 

Mrs.  K.,  primipara.  Pelvic  measurements  were 
ample  and  labor  was  progressing  normally  until 
the  cervix  was  dilated  seven  centimeters  (over 
two  and  a half  inches).  At  this  time  the  fetal 
heart  tones  which  had  been  distinctly  audible  dis- 
appeared completely.  An  episiotomy  was  per- 
formed and  a living  child  delivered  by  the  aid  of 
forceps.  A loop  of  the  cord  was  compressed  be- 
tween the  chest  and  right  upper  arm  of  the  child. 
The  mother  reacted  well  with  no  tear  of  the  cer- 
vix and  the  perineorraphy  healed  by  first  inten- 
tion. 

If  the  cervix  is  rigid  and  if  there  is  not  too 
great  disproportion  especially  in  the  ischial-ramic 
diameter’,  the  second  method  may  be  used,  an 
anterior  trachelotomy  may  be  performed  and  if 
necessary  a posterior  trachelotomy  also.  Only 
enough  tissue  is  cut  to  allow  the  cervix  to  retract 
up  over  the  head  and  the  delivery  to  be  com- 
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pleted.  The  cervical  incisions  are  sutured  im- 
mediately after  labor. 

CONCLUSION 

After  viability  the  fetal  heart  should  be 
watched  so  that  the  obstetrician  may  become 
familiar  with  its  location,  its  intensity  and  its 
rate.  Particularly  is  this  true  during  the  course 
of  labor.  A variation  in  the  rate  may  be  the 
warning  that  the  cord  is  compressed  and  which. 


unless  definite  action  is  taken,  may  result  in  the 
death  of  the  fetus. 

Difficulties  in  locating  the  fetal  heart  occur  in 
one  case  in  ten. 

No  child  that  is  in  good  condition  up  to  the 
latter  half  of  the  first  stage  of  labor  should  be 
still-born. 

2455  COLLINGWOOD  AVE. 

(1)  Gardiner.  Ischial-ramic  diameter.  J.  A.  M.  A., 
Jan.  16,  1926. 


Two  Years  Experience  with  the  Malarial  Treatment 

of  General  Paralysis* 

ARTHUR  G.  HYDE,  M.D.,  Massillon,  Ohio 


General  paralysis,  because  of  its  fre- 
quency, its  fatal  termination  and  its  pre- 
ventability,  is  a disease  of  great  soc’al 
interest. 

As  a disease  entity  it  was  recognized  and  de- 
scribed over  100  years  ago  and  since  that  time  it 
has  received  a great  amount  of  attention  from 
pathologists  and  clinicians,  and  the  literature  on 
the  subject  has  become  voluminous. 

During  the  last  few  years  an  unusual  interest 
has  manifested  itself  in  the  treatment  of  this  dis- 
ease by  the  use  of  malarial  inoculation. 

It  is  a well-established  fact  that  any  new  treat- 
ments in  medicine  and  especially  in  the  treat- 
ment of  general  paralysis  which  is  an  organic 
disease  of  the  brain,  are  received  with  much 
skepticism  and  their  value  must  be  proved  before 
they  are  accepted  by  the  medical  profession. 

As  is  well  known,  the  various  treatments  sug- 
gested for  this  disease  during  the  last  two  de- 
cades, have  been  very  discouraging  to  say  the 
least.  With  this  in  mind,  and  due  to  the  fact  that 
very  encouraging  reports  have  been  received  from 
abroad  regarding  the  malarial  treatment  for  this 
trouble,  the  Massillon  State  Hospital  began  this 
treatment  two  years  ago. 

There  is  nothing  of  the  unusual  in  the  treat- 
ment of  paresis  by  the  means  of  intercurrent  in- 
fection. Professor  Wagner-Jauregg,  Chief  of  the 
Psychiatric  Clinic  in  Vienna,  had  noticed  as  far 
back  as  1887  that  paretic  patients  had  a tendency 
to  improve  following  attacks  of  intercurrent  in- 
fectious diseases  and  since  that  time  he  has  made 
numerous  attempts  to  produce  a similar  condi- 
tion artificially  with  the  hope  of  obtaining  the 
same  end  result.  Finally,  because  it  could  be  eas- 
ily and  definitely  controlled,  he  selected  the  or- 
ganism of  benign  tertian  malaria  for  this  pur- 
pose. In  1917  he  began  the  method  of  inoculating 
paretics  with  tertian  malaria  and  as  the  trial 
proved  successful,  since  of  the  nine  patients  thus 
treated  three  are  still  able  to  do  their  work.  He 
has  been  using  this  method  since  1919  more  ex- 
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tensively  and  the  results  thus  far  have  been  the 
best  he  has  seen  from  any  method  of  treatment. 

Of  the  larger  number  of  writers,  particularly 
in  Germany  and  Austria,  and  more  recently  in 
England,  who,  since  1919,  have  reported  on  the 
treatment  of  general  paralysis  by  inoculation  with 
malaria  (or  with  relapsing  fever),  it  will  here  be 
sufficient  to  refer  only  to  those  who  have  pub- 
lished the  most  extensive  series  to  date.  Kirsch- 
baum’s  series  includes  196  cases  of  general  paraly- 
sis; of  these,  123  patients,  or  63  per  cent,  of  the 
total  had  remissions  of  varying  grades;  sixty-one 
were  classed  as  having  complete  remissions  (31 
per  cent.) ; forty-two  as  having  fairly  complete 
remissions  (21  per  cent.),  and  twenty  as  having 
slight  remissions  (11  per  cent.)  ; forty-five  were 
unimproved;  twenty-eight  died  and  ten  relapsed 
after  having  a good  remission. 

During  the  last  three  years  several  others,  both 
abroad  and  in  this  country,  have  carried  on  this 
treatment  with  varying  opinions  as  to  its  efficacy 
and  practicability,  but  on  the  whole  all  are  quite 
enthusiastic.  However,  as  yet  not  sufficient  time 
has  elapsed  to  warrant  any  conclusions  that  will 
satisfy  the  profession. 

It  is  known  that  many  cases  of  paresis,  at  least 
ten  per  cent.,  have  remissions  of  varying  du- 
ration. At  times  these  remissions  last  one  or  two 
years,  or  even  longer,  therefore  no  definite  con- 
clusions as  to  a cure  can  be  drawn  until  a longer 
time  than  stated  above  has  elapsed. 

In  choosing  our  cases,  which  to  date  number 
110,  we  selected  those  that  looked  the  most  prom- 
ising, those  who  apparently  were  in  the  first 
stages  of  the  disease.  At  the  best,  as  you  know 
when  these  cases  reach  the  State  Hospital,  none 
of  them  can  be  considered  very  promising,  how- 
ever, those  that  were  in  fairly  vigorous  condition 
and  were  in  a way  able  to  cooperate,  were  se- 
lected. All  these  were  kept  on  one  hall  and  be- 
fore inoculation  were  given  a complete  examina- 
tion and  notes  made  for  study  and  reference.  This 
examination  included  a full  laboratory  test  of  the 
blood,  spinal  fluid,  urinalysis  and  other  routine 
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that  would  be  of  assistance  in  following  the  course 
of  the  disease. 

As  to  the  method  of  inoculation,  we  have  used 
the  intramuscular,  subcutaneous  and  intravenous 
methods.  Undoubtedly  there  are  some  persons 
who  are  immune  to  malaria,  but  our  experience 
is  that  failure  to  inoculation  was  often  due  to 
technique  or  to  the  fact  that  the  patient  may  have 
been  taking  an  iron  and  quinine  or  arsenical  prep- 
aration previous  to  the  inoculation.  With  the  in- 
travenous inoculation  tnere  were  very  few  fail- 
ures. 

Using  ordinary  antiseptic  precautions,  four  c.c. 
or  less  of  whole  blood  was  withdrawn  from  a 
superficial  vein  of  the  forearm  of  a patient  suf- 
fering with  a double  quartan  type  infection  of 
malaria.  This  was  injected  immediately  into  the 
vein  or  into  the  subcutaneous  tissue  in  the  angle 
of  the  scapula  or  into  the  gluteus  muscles.  Sub- 
cutaneously we  found  it  best  to  make  a rathei 
deep  injection  in  the  muscles  and  withdraw  the 
needle  slowly,  afterwards  massaging  slightly  to 
promote  absorption.  Our  experience  showed  that 
it  made  no  difference  when  the  blood  was  with- 
drawn, before,  during  or  after  the  paroxysm. 

The  periods  required  for  incubation  varied  con- 
siderably, the  shortest  being  six  days  and  the 
longest  twenty-four  days  and  these  periods 
seemed  to  bear  no  relation  to  the  patient’s  con- 
dition or  any  other  factor  that  could  be  noted. 

As  to  the  clinical  course  of  the  infection,  the 
attacks  were  variable.  Frequently  the  attacks 
which  began  as  tertian  soon  passed  into  the  quo- 
tidian (daily)  type,  or  in  the  beginning  the  fever 
set  in  as  quotidian  eventually  to  proceed  as  ter- 
tian. Not  infrequently  after  some  had  run  their 
course,  fever  appeared  again  after  several  days 
of  normal  temperature. 

Following  the  experience  of  others,  we  allowed 
each  patient  to  have  twelve  or  fifteen  paroxysms 
and  this  was  done  in  all  cases  which  did  not  sub- 
side without  medication  and  in  which  the  physical 
condition  would  permit  it.  When  the  required 
number  of  paroxysms  had  been  manifested,  the 
patient  was  given  eight  grains  of  quinine  bisul- 
phate twice  daily  for  three  days  and  eight  grains 
once  daily  for  twelve  days.  We  have  never  had  a 
chill  after  the  first  dose  of  quinine  bisulphate. 
There  were  a few  cases  in  which  the  paroxysms 
subsided  spontaneously  and  in  which  no  quinine 
was  administered.  As  yet  there  has  been  no  re- 
currence in  these  cases. 

We  do  not  believe  the  malaria  treatment  should 
be  undertaken  other  than  in  hospitals.  The  in- 
oculation of  malaria  is  a more  or  less  severe  or- 
deal for  the  patient,  for  it  decreases  his  body 
weight  and  diminishes  his  strength  considerably. 
The  course  of  the  malaria  must  therefore  be  care- 
fully controlled  both  clinically  and  microscopic- 
ally in  order  that  the  treatment  may  be  promptly 
interrupted  if  the  patient’s  life  seems  endangered. 
Patients  with  a very  high  temperature  must  be 
under  constant  supervision  of  the  nurse  both  day 
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and  night,  since  the  appearance  of  a delirium  is 
to  be  expected  at  any  time. . 

Generally  speaking  it  may  be  said  that  malaria 
therapy  is  indicated  where  no  other  acute  or  se- 
vere chronic  disease  is  present  aside  from  that  in 
the  central  nervous  system.  It  is  not  indicated  in 
persons  of  low  vitality,  undernourishment  or  loss 
of  weight,  because  one  cannot  subject  these  pa- 
tients to  a sufficient  number  of  febrile  attacks. 
All  severe  hepatic,  renal  and  splenic  conditions 
are  barred,  while  slight  cardiac  lesions  such  as 
mitral  and  aortic  insufficiency,  may  be  subjected 
to  the  treatment.  Cardiac  remedies  had  best  be 
employed  with  the  malarial  therapy. 

Obese  persons  must  be  watched  carefully  dur- 
ing the  treatment.  In  some  instances  a loss  of 
strength,  diarrhea  and  vomiting  were  seen.  If 
properly  watched  quinine  is  always  available  to 
stop  the  febrile  attack. 

The  improvement  in  the  patient’s  mental  con- 
dition as  a rule,  cannot  be  noted  immediately  after 
the  conclusion  of  the  treatment  but  manifests  it- 
self slowly.  Sometimes,  however,  rather  sudden 
disappearance  of  their  delusions  were  noted. 

Just  how  the  action  of  inoculated  malaria  on 
general  paralysis  is  brought  about,  has  not  yet 
been  definitely  explained.  The  treatment  by  in- 
oculation with  malaria  is  based  on  no  known 
principle,  and  is  of  a purely  empiric  character; 
the  mode  of  action  of  intercurrent  suppurative  or 
febrile  conditions  in  bringing  about  a clinical  im- 
provement in  a certain  proportion  of  cases,  not 
only  general  paralysis,  but  other  disorders  of  the 
central  nervous  system  is  quite  unknown.  Some 
workers  think  that  it  is  not  a specific  action  but 
that  the  high  fever  that  is  always  associated  with 
the  malaria  constitutes  the  healing  principle. 
Various  cures  following  other  diseases  attended 
by  high  fever  have  been  observed.  Others  think 
there  is  probably  an  antagonism  between  the 
causative  agent  of  malaria  and  the  spirochetes  of 
syphilis  and  point  out  the  fact  that  in  tropical 
countries  in  which  malaria  occurs,  the  natives, 
even  though  a syphilitic  infection  remains  un- 
treated or  is  inadequately  treated  very  rarely  de- 
velops paresis. 

Still  others  believe  that  the  malaria  parasites 
which  as  is  well  known,  are  inclined  to  seek  lodg- 
ment in  the  most  minute  blood  vessels  of  the 
brain,  make  these  vessels  more  permeable  and 
thus  make  it  possible  for  protective  substances 
from  the  blood  to  enter  the  brain  tissues  in  which 
these  spirochetes  of  syphilis  have  taken  up  their 
abode.  Pathologic  researches  on  brains,  carried 
out  by  physicians  of  the  Psychopathic  Hospital  at 
Dalldorf,  seemed  to  lend  support  to  this  view. 

St.  Elizabeth’s  Hospital,  Washington,  D.  C.,  re- 
ports that  the  influence  of  malaria  upon  paresis 
may  be  caused  by  effect  of  intermittent  waves  or 
shocks  of  high  temperature  upon  the  spirochetes. 
This  type  of  fever  may  be  more  efficacious  than  a 
continuous  high  temperature  to  which  the  or- 
ganisms might  have  a better  chance  to  become 
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adjusted,  or  it  may  be  that  following  an  inocu- 
lation, there  is  a great  impoverishment  of  the 
blood  followed  by  active  and  rapid  regenerative 
processes  leading  to  reactivation  of  immunity 
mechanisms. 

Most  noteworthy  features  of  inoculated  ma- 
laria are  entire  absence  of  relapses,  and  the 
promptitude  with  which  the  temperature  subsides 
and  parasites  disappear  from  the  blood  on  the  ad- 
ministration of  quinine. 

The  absence  of  relapses  may  be  accounted  for 
by  the  absence  of  true  sexual  reproduction,  or  by 
the  fact  that  the  parasites  may  in  some  way  ac- 
quire properties,  or  lose  some  of  those  they  al- 
ready have,  during  the  time  they  are  in  the  blood 
of  the  paretic. 

In  inoculated  malaria  only  asexually  developed 
parasites  are  transmitted,  and  it  is  peculiar  that 
no  exhaustion  of  the  strain  occurs. 

The  paroxysms  are  quite  typical,  and  in  most 
cases  the  onset  is  abrupt,  chill,  fever  and  sweat- 
ing follow  in  order.  The  temperature  rises  quite 
high — frequently  104  to  106.5  F.  Following  the 
paroxysm  it  usually  goes  to  subnormal.  After 
the  paroxysms  had  been  checked  with  quinine,  a 
course  of  arsenical  treatment  was  given  in  the 
form  of  salvarsan  or  sulpharsphenamine. 

In  our  experience  we  have  frequently  found 
changes  in  the  serological  findings.  However,  in 
some  these  were  not  marked,  in  others  quite  pro- 
nounced. 

The  Wassermann  reaction  in  the  spinal  fluid 
usually  shows  changes;  however,  there  are  slow 
and  as  yet  none  of  ours  have  become  completely 
negative,  but  judging  from  the  experience  of 
others  sufficient  time  for  this  has  not  elapsed. 

We  believe  malaria  therapy  in  general  paraly- 
sis is  justified.  Early  cases  offer  the  best  prog- 
nosis though  late  cases  have  shown  definite  physi- 
cal and  mental  improvement.  In  the  majority  of 
the  cases  we  believe  it  arrests  the  progress  of  the 
disease  and  prolongs  life  at  least.  From  our 
limited  experience  we  feel  that  our  results  thus 
far  have  been  encouraging  and  we  expect  to  dili- 
gently continue  this  treatment.  No  ill  effects 
have  resulted  from  this  treatment.  We  had  no 
complications  except  loss  of  weight  and  anemia, 
the  red  blood  cells  falling  in  some  cases  to  2,- 
500,000.  In  each  instance,  however,  the  blood 
count  promptly  rises  after  quinine  treatment  is 
instituted.  The  liver  and  spleen  increase  in  size  in 
about  half  the  cases  but  to  no  pronounced  degree, 
and  is  temporary. 

Each  of  these  patients  received  intensive  treat- 
ment with  sulpharsphenamine,  neo-arsphenamine 
and  gray  oil.  A most  notable  fact  is  that  all  the 
treated  paretics  are  much  easier  managed  after 
their  treatment. 

In  analyzing  the  above  110  cases  we  find  that 
46  or  42  per  cent,  are  at  home  and  according  to 
late  reports  are  doing  well.  Many  of  this  num- 
ber have  been  away  from  the  hospital  for  over 


sixteen  months.  Thirty-four,  or  31  per  cent,  re- 
main in  the  hospital  and  have  been  in  good  re- 
missions for  several  months.  Seven  died.  Those 
that  died  were  advanced  cases  and  poor  prospects. 
However,  it  cannot  be  said  that  any  of  their 
deaths  were  due  to  malaria,  but  as  stated  pre- 
viously, all  cases  must  be  watched  carefully  and 
on  different -occasions  we  found  it  necessary  to 
terminate  the  chills.  The  balance,  or  13  per  cent, 
have  shown  no  improvement  whatever  as  yet. 

No  patients  had  any  convulsions  during  the 
malarial  treatment;  although  one  patient  who 
took  the  treatment  and  was  allowed  to  have  16 
paroxysms  had  almost  daily  convulsions  previous 
to  his  inoculation.  The  110  cases  reported  here 
had  1352  paroxysms. 

In  our  experience  and  the  results  obtained  and 
the  opinions  of  others,  we  believe  that  malaria 
therapy  has  come  to  stay  and  will  be  a valuable 
addition  to  our  present  therapeutic  methods  in  the 
treatment  of  neuro-syphilis.  We  briefly  report  a 
few  of  our  earlier  cases. 

Case  1.  M.  P.,  aged  45.  Admitted  April  10th, 
1924.  History  of  infection  13  years  before  ad- 
mission. Patient  received  20  injections  of  neo- 
salvarsan  and  20  of  mercurial  oil.  After  incuba- 
tion period  of  9 days  she  had  12  well  marked 
paroxysms,  temperature  ranging  to  105.6.  Par- 
oxysms stopped  without  quinine.  This  patient  has 
been  absent  from  the  hospital  over  a year  and  a 
recent  report  advises  that  she  is  in  the  best  of 
physical  and  mental  condition. 

Case  2.  G.  K.,  aged  42.  Admitted  to  the  hos- 
pital February  26th,  1923.  Unable  to  give  time 
of  infection.  Patient  has  received  40  injections  of 
neo-salvarsan  and  20  of  mercurial  oil.  After  an 
incubation  period  of  ten  days  he  had  12  well 
marked  paroxysms  with  a temperature  ranging 
from  103.5  to  105.6.  Paroxysms  were  terminated 
with  quinine.  This  case  remains  in  the  hospital 
due  to  the  fact  that  he  has  no  home  but  has  shown 
remarkable  improvement. 

Case  3.  C.  B.  H.  History  of  infection  in  1914. 
Admitted  to  this  hospital  in  1922.  Had  44  injec- 
tions of  neo-salvarsan  and  arsphenamine.  Also  20 
of  mercurial  oil.  After  an  incubation  period  of 
9 days  he  had  13  severe  paroxysms,  the  tempera- 
ture ranging  from  103  to  105.6.  Paroxysms  were 
terminated  by  quinine.  This  was  followed  by  ar- 
senical treatment.  This  patient  has  been  at  home 
for  over  17  months  and  doing  well. 

Case  4.  C.  P.,  aged  43.  Admitted  to  this  hos- 
pital December  4,  1923.  History  of  infection  14 
years  previous.  Received  30  injections  of  sal- 
varsan and  20  of  mercurial  oil.  First  paroxysm 
occurred  15  days  after  inoculation.  Temperature 
ranged  as  high  as  105.6.  Was  allowed  to  have  14 
paroxysms.  Has  been  on  a trial  visit  for  17 
months,  reporting  to  the  hospital  at  intervals  and 
is  in  excellent  physical  and  mental  condition. 

Case  5.  H.  E.  R.  No  history  of  time  of  infec- 
tion could  be  obtained.  Received  18  salvarsan  in- 
jections and  the  same  number  of  mercurial  oil. 
After  an  incubation  period  of  12  days  he  had  14 
severe  chills,  temperature  ranging  very  high. 
Paroxysms  were  terminated  by  quinine  adminis- 
tration. He  has  been  away  from  the  hospital  17 
months  resuming  his  former  occupation  and  is 
doing  well. 

Case  6.  J.  H.  B.,  aged  46.  Initial  lesion  15 
years  previous  to  admission.  Has  had  30  injec- 
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tions  of  salvarsan  and  arsphenamine  and  20  of 
mercurial  oil.  Incubation  period  12  days.  Had  15 
paroxysms,  temperature  ranging  from  103  to 
106.2,  terminated  by  quinine.  Patient  had  been 
absent  from  the  hospital  for  17  months,  in  good 
condition  and  following  his  former  occupation. 

Case  7.  Mrs.  A.  M.  A.,  aged  34.  Infection  14 
years  previous.  Removed  to  hospital  in  1922. 
Had  13  injections  of  salvarsan  and  arsphenamine 
and  20  of  mercurial  oil.  After  an  incubation  pe- 
riod of  13  days  she  had  ten  paroxysms  running  a 
very  high  temperature.  Previous  to  her  treatment 


she  had  been  restless  and  excited.  A few  weeks 
following  her  treatment  she  quieted  down  and  has 
been  home  and  in  a normal  mental  health  for  16 
months. 

Case  8.  C.  B.  E.,  aged  36.  Admitted  to  the 
hospital  June,  1924.  History  of  infection  12  years 
previous.  After  an  incubation  period  of  9 days, 
patient  had  12  paroxysms,  temperature  ranging 
to  106.  Paroxysms  were  terminated  with  quinine. 
After  termination  was  given  intensive  anti-luetic 
treatment.  Has  been  absent  from  the  hospital  for 
15  months  and  doing  well. 


The  Safety  of  Hysterectomy* 

ELISHA  HUGHES  CHAPIN,  M.  D.,  Columbus 


SORONOS,  in  100  A.  D.,  according  to  records, 
was  the  first  individual  to  attempt  removal 
of  the  uterus  in  a living  woman.  It  appears 
he  chose  the  vaginal  route  as  the  method  of  ap- 
proach. 

Freund,  in  1838,  is  reputed  as  the  first  to  have 
successfully  performed  abdominal  hysterectomy 
for  cancer  of  the  uterus. 

Dr.  Gilmore  Kimball,  of  Lowell,  Massachusetts, 
in  1853  is  recorded  as  the  first  to  perform  ab- 
dominal hysterectomy  for  uterine  fibroid.  Burn- 
hum  soon  followed  with  a report  of  fifteen  cases, 
only  three  of  which  recovered  from  the  operation. 
Even  as  late  as  1882,  Ahlfeld  collected  statistics 
relative  to  sixty-six  abdominal  hysterectomies. 
His  records  revealed  that  thirteen  patients  died 
following  operation. 

Thus  it  is  evident  that  owing  to  the  high  mor- 
tality rate  the  operation  was  greatly  feared.  It 
was  left  to  Peari,  Hegar,  Emmet,  Boer,  Gaffe  and 
Kelly,  through  improved  technique,  to  first  place 
the  operation  on  a practical  and  trustworthy 
basis.  Today,  it  is  safe  to  state  that  abdominal 
hysterectomy,  properly  performed,  carries  with  it 
as  low  a rate  of  mortality  and  morbidity  as  the 
average  abdominal  operation. 

Howard  C.  Taylor,  Professor  of  Clinical  Gyne- 
cology, Columbia  University,  in  1913  reported  a 
mortality  of  5.8  per  cent,  for  abdominal  hyster- 
ectomy. 

Deaver,  in  1921,  reported  130  hysterectomies 
performed  at  Lankenau  Hospital,  forty-six  totals 
and  eighty-four  subtotals,  with  two  deaths,  a mor- 
tality of  1.5  per  cent.  One  death  was  due  to  myo- 
carditis and  the  other  to  the  use  of  rqdium.  Two 
operations  were  performed  for  prolapses  compli- 
cated by  inflammation  of  the  adnexa,  five  for  can- 
cer of  the  uterus,  and  123  for  some  form  of 
fibroid. 

Wm.  T.  Black,  in  compiling  the  statisctics  of 
Polak,  Deaver,  Bland-Sutton,  Guthrie,  Darnall, 
St.  Bartholonew's  Hospital,  Le-Toy-Bruin,  and 
others,  is  of  the  opinion  that  they  will  average 
3.33  per  cent. 

*Read  before  Columbus  Academy  of  Medicine,  November  30, 
1926. 


In  his  investigation  he  has  been  thoroughly  con- 
vinced that  the  mortality  is  much  lower  when  the 
operations  are  performed  by  able  gynecological 
surgeons.  To  prove  his  contentions,  he  cites 
Bland-Sutton’s  report,  in  1906,  of  348  hysterec- 
tomies performed  in  various  hospitals  in  Engand 
which  showed  a 11  per  cent  mortality. 

The  writer  wishes  to  report  182  hysterectomies, 
selected  chronologically,  which  show  a 1.07  per 
cent  mortality  rate.  The  morbidity  has  been  most 
excellent,  in  fact  far  exceeds  that  of  conservative 
pelvic  surgery.  Unusual  regard  for  ovarian  tis- 
sue was  exercised  in  all  cases  up  to  the  age  of 
forty  years.  Conservation  of  the  menstrual  moli- 
men  was  considered  in  the  young,  but  not  to  the 
extent  of  additional  operations,  especially  in  those 
depending  upon  their  earnings  for  a livelihood. 
The  individual’s  sympathetic  nervous  system  was 
always  taken  into  account. 

The  indication  for  hysterectomy  was  determined 
by  the  symptoms  and  macroscopic  findings  before 
and  at  the  time  of  operation,  combined  with  mi- 
croscopic findings  where  the  condition  indicated. 

AGE  VARIATION 

The  youngest  patient  was  17  years  and  the 
oldest  63  years.  Dividing  the  cases,  with  the  ex- 
ception of  five,  into  periods  of  ten  years,  inclusive, 
they  were  as  follows: 

2 Hysterectomies  17  Years 

2 “ 19  Years 

64  “ 20  to  30  Years 

58  “ 30  to  40  Years 

43  “ 40  to  50  Years 

12  “ 50  to  60  Years 

1 “ 63  Years 

The  average  age  was  33  and  a fraction  years. 

PATHOLOGICAL  INDICATIONS 

For  convenience  of  study  an  endeavor  has  been 
made  to  classify  the  cases  according  to  the  pre- 
dominating pathological  indication  for  operation 
under  the  following  headings: 

(1)  Fibroids. 

(2)  Cancers.  Carcinoma  and  sarcoma  of  the 
cervix  and  body  of  the  uterus. 

(3)  Inflammatory,  Pyosalpinx.  Hydrosalpinx. 
General  inflammation  of  the  uterus  and 
adnexa. 
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(4)  Ruptures.  Perforation. 

(5)  Malformations  of  uterus  and  adnexa. 

(6)  Procidentia. 

It  was  not  at  all  uncommon  to  find  two  or  more 
of  the  above  conditions  existing  in  the  same  pa- 
tient, and  in  such  instances  the  pathology  in  total 
determined  the  necessity  for  hysterectomy. 

Cystic  degeneration  of  the  ovaries  and  tubo- 
ovarian  abscess  which  existed  in  a large  number 
of  cases,  are  factors  entering  largely  at  times  into 
the  necessity  for  removal  of  the  uterus.  It  is  folly 
to  think  of  allowing  a uterus  to  remain  in  the 
absence  of  ovarian  tissue.  Statistics  have  re- 
vealed that  the  largest  portion  of  such  uteri  give 
trouble  regardless  of  age. 

It  has  been  proved  that  conservation  of  ovaries 
after  40  years  is  of  little  consequence.  Allow- 
ing them  to  remain  in  situ  accomplishes  only  the 
postponement  of  the  menopause,  with  the  possi- 
bility of  further  operative  procedure  for  their  re- 
moval as  the  result  of  disease.  In  other  words,  it 
is  plainly  evident  that  “patching  and  puttering” 
with  ovarian  tissue  and  uteri  when  the  pathologi- 
cal indication  warrants  hysterectomy,  is  a mass 
of  folly.  However,  the  strictest  regard  for  ovarian 
tissue  should  be  maintained  up  to  the  age  of  38  to 
40  years,  as  well  as  the  uterus  when  needed  for 
reproduction.  Other  factors  to  be  considered  in 
determining  the  necessity  for  hysterectomy  are 
the  extent  of  the  inflammation  of  the  uterus  and 
adnexa,  period  of  its  existence,  and  bacterial  na- 
ture. 

FIBROIDS 

Forty-six  hysterectomies  were  performed  for 
uterine  fibroids.  Accompanying  complications 
such  as  simple  ovarian  cysts,  polypi,  hydrosal- 
pinx, pyosalpinx,  inflammation  of  the  adnexa  and 
adeno-cystoma  of  the  ovary  were  present.  One 
patient  had  gall  stones  for  which  a cholecystec- 
tomy was  performed,  and  one  had  gangrene  of  the 
appendix. 

In  the  case  of  the  gangrenous  appendix  the 
fibroid  was  large,  involving  the  body  of  the  uterus, 
and  the  appendix  was  closely  adherent  to  in- 
flamed adnexa  of  the  right  side.  A total  hyster- 
ectomy, allowing  the  left  ovary  to  remain  in  situ, 
was  performed.  The  vaginal  outlet  was  utilized 
for  drainage. 

To  substantiate  the  idea  that  hysterectomy  is  a 
necessity  for  the  cure  of  uterine  fibroids,  the  fol- 
lowing quotation  from  Franklin  H.  Martin  is 
submitted : 

“The  removal  of  the  uterus  containing  in  its 
walls  a uterine  fibroid  is  the  only  absolute  cure 
for  this  benign  neoplasm.  Ligation  of  the  ar- 
teries supplying  the  uterus,  with  its  tumors,  may 
deprive  the  growth  of  an  excess  of  nutrition  and 
cause  it  to  atrophy;  it  may  reduce  many  of  the 
severe  symptoms  under  which  patients  labor  with 
this  difficulty;  the  employment  of  electricity  like- 
wise may  relieve  the  patient  symptomatically; 
the  removal  of  the  uterine  appendages  will  cause 
an  artificial  menopause  and  relieve  the  excessive 


hemorrhages;  the  value  of  radium  and  X-ray  is 
not  yet  definitely  estimated  and  has  been  dis- 
cussed; but  the  only  procedure  which  will  abso- 
lutely cure  the  difficulty  is  one  which  will  eradi- 
cate the  tumor  and  the  tissues  in  which  the  tumor 
is  located,  viz.,  the  uterus.” 

CANCER 

Twelve  hysterectomies  were  performed  for  can- 
cer of  the  uterus — eight  involving  the  cervix  and 
four  the  fundus.  Included  under  this  classifica- 
tion is  a leiomyoblastoma  molle,  which  occurred 
in  a woman  51  years  of  age  with  a history  of  long 
standing.  The  uterus  with  tumor  in  mass  meas- 
used  18x15x15  cm.  Two  of  the  cases  with  cancer 
involving  the  fundus  of  the  uterus  died  from  the 
disease  about  one  year  following  operation. 

The  eight  cases  of  cancer  of  the  cervix,  with 
the  exception  of  one,  were  selected  for  hysterec- 
tomy owing  to  the  limited  advancement  of  the  dis- 
ease, and  while  it  is  too  soon  to  declare  a cure,  the 
five-year  limit  not  having  been  reached,  all  are  in 
good  condition  of  health  and  reveal  no  evidence 
of  further  cancer  involvement.  The  excepted 
case  was  suffering  with  advanced  carcinoma  of 
the  uterus  and  died  seventeen  months  following 
operation. 

INFLAMMATORY  CONDITIONS 

One  hundred  and  eighteen  hysterectomies  were 
performed  for  inflammation  of  uterus  and  adnexa. 
Included  in  this  class  are  pyosalpinx,  hydrosal- 
pinx and  inflamed  uteri  imbedded  in  adhesions, 
twenty-seven  of  which  had  undergone  one  or  more 
previous  pelvic  operations.  The  uteri  had  been 
destroyed  beyond  hope  of  recovery  or  ovarian 
tissue  demolished  to  such  an  extent  that  to  have 
left  the  uteri  in  situ  would  have  been  inadvis- 
able. 

MALFORMATION 

Under  this  heading  is  placed  one  case,  a young, 
unmarried  woman  of  26  years,  with  congenital 
misplacement  of  the  left  ovary  and  tube  into  the 
left  inguinal  canal,  complicated  by  a large  ovarian 
cyst  of  the  right  ovary. 

RUPTURE 

Under  the  heading  of  rupture  have  been  placed 
two  cases  in  which  the  uteri  had  been  perforated 
while  attempting  curettment. 

PROCIDENTIA 

There  were  seven  cases  of  procidentia  in  women 
well  advanced  in  life,  and  one  case  of  complete 
procidentia  complicating  fibroids  of  the  uterus 
which  has  been  reported  under  the  fibroid  classi- 
fication. 

Ovarian  tissue  was  left  in  110  cases.  Refer- 
ence to  the  case  records  will  show  that  additional 
operative  work  such  as  appendectomy  and  perin- 
eorrhaphy was  performed  in  connection  with  the 
majority  of  hysterectomies. 
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TYPES  OF  HYSTERECTOMIES 

The  following  types  of  hysterectomies  were 
performed : 

1 Vaginal  hysterectomy. 

56  Supravaginal  hysterectomies  or  sub-total 
hysterectomies. 

125  Total  or  complete  hysterectomies. 

The  type  of  operation  was  determined  accord- 
ing to  existing  pathology.  The  cervix  was  sacri- 
ficed in  the  presence  of  chronic  gonorrheal  endo- 
cervicitis,  badly  lacerated  cervix,  and  when  evi- 
dence of  a precancerous  condition  existed. 

The  technique  employed  was  very  similar  to 
that  described  in  H.  S.  Crossen’s  Operative  Gyne- 
cology. The  writer  feels  this  technique  is  the 
best  he  has  been  privileged  to  observe.  The  op- 
eration is  a time-saver  to  the  patient  and  sur- 
geon; it  is  unique  in  its  application  and  result. 
The  thorough  preparation  of  the  vagina  accord- 
ing to  the  technique  recommended  by  Stone,  is  a 
vital  feature.  In  not  one  of  the  reported  cases 
was  there  evidence  of  protracted  after-infection. 


and  practically  every  case,  with  the  exception  of 
the  fatalities,  left  the  hospital  in  two  weeks. 

CAUSES  OF  DEATH 

Acute  dilatation  of  the  heart  caused  death  in 
two  cases.  One  patient  was  41  years  of  age  and 
the  other  44.  Both  died  within  forty-eight  hours 
after  operation.  The  third  patient  died  of  acute 
peritonitis,  according  to  postmortem  findings. 

CONCLUSION 

Hysterectomy  when  properly  performed  is  a 
safe  operation.  It  is  accompanied  by  as  low  or 
lower  rate  of  mortality,  in  comparison  to  its  mag- 
nitude, as  any  other  abdominal  operation. 

The  after-results,  if  ovarian  tissue  is  conserved 
and  the  cervix  when  possible  in  women  under  40 
years,  are  most  gratifying  to  the  patient,  in  fact 
much  more  so  than  conservative  surgery  accom- 
panied by  the  necessity  for  additional  operation 
in  about  50  per  cent,  of  cases. 
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Light  in  the  Industries* 

PERCY  W.  COBB,  Cleveland 


Modern  civilization  is  indeed  a complex 
thing.  It  is  built  on  scientific  discoveries 
which  have  been  made  during  some  cen- 
turies, and  which  have  been  applied,  especially  in 
the  last  hundred  years,  in  the  extensive  material 
aids  to  our  activities,  such,  for  example,  as  mod- 
ern transportation,  modern  communication  by 
telegraph,  telephone  and  radio,  and  modern  in- 
dustrial methods  marked  among  other  things  by 
a host  of  applications  of  electricity. 

These  material  advances  have  in  turn  given 
rise  to  many  perplexing  questions.  We  often  ask 
ourselves  what  effect  our  modern  ways  of  living 
are  having  upon  us,  ways  which  are  determined 
by  the  present-day  material  adjuncts  to  civiliza- 
tion, and  which  were  quite  unknown  a genera- 
tion or  two  ago.  Among  these  questions  are  those 
relating  to  lighting.  What  effect  will  it  event- 
ually have  upon  us  to  turn  night  into  day  as  we 
are  doing?  Do  our  modern  light  sources  send  out 
rays  which  will  in  time  do  us  injury?  And  will 
the  continual  increase  in  the  intensity  of  the 
floods  of  light  in  which  we  bathe  ourselves  at 
night  have  its  bad  effect?  Will  it  perhaps  stimu- 
late us  to  activity  that  will  finally  result  in  in- 
jury to  the  race,  if  not  to  the  individual? 

Sometimes,  when  we  are  confronted  with  mod- 
ern situations  which  arouse  our  doubts,  it  is  well 
to  glance  backward  and  examine,  as  well  as  we 


•Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  during  the 
Eightieth  Annual  Meeting,  Toledo,  May  11-13,  1926. 

Lighting  Research  Laboratory,  National  Lamp  Works  of 
General  Electric  Company. 


can,  the  chain  of  events  which  has  led  us  up  to  the 
present.  In  lighting,  for  example.  Before  our 
modern  lights  came  the  kerosene  lamp,  the  candle, 
the  ancient  oil  lamp,  the  open  fire.  And  before 
man  had  learned  the  control  of  fire — what?  No 
artificial  light  at  all.  He  carried  on  by  day  and 
slept  from  dark  to  dawn.  And  we  must  conclude 
that  in  the  untold  centuries  during  which  human 
eyes  were  coming  into  existence  natural  light  was 
the  only  light. 

We  can  then  assume  that  the  eyes  are  built  to 
work  under  daylight  as  it  is;  and  intelligent  con- 
sideration of  lighting  problems  bids  us  to  study 
carefully  the  composition,  intensity  and  distri- 
bution of  daylight;  and  to  bear  the  results  of  this 
study  in  mind  before  we  hazard  too  much  as  to 
what  modern  artificial  light  will  or  will  not  do 
to  us. 

Of  all  the  facts  regarding  daylight,  the  most 
striking  one  is  its  intensity,  as  compared  with 
even  the  wildest  dreams  of  the  modern  exponent 
of  high  intensity  artificial  lighting.  Just  a figure 
or  two  here.  Sunlight,  on  a clear  day,  has  an  in- 
tensity of  six  to  ten  thousand  foot-candles.  Im- 
agine, if  possible,  a printed  page  lit,  not  by  one, 
but  by  six  to  ten  thousand  candles,  placed  one 
foot  from  it.  As  a matter  of  fact,  it  we  come 
anywhere  near  such  intensities  with  our  artificial 
light — as  we  do  in  the  immediate  neighborhood  of 
a giant  30-kilowatt  lamp — the  effect  is  simply 
scorching,  and  the  observer  soon  removes  himself 
to  a cooler  place  at  a respectful  distance. 

Let  us  make  another  comparison.  The  lighting 
engineer  is  now,  with  some  success,  trying  to  per- 
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suade  his  industrial  clients  to  use  general  arti- 
ficial illumination  as  high  as  twenty  foot-candles. 
Curiously  enough,  this  sounds  excessive  to  talk 
about,  and  looks  very  bright  when  installed.  But 
under  the  open  sky,  unless  the  daylight  measures 
one  hundred  foot-candles  or  more,  we  get  the  im- 
pression of  a very  dull  day  indeed.  We  have  con- 
cluded that  it  is  as  yet  too  soon  to  be  anxious 
about  the  effect  that  artificial  light  is  having  upon 
us  by  reason  of  its  intensity.  There  will  be  plenty 
of  time  to  get  out  before  we  get  cooked. 

In  the  lighting  of  an  industrial  plant,  there  are 
broadly  two  sets  of  conditions  to  be  fulfilled,  and 
these  may  be  characterized  as  general  and  special. 
In  the  first  of  these  fall  the  many  considerations 
as  to  the  comfort,  safety,  health  and  general  wel- 
fare of  the  workers.  Modern  management  is  com- 
ing to  look  upon  its  workers  more  and  more  as 
human  beings  and  less  as  machines;  the  health, 
good  spirits  and  good  will  of  the  employees  are 
reckoned  as  assets,  and  in  promoting  these  by 
providing  proper  sanitation,  rest  rooms,  and  in 
general  eliminating  ugliness  and  adding  bright- 
ness and  comfort  to  the  surroundings  that  the 
workers  must  live  in  a large  part  of  their  waking 
hours,  light  is  a factor  that  by  its  scarcity  or  im- 
proper application  may  completely  defeat  the  pur- 
pose sought.  It  will  be  evident  that  no  rules  can 
be  laid  down  for  attaining  these  ends.  It  can  only 
be  said  that  the  means  are  available  in  the  form 
of  electric  power,  lamps,  shades  and  reflectors, 
and  expert  advice,  which  the  factory  management 
can  apply  with  taste  and  judgment,  once  it  be- 
comes evident  that  the  end  is  worth  while. 

It  would  need  no  argument  to  show  that  light 
is,  in  a sense,  a tool  that  the  eyes  can  use.  The 
foregoing  paragraph  would  give  an  intimation 
of  the  host  of  uses  to  which  the  eyes  are  applied. 
Only  imagine  all  of  the  things  that  a worker  must 
do,  from  the  moment  of  entering  the  plant  in  the 
morning,  through  the  day’s  special  work,  during 
the  lunch  hour,  and  at  quitting  time  until  the  fac- 
tory is  left  behind,  and  one  may  see  that  the 
things  are  legion  that  the  eyes  must  necessarily 
see  during  that  time.  The  problem  of  adapting 
the  tool,  which  is  light,  to  the  eyes  that  are  to 
use  it,  and  to  the  purpose  of  the  moment  is  not, 
therefore,  a problem  capable  of  any  simple  and 
exact  solution.  It  is  rather  a million  and  one  sepa- 
rate problems  of  adapting  the  lighting  to  human 
eyes  for  the  performance  of  the  million  and  one 
human  activities  that  go  on  by  its  aid,  and  up  to 
the  present  procedure  has  been  largely  empirical. 
The  first  efforts  were  little  more  than  to  add  light 
where  and  when  there  was  already  not  enough. 
The  development  of  lighting  technology,  the  con- 
sequent cheapening  of  artificial  light  and  the  in- 
creased flexibility  of  its  application  have  changed 
conditions.  At  the  present  time  the  aim  is  not 
simply  to  provide  enough  light  so  that  the  worker 
may  work,  but  to  see  to  it,  as  far  as  possible,  that 
he  may  work  with  the  least  delay  and  v.dth  the 
least  loss  and  spoilage,  not  only  in  the  material 


upon  which  he  is  working,  but  also  with  the  least 
wear  and  tear  within  his  own  physiologic 
economy. 

With  respect  to  the  effectiveness  of  the  work, 
its  speed,  and  the  avoidance  of  spoilage,  the  prob- 
lem of  lighting  becomes  a more  definite  matter, 
just  in  proportion  as  the  work  to  be  done  under 
the  given  system  of  lighting  becomes  routine  and 
in  a sense,  standard.  That  is  where,  instead  of 
an  indefinitely  large  number  of  things  to  be  seen, 
the  task  of  the  worker,  when  carefully  analyzed, 
is  found  to  be  critical  for  vision  in  one,  or  at  most 
a very  few  definite  particulars.  Not  only  does 
the  situation  then  become  one  that  is  capable  of 
definite  improvement  by  suitable  changes  in  the 
lighting,  but  it  also  becomes  one  in  which  the  rela 
tive  advantages  of  different  distributions  and  in- 
tensities of  light  are  susceptible  of  definite  ex- 
perimental appraisal,  by  reason  of  the  simple  fact 
that  the  work  itself,  being  uniform  and  reducible 
to  a definite  basis  of  performance  can  itself  be 
used  as  a measure  of  the  degree  to  which  the 
lighting  is  adjusted  to  the  eyes  that  use  it. 

Tests  of  this  sort  have  been  conducted  in  fac- 
tories under  actual  working  conditions.  Under 
various  systems  of  lighting,  the  actual  output  of 
work  has  been  used  as  a comparative  measure  of 
the  degree  in  which  the  work  is  facilitated  by  the 
respective  system  of  lighting.  The  results  of  such 
tests,  as  far  as  they  have  gone,  have  indicated  a 
general  tendency  to  more  rapid  work  with  in- 
creased light.  This  is  true  especially  where  the 
work  involves  the  seeing  of  details  which  are  near 
the  critical  point  with  respect  to  vision.  In  one 
such  case,  for  example,  the  effectiveness  of  the 
workers  as  measured  by  their  output  was  found 
increased  by  12k  per  cent,  while  the  cost  of  the 
lighting  under  these  more  favorable  conditions  did 
not  exceed  2k  per  cent,  of  the  payroll  represented. 
In  other  cases,  negative  results  have  been  ob- 
tained, owing  perhaps  to  the  fact  that  the  task 
was  too  far  above  the  limit  of  visibility — in  short, 
because  the  work  was  already  as  easy  for  the  eyes 
as  could  be. 

Parallel  with  such  shop  tests,  numerous  labor- 
atory tests  have  been  made  upon  human  eyes,  with 
a similar  end  in  view.  Laboratory  methods  have 
the  disadvantage  that  the  conditions  are  always 
more  or  less  different  from  those  encountered  un- 
der the  practical  working  situation  and  they  are 
often  criticized  on  such  grounds.  On  the  other 
hand,  the  overwhelming  advantage  of  working 
in  the  laboratory  depends  upon  this  very  differ- 
ence, and  consists  in  the  fact  that  the  conditions 
surrounding  vision  may  be  accurately  designed  to 
specifications  and  may  also  be  exactly  stated  in 
reporting  the  results.  In  the  shop  tests  these 
values  are  always  more  or  less  indeterminate,  and 
make  inter-comparison  of  results  difficult. 

It  would  require  little  reflection  to  see  that  any- 
thing which  is  seen  must  fulfill  certain  conditions. 
As  concrete  examples,  consider  a scratch  on  a pol- 
ished metal  surface,  a thread  lying  in  a piece  of 
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Fig.  1.  The  brightness  of  background  required  for  the 
visibility  of  various  test-objects  exposed  for  brief  times. 
Solid  lines  and  dots — black  objects  (Fig.  3)  drawn  in  India 
ink  upon  white  card,  contrast  100 :4  in  measured  brightness. 
Broken  lines  and  circles, — gray  objects,  contrast  100 :73. 

A — averages  from  a group  of  ten  subjects  who  yielded  com- 
plete results  within  the  limits  of  the  apparatus  used.  An 


unselected  group  B,  of  21  subjects,  including  the  ten  above, 
gave  incomplete  results.  The  missing  values  have  been  esti- 
mated and  are  shown  in  the  figure.  In  the  average,  the  un- 
selected group  required  twice  as  much  light  as  the  selected 
group  A.  The  Arabic  numerals  give  the  smallest  and  critical 
dimension  of  the  test-object  in  each  case,  in  millimeters  seen 
at  6 meters  distance. 


fabjic,  or  perhaps  best,  a printed  letter  on  a page. 
The  latter  must  in  the  first  place  present  to  the 
eyes  a certain  contrast,  a certain  difference  in 
brightness  from  the  page  upon  which  it  is  pre- 
sented. It  will  be  invisible  if  printed  with  ink  of 
exactly  the  same  color  as  the  page  and  will  be  of 
lower  visibility  with  gray  ink  than  with  black. 
Second,  the  letter  must  have  a certain  size.  Suf- 
ficiently small,  it  would  become  for  vision  a mere 
unresolvable  speck.  And  third,  it  must  act  upon 
the  eye  a certain  length  of  time  to  be  visible.  The 
page,  if  uncovered  for  only  a few  thousandths  of 
a second,  would  again  be  illegible. 

These  three  factors,  contrast,  size  and  time, 
that  determine  the  effectiveness  of  a visual  ob- 
ject are  all  capable  of  construction,  of  control  and 
of  accurate  measurement  in  the  laboratory;  and 
the  investigation  of  the  relationships  that  exist 
among  these  three  is  a large  part  of  the  subject- 
matter  of  laboratory  work  in  lighting  problems. 

Of  these  three  factors,  size,  contrast  and  time, 
which  conspire  to  make  any  object  visible,  it  would 


appear  at  first  probable  that  a deficiency  in  any 
one  might,  to  a certain  extent  at  least,  be  made 
up  by  a surplus  in  another.  A very  small  object, 
for  example,  might  become  visible,  given  a longer 
time  for  its  image  to  rest  upon  the  retina;  or  a 
dim  object  (to  return  to  the  gray  printed  letter) , 
if  made  blacker.  In  fact,  such  a mutual  relation- 
ship is  found  true  as  a condition  of  visibility,  as 
we  shall  see,  within  limits.  But  further  than  this, 
there  is  one  other  point  to  be  noted.  That  is  the 
fact  that,  up  to  a certain  point  at  least,  a rise  in 
the  general  level  of  brightness  of  the  field  of 
vision  adds  to  the  effectiveness  of  any  or  all  of 
the  three  attributes  of  the  visual  object — size, 
contrast  and  time. 

A few  results  from  the  laboratory  may  serve 
to  make  clearer  just  what  is  meant.  In  one  of 
these,  a small  black  dot  was  exposed  for  a very 
short  measured  time.  Under  a standard  illumi- 
nation it  was  found  that  the  time  that  the  dot 
was  exposed  had  to  be  longer,  as  the  dot  was 
made  smaller,  in  order  that  the  subject  might  re- 
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Fig.  2.  (o)  the  time  required  for  visibility:  I,  of  a ^ 

inch  (G.35  mm)  test-object  at  20  feet  (6  meters)  under  va- 
rious illuminations;  II,  the  same,  % inch  object  (3.18  mm). 
These  two  objects  subtend  3.63  and  1.82  minutes  at  the  eye 
respectively,  and  are  thus  about  equivalent  to  a 72-foot  and 


36-foot  line  on  the  Snellen  chart,  respectively.  Ill,  the  result 
of  the  removal  of  the  confusion  patterns  (a.  c.  Fig.  3),  other- 
wise same  as  II. 

(b),  the  same  data,  plotted  as  speed  (reciprocal  of  the 
time)  and  logarithm  of  the  brightness. 


port  its  presence  or  absence  correctly.  Moreover, 
in  the  particular  case  cited,  the  average  of  many 
results  from  three  different  subjects  showed  that 
the  time  increased  exactly  in  proportion  as  the 
area  of  the  dot  decreased.  Thus  the  smaller  dot, 
4.1  m.m.  in  diameter  required  1.38  as  much  time 
as  a larger  whose  diameter  was  4.8  m.m.  Both 
of  these  were  of  such  size  that  with  leisurely  ob- 
servation at  the  selected  distance  (6  meters,  or 
about  20  feet)  they  appeared  simply  as  formless 
black  specks.  That  is,  they  were  not  very  remote 
from  the  lower  limit  of  visibility.  It  cannot  be 
expected,  however,  that  this  exact  relationship  be- 
tween size  (area)  and  time  will  hold  indefinitely. 
Indeed,  it  distinctly  does  not  as  we  shall  see  a 
little  later,  but  the  general  proposition  remains, 
that  a smaller  object  may  become  visible,  given 
more  time  for  its  image  to  act  upon  the  retina  . 

It  is  also  true  that  a reduced  contrast  in  the 
visual  object  may  be  made  up  by  an  increase  in 
its  size.  Fig.  1 shows  the  relation  between  bright- 
ness (or  illumination)*  and  the  required  time  of 
exposure  for  two  series  of  test  objects.  Of  these, 
three  were  black  on  white,  the  other  three  gray 
and  white.  The  black  used  was  India  ink,  which 

‘Brightness  will  depend  upon  illumination  but  the  two 
must  not  be  looked  upon  as  identical.  An  ordinary  white 
paper  surface  reflects  about  80  per  cent,  of  the  light  falling 
upon  it,  and  presents  a brightness  of  one  millilambert  when 
the  incident  light  (illumination)  measures  about  1.16  foot- 
candles.  India  ink,  under  the  identical  illumination,  presents 
a brightness  of  only  about  .03  millilambert. 


reflects  about  4 per  cent,  as  much  light  as  is  re- 
flected by  the  card  upon  which  it  was  drawn.  The 
gray  objects  were  specially  made,  the  gray  re- 
flecting the  incident  light  to  the  extent  of  73  per 
cent,  of  that  reflected  by  the  background.  We 
might  therefore  say  that  the  gray  was  only  about 
one-fourth  black,  the  difference  between  it  and  its 
background  being  27  per  cent,  of  the  latter,  in 
place  of  96  per  cent,  in  the  case  of  the  black.  The 
three  gray  test-objects  were  4i,  3 and  2 m.m.,  in 
their  smallest  and  critical  dimension,  the  black 
ones  3,  2 and  li  m.m.  respectively,  the  last  named 
one,  by  the  way,  corresponding  fairly  closely  with 
the  20-foot  line  on  the  Snellen  test-card.  All  of 
them  were  viewed  at  6 meters  (20  feet).  The 
figure  would  indicate,  as  it  happened,  that  the 
corresponding  objects  in  the  gray  and  black  were 
approximately  equivalent  each  to  each;  the  loss 
in  visibility  due  to  the  reduced  contrast  in  the 
gray  objects  being  thus  almost  exactly  offset  by 
an  increase  in  dimensions  of  33  to  50  per  cent, 
or  one  step  in  the  scale  of  sizes:  li,  2,  3,  4i. 

This  figure  also  shows  something  of  the  way  in 
which  increase  in  the  light  facilitates  vision.  The 
same  object,  it  will  be  seen,  becomes  visible  with 
a shorter  time  of  exposure  at  higher  brightness; 
or  second,  a smaller  object  becomes  visible  in  an 
equal  time,  or  third,  an  equal  object  of  lower  con- 
trast (gray)  becomes  visible  in  equal  time  wdth 
increased  brightness.  This  is  what  was  meant 
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above,  by  the  statement  that  a rise  in  the  general 
level  of  brightness  adds  to  the  effectiveness  of  any 
one  of  these  three  attributes  of  the  test  object — 
time,  size  and  contrast. 

This  general  effect  of  increasing  the  light  is 
shown  in  a more  extended  way  in  Fig.  2.  Here 
the  times  of  exposure  are  generally  shorter  than 
in  Fig.  1,  and  some  further  conclusions  are  possi- 
ble. The  time  required  was  the  quantity  actually 
measured,  the  brightness  being  established  in  ad- 
vance at  certain  definite  levels.  The  curves  II  and 
I are  the  results 
obtained  with  two 
test  objects,  sub- 
tending respec- 
tively 1.82  and 
3.63  minutes  at 
the  eye;  in  other 
words  being 
about  double  and 
q u a d r uple  the 
Snellen  2 0/20 
standard.  Again 
the  larger  or 
“easier”  object 
(Curve  I)  is  found 
to  require  less 
time  to  act  upon 
the  retina  than 
the  smaller.  More- 
over, it  would  appear  that  the  larger  object,  at 
about  40  millilamberts,  has  reached  an  op- 
timum visability,  and  that  further  increase 
in  the  light  affords  no  further  reduction  in 
the  threshold  time.  These  two  curves,  as  well 
as  the  results  shown  in  Fig.  1,  are  the  results 
found  when  the  test-object  (b.  Fig.  3)  was  pre- 
ceded and  followed  by  contusion  patterns  (a,  c). 
This  arrangement  was  used  to  represent  more 
nearly  the  conditions  of  ordinary  vision,  in  which 
it  is  generally  the  case  that  the  eye  comes  to  an 
object  during  the  decay  of  the  retinal  image  of 
the  object  last  seen — as  in  reading,  for  example. 
In  Curve  III,  Fig.  2,  these  confusion  patterns 
were  omitted,  the  object  (b.  Fig.  3)  being  other- 
wise identical  with  that  shown  in  Curve  II.  The 
difference  is  that  in  this  case  the  object  arises  out 
of  a clear  uniform  field,  with  the  result  that  the 
least  necessary  time  of  exposure  is  thereby  short- 
ened by  a nearly  constant  amount. 

What  we  are  to  conclude  from  these  results  is 
that  with  coarser  visual  objects,  in  high 
contrast,  little  or  no  gain  in  visibility  (as 
evidenced  by  increased  “speed”  or  increased 
production)  is  to  be  expected  from  additional 
light.  These  and  other  results  which  can  not  be 
detailed  here  would  indicate  that  a more  difficult 
object,  that  is,  a finer  one,  or  one  of  lower  con- 
trast, while  requiring  a longer  time  in  general, 
shows  a relatively  greater  increase  in  speed  with 
the  same  step-up  in  the  level  of  brightness. 

Unfortunately,  it  is  not  possible,  for  many 
reasons,  to  make  a computation  that  would  enable 


us  to  write  a prescription  for  the  lighting,  given 
the  conditions  of  the  work.  In  the  first  place,  all 
of  the  above  results  are  averages  from  a number 
of  persons  who  show  rather  wide  individual  dif- 
ferences. The  trend  of  the  results  is  definite 
enough,  but  under  the  circumstances,  it  cannot  be 
expected  that  the  average  results  would  fit  any 
individual.  Further,  although  in  the  laboratory 
the  test-object  can  be  constructed  of  conventional 
form,  to  specified  dimensions  and  of  an  accu- 
rately measured  degree  of  contrast,  it  would  be 

difficult  or  im- 
possible to  estab- 
lish the  equiva- 
1 e n c e between 
such  a conven- 
tional test-object 
and  any  object 
which  the  eyes  of 
a worker  in  a fac- 
tory are  practi- 
cally called  upon 
to  see.  The  size 
of  the  object  is 
often  vague,  and 
the  contrast  by 
which  a critical 
detail  marks  it- 
self off  from  its 
back  ground  is 
quite  impossible  to  measure  accurately  in  such  a 
small  object.  Further,  in  the  case  of  objects 
which  lie  in  three  dimensions  in  space,  instead  of 
two,  as  in  the  case  of  the  printed  letter,  the  con- 
trast becomes  a question  of  high  lights  and  shad- 
ows, depending  to  a much  greater  extent  upon 
how  the  light  falls  upon  visual  objects  than  upon 
its  aggregate  quantity.  Often  a glimmer  of  light 
will  reveal  more  than  a flood,  provided  the  former 
is  suitably  directed  and  the  latter  is  not. 

It  must  be  remembered  that  in  the  foregoing, 
the  assumption  is  made  that  the  task  set  the  eyes 
is  single  and  is  at  least  conceivably  susceptible 
of  accurate  physical  description.  This  is  a jus- 
tifiable assumption  or  not,  according  to  circum- 
stances. In  highly  specialized  factory  operations 
the  posture  of  the  worker  and  his  position  relative 
to  his  work  and  to  the  critical  visual  detail 
thereof  are  constant  and  fixed  conditions,  and  the 
assumption  applies  with  more  or  less  force  to  such 
conditions.  A parallel  to  this  is  found  in  the  light- 
ing devices  used  in  special  medical  and  surgical 
technique,  such  as  the  ophthalmoscope,  and  the 
head-mirror  or  other  special  illumination  of  nose 
and  throat  practice.  We  have  said  that  light  is 
a tool,  used  by  the  eyes  as  other  tools  are  used 
by  the  hands,  and  it  should  be  clear  that  in  either 
case,  where  the  work  is  special,  there  may  be 
much  to  gain  by  specializing  the  tool.  The  prac- 
tical application  of  this  in  the  industries  will 
require  that  the  lighting  expert  carefully  ex- 
amine the  work  and  the  situation  under  which  it 
has  to  be  done.  To  do  this  it  may  be  necessary  for 


Fig.  3.  The  test-object  used  in  II  and  III,  Fig.  2.  full  size.  The 
three  elements  a,  b,  and  c appeared  in  succession  in  the  same  place. 
The  duration  of  b,  which  could  be  shown  either  horizontally  or  vertical- 
ly as  in  the  figure,  is  the  time  measured.  The  width  of  the  dark  ele- 
ments equals  that  of  the  intervals,  and  is  referred  to  in  the  text  as  the 
critical  dimension.  The  other  test-objects  used  in  Figs.  1 and  2 are  of 
the  same  design,  drawn  to  different  scales  and  in  different  contrasts 
as  described. 
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him  to  take  the  place  of  the  worker  and  do  the 
work  with  his  own  hands.  A thorough  understand- 
ing of  the  visual  requirements  of  the  case,  gained 
in  this  way,  will  make  possible  the  application  of 
a few  simple  optical  principles  to  the  end  of  get- 
ting enough  light  to  fall  in  the  critical  places  and 
to  fall  also  in  such  a way  as  to  reveal  clearly  those 
details  upon  which  the  successful  completion  of 
the  work  depends.  It  was  in  such  a way  that 
Helmholtz  proceeded  in  inventing  the  ophthal- 
moscope, and  the  beginnings  of  special  lighting 
design  based  on  the  same  fundamentals  are  to  be 
seen  today  in  progressive  industrial  establish- 
ments. 

It  must  be  remembered,  however,  that  the  use 


of  the  eyes  in  the  worker’s  special  job  is  only  one 
of  an  immense  number  of  uses  to  which  the  eyes 
must  be  put,  and  hence  on  no  account  is  the  ques- 
tion of  general  lighting  to  be  neglected.  The  de- 
sign of  general  lighting  tends  at  the  present  time 
toward  the  use  of  higher  intensities  together  with 
the  elimination  of  certain  objectionable  factors, 
such  for  instance,  as  the  entrance  into  the  eyes 
of  excessive  direct  light  from  the  light  sources; 
and  in  general,  careful  attention  is  given  to  the 
distribution  of  the  light  as  well  as  to  its  intensity. 
Such  advances  have  been  founded  largely  upon 
practice,  and  have  shown  themselves  to  be  eco- 
nomically of  distinct  advantage.  The  special 
lighting  of  special  jobs  is  almost  an  untouched 
field  waiting  to  be  tilled. 


Perforating  Stab  Wound  of  the  Kidney  With  Nephrectomy 

H.  A.  Mcknight,  M.D.,  F.A.C.S.,  Springfield,  Ohio 


INCISED  or  punctured  wounds  of  the  kidney 
are  rare,  only  about  100  cases  have  been  re- 
ported and  a large  majority  of  these  have  been 
gunshot  wounds.  Keen  in  1896,  collected  155  cases 
of  injury  to  the  kidney  and  found  only  eight  were 
penetrating  wounds  caused  by  direct  stabbing. 
He  quotes  Kuster,  who  in  7,741  cases  of  injury  to 
the  kidney  found  in  the  clinics  of  Basel  and  Ber- 
lin, could  tabulate  only  10  cases,  and  of  these  10 
only  one  was  an  open  wound  of  the  kidney.  In 
2,610  autopsies  at  the  same  clinics,  there  were  13 
injuries  of  the  kidney  but  only  one  of  a penetrat- 
ing nature. 

The  case  I have  to  report  is  that  of  a stab 
wound  of  the  kidney  with  hemorrhage,  followed 
by  a secondary  operation  three  months  after  the 
primary  one,  on  a patient  with  a hemoglobin  of 
12  per  cent,  and  with  a complicating  pyonephrosis. 

Patient  was  a boy  15  years  of  age  who  had  been 
stabbed  in  the  left  loin  with  a V-shaped  chisel, 
and  on  admission  to  the  hospital,  was  bleeding 
profusely  from  a wound  over  the  left  kidney.  He 
was  passing  bloody  urine  and  complained  of  se- 
vere pain  in  the  left  loin  and  in  the  bladder 
region. 

He  was  operated  upon  at  once  by  the  surgeon 
on  duty.  The  kidney  was  exposed  by  a loin  in- 
cision and  was  found  to  be  punctured  on  its  pos- 
terior surface  and  showed  a grooving  of  the  cor- 
tical substance.  The  capsule  was  raised  and  sepa- 
rated for  a considerable  distance  by  extravasated 
blood.  No  urine  was  seen  flowing  from  the  wound. 
The  capsule  was  sutured  and  a large  gauze  pack 
was  inserted  into  the  wound.  The  patient  reacted 
well  from  the  operation,  but  for  several  days  con- 
tinued to  have  blood-tinged  urine  and  frequency 
of  micturition. 

Two  weeks  after  the  operation  he  was  up  in  a 
chair  but  was  later  seized  with  a severe  pain  in 
the  loin  and  started  again  to  pass  bloody  urine. 


His  blood  count  at  this  time  was  1,950,000  reds, 
7,600  whites  and  38  per  cent,  hemoglobin  and  re- 
mained at  about  these  figures  until  one  month 
later  when  he  came  on  my  service. 

He  now  had  a blood  count  of  1,720,000  reds, 
4,000  white  and  30  per  cent,  hemoglobin,  with 
nucleated  red  cells  and  marked  polychromato- 
phylia.  Ten  days  later  his  hemoglobin  fell  to  20 
per  cent. 

All  this  time  the  patient  had  been  passing 
blood  in  his  urine  and,  at  times,  following  a se- 
vere pain  in  the  loin,  would  pass  a complete  blood- 
cast  of  the  ureter.  His  temperature,  which  had 
been  normal,  suddenly  rose  to  104  degrees,  his 


white  cell  count  to  10,600,  and  his  hemoglobin 
fell  to  15  per  cent.  He  was  transfused  with  800 
c.c  of  citrated  blood,  and  a result  his  hemoglobin 
rose  to  25  per  cent. 

Four  days  later  I operated  upon  him;  at  this 
time  he  had  a hemoglobin  of  12  per  cent,  and  a 
red  cell  count  of  less  than  a million. 

Under  light  ether  anesthesia  an  incision  was 
made  in  the  left  loin  over  the  old  scar,  and  after 
releasing  many  adhesions,  the  kidney  was  ex- 
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posed.  A large  abscess  was  encountered  internal 
to  the  kidney  and  surrounding  the  pedicle.  A 
Wertheim  clamp  was  placed  on  the  pedic'e,  but 
due  to  the  fact  that  the  tissues  were  necrotic,  it 
cut  through  them  when  tightened.  Five  large 
clamps  were  applied  to  the  pedicle,  the  wound 
packed  with  gauze,  and  the  patient  returned  to 
bed.  In  five  days  the  clamps  were  removed,  and 
the  cavity  lightly  packed  with  gauze.  The  pa- 
tient made  an  uneventful  recovery  and  left  the 
hospital  four  months  after  his  injury  with  a 
hemoglobin  of  75  per  cent,  and  a normal  red  cell 
count. 

The  specimen  removed  showed  a kidney  with  a 
complete  perforation  extending  from  the  poste- 
rior lower  pole  to  the  anterior  surface  at  a higher 
point  than  the  point  of  entrance.  On  section  a 
large  dense  white  clot  was  found,  extending  from 
the  cortical  substance  to  the  pelvis  of  the  organ 
and  surrounded  by  a narrow  red  clot  communi- 
cating with  the  pelvis. 

In  wounds  of  the  kidney,  where  the  cortex  alone 


is  damaged,  there  is  usually  no  signs  of  severe 
hemorrhage,  as  only  the  terminal  vessels  are  in- 
jured. If  the  injury  is  deeper  and  communicates 
with  the  pelvis,  the  blood  flows  down  the  ureter 
and  collects  in  the  bladder.  Here  it  forms  clots 
and  produces  pain  in  the  pubic  region  and  penis. 

Secondary  hemorrhage  should  always  be  looked 
for  in  injury  to  the  kidney.  It  is  rare  for  pri- 
mary hemorrhage  to  be  copious  enough  to  call 
for  operative  interference,  and,  if  it  is,  simple 
suture  of  the  kidney  is  sufficient. 

It  is  difficult  at  operation  to  tell  whether  a 
wound  of  the  kidney  is  deeper  than  it  appears  and 
whether  a seemingly  superficial  wound  of  the  kid- 
ney is  not  a penetrating  or  perforating  one.  Slow 
persistent  hemorrhage  is  usually  significant  of 
injury  involving  the  deeper  structures. 

The  mortality  following  injury  to  the  kidney 
is  alarmingly  high.  The  results  following  opera- 
tive interference  are  about  50  per  cent,  better 
than  in  those  treated  expectantly. 

234  Bushnell  Annex. 


Numerous  Organization  Matters  Discussed  and  Acted 
Upon  at  October  Meeting  of  the  Council 


COUNCIL  MINUTES 

Minutes  of  the  Council  meeting  of  the  Ohio 
State  Medical  Association,  held  in  the  offices  of  the 
State  Association,  Columbus,  Ohio,  at  1 :00  P.  M., 
October  3,  1926. 

The  officers  and  councilors  present  were:  Drs. 
Bowers,  Bigelow,  Platter,  Freiberg,  Houser,  Rudy, 
Waggoner,  Stone,  Stevenson,  King,  Brush,  Good- 
man; Dr.  Smith,  chairman  of  the  Medical  Econ- 
omics Committee;  Dr.  Upham,  chairman  of  the 
Public  Policy  Committee;  Dr.  Cummer,  Dr.  Lu- 
kens  and  Dr.  DeWitt,  of  the  special  committee  on 
Foundation  Fund;  Dr.  Cole,  Dr.  Forman,  Dr. 
Ramsey  and  Dr.  Ecker,  of  the  committee  on 
Standardized  Tests  for  Syphilis;  Dr.  Brower  of 
the  Publication  Committee;  and  the  Executive 
Secretary  and  Assistant  Executive  Secretary. 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Stone  and  carried,  the  Council  approved  the 
minutes  of  the  last  meeting  of  the  Council  held  on 
Sunday,  June  27,  and  published  on  pages  702  to 
706  of  the  August  issue  of  The  Journal. 

For  the  first  time,  the  Council  met  in  the  en- 
larged and  remodeled  office  headquarters  of  the 
Association.  Members  of  the  Council  compli- 
mented Dr.  Bowers  and  his  special  committee  on 
the  new  facilities  and  arrangements  at  the  head- 
quarters. Upon  motion  by  Dr.  King,  seconded  by 
Dr.  Stevenson  and  carried,  the  Council  unani- 
mously expressed  appreciation  to  the  President 
and  his  committee  for  tlie  improvements  at  the 
office  headquarters  and  approved  the  expenditures 
-v.n<io  for  this  purpose. 

r.  Bowers  reported  the  plans  of  the  special 


committee  to  provide,  for  the  office  walls,  uniform 
sized  framed  photographs  of  prominent  deceased 
members.  These  plans  were  approved  by  Council. 

On  behalf  of  the  Program  Committee  of  Coun- 
cil, consisting  of  Drs.  Bigelow,  Stone  and  Good- 
man, the  latter  reported  on  a meeting  of  that  com- 
mittee held  just  prior  to  the  Council  meeting  and 
recommended  plans  for  the  program  for  the  1927 
annual  meeting  in  brief  as  follows:  Hospital 

clinics  and  golf  tournament  on  Monday,  May  9; 
official  opening  of  the  annual  meeting  on  Tuesday 
morning.  May  10,  with  general  session.  House  of 
Delegates;  section  meetings  on  Tuesday  after- 
noon, May  10,  and  Wednesday  morning.  May  11; 
general  session  for  President  and  President- 
Elect’s  addresses  on  Tuesday  evening.  May  10, 
with  music  and  reception  for  those  officers;  Wed- 
nesday noon.  May  11,  Organization  Luncheon; 
Wednesday  afternoon,  May  11,  House  of  Delegates 
immediately  followed  by  general  session  for  an- 
nual orations;  Wednesday  evening.  May  11,  gen- 
eral session  with  one  or  more  prominent  lay 
speakers  to  discuss  governmental  provisions  affect- 
ing medical  practice  and  public  health,  including 
federal  subsidies;  joint  Medical  and  Surgical 
general  session  on  Thursday  morning.  May  12,  to 
consist  of  symposium  on  gall-bladder,  kidney  or 
similar  subject. 

Dr.  Bowers  suggested  the  advisability  of 
scientific  motion  pictures  during  the  annual  meet- 
ing and  upon  motion  by  Dr.  Freiberg,  seconded  by 
Dr.  King  and  carried,  the  Program  Committee 
was  instructed  to  consider  this  suggestion  and 
carry  it  into  effect  if  found  practical. 
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Dr.  Platter,  secretary  of  the  State  Medical 
Board,  reported  the  action  of  the  Board  pursuant 
to  the  official  request  of  the  Council  in  making 
provisions  whereby  certificates  from  the  National 
Board  of  Medical  Examiners  might  be  recognized 
in  this  state  under  certain  carefully  supervised 
conditions.  (Action  of  the  State  Medical  Board 
on  this  matter  published  on  page  783  of  the  Sep- 
tember 1926,  issue  of  The  Journal). 

Attention  was  called  to  the  preliminary  an- 
nouncements on  the  program  for  the  Sixth  Annual 
Conference  of  Ohio  Health  Commissioners,  to  be 
held  in  Columbus,  November  8 to  13  inclusive,  as 
published  on  page  869  of  the  October  Journal,  de- 
tailed program  to  be  published  in  the  November 
Journal  if  completed  and  secured  in  time  for  pub- 
lication. 

Attention  was  called  to  the  Thirty-sixth  annual 
session  of  the  Ohio  Welfare  Conference,  to  be  held 
in  Cincinnati,  October  12  to  15.  Programs  for 
this  conference  were  distributed  and  Dr.  Stone, 
who  had  been  delegated  to  attend  these  annual 
conferences  during  the  past  several  years, 
analyzed  the  program  emphasizing  the  topics 
which  were  scheduled  for  consideration  somewhat 
in  line  with  the  subjects  discussed  at  the  last 
Annual  National  Conference  of  Social  Workers,  as 
reported  upon  at  the  last  meeting  of  Council.  An 
official  invitation  from  the  secretary  of  the  Ohio 
Welfare  Conference  for  the  selection  of  a delegate 
from  the  Ohio  State  Medical  Association,  was  pre- 
sented for  consideration.  Upon  motion  by  Dr. 
Freiberg,  seconded  by  Dr.  Houser  and  carried,  the 
President  was  authorized  to  appoint  a representa- 
tive to  attend  that  conference.  The  President  an- 
nounced the  appointment  of  Dr.  E.  0.  Smith  of 
Cincinnati,  as  such  representative,  with  instruc- 
tions to  Dr.  Smith  to  report  his  observations  at 
the  next  meeting  of  Council. 

Dr.  Upham  reported  developments  on  the  Shep- 
pard-Towner  activities.  He  reported  the  present 
status  and  progress  of  pre-natal  letters  as  ad- 
ministered in  conformity  to  the  policy  expressed 
by  this  Council  at  its  meeting  on  May  10,  (action 
of  Council  at  that  time  published  on  page  527  of 
the  June  1926,  issue  of  The  Journal).  Attention 
was  also  called  to  the  proposed  booklet  to  Little 
Mothers  Clubs,  in  the  nature  of  study  courses  as 
proposed  by  the  State  Department  of  Health.  At- 
tention was  called  to  the  growing  sentiment  as 
indicated  by  public  speakers,  newspaper  editorials 
and  otherwise,  against  federal  subsidies  for  local 
health  work,  as  exemplified  by  the  Sheppard- 
Towner  act.  Political  activity  of  the  Ohio  League 
of  Women  Voters  in  securing  pledges  from  can- 
didates in  favor  of  Ohio  appropriations  to  match 
federal  funds  was  discussed. 

Attention  was  called  to  the  sixty-two  page  book- 
let entitled:  “Accident  Prevention  and  First  Aid 
Suggestions”  published  by  the  Division  of  Safety 
and  Hygiene  of  the  State  Industrial  Commission, 
as  being  somewhat  contrary  to  the  policy  recom- 
mended by  the  Committee  on  Medical  Economics 


and  a special  committee  appointed  some  time  ago 
to  confer  with  the  Division  of  Safety  and  Hygiene 
on  this  matter.  (Minutes  of  Council  meeting  of 
May  10,  published  on  page  526  of  the  June,  1926, 
issue  of  The  Journal,  and  minutes  of  Council 
meeting  of  June  27,  published  on  page  704  of  the 
August,  1926,  issue  of  The  Journal).  Upon  motion 
by  Dr.  Goodman,  seconded  by  Dr.  King  and  car- 
ried, the  Council  again  approved  the  action  and 
recommendations  of  the  Medical  Economics  Com- 
mittee and  the  special  committee  on  this  matter. 

On  behalf  of  the  Mental  Hygiene  Committee, 
Dr.  Stone,  chairman,  reported  upon  and  called 
attention  to  the  recently  published  report  of  the 
Joint  Legislative  Committee,  on  prisons  and  re- 
formatories, reference  to  which  was  made  on  page 
898  of  the  October  issue  of  The  Journal,  and  to  a 
report  on  the  legal  aspects  of  psychiatry,  includ- 
ing the  problem  of  medical  expert  testimony,  from 
a committee  of  the  American  Psychiatric  Associa- 
tion, reference  to  which  was  made  on  pages  896 
and  898  of  the  October,  1926,  issue  of  The  Journal. 
He  also  discussed  briefly,  possible  legislation  on 
expert  testimony,  administration  of  state  institu- 
tions, and  possible  changes  in  commitment  and 
parole. 

On  behalf  of  the  special  committee  to  study  the 
Foundation  Fund  proposal.  Dr.  Cummer,  chair- 
man, presented  the  following  report: 

“To  the  Council  of  the  Ohio  State  Medical  Asso- 
ciation: 

“Your  committee  has  considered  the  President’s 
proposal.  It  feels  that  there  are  many  worthy 
objects  which  the  Association  desires  to  achieve 
and  that  many  desirable  activities  may  appear 
from  time  to  time,  all  in  harmony  with  the  pur- 
poses of  the  Association  as  set  forth  in  its  Con- 
stitution. The  attainment  of  these  purposes  may 
require  greater  resources  than  would  be  at  the 
disposal  of  the  Association,  and  the  raising  of  such 
funds  by  assessment  or  increases  in  dues  might  be 
prejudicial  to  a society  where  a large  and  demo- 
craticly  constituted  membership  is  so  desirable 
fi*om  all  standpoints. 

“The  committee  therefore  feels  that  it  would  be 
wise  to  start  the  accumulation  of  a Foundation 
Fund  within  the  near  future. 

“It  is  further  the  opinion  of  the  committee  that 
the  conservation  and  administration  of  such  a 
fund  should  be  placed  in  the  hands  of  a most  con- 
servative body. 

“Should  this  preliminary  report  meet  with  the 
approval  of  the  Council,  your  Committee  will  re- 
gard itself  as  instructed  to  make  definite  recom- 
mendations as  to  the  constitution  of  such  a govern- 
ing body  and  will  report  accordingly  at  a later 
meeting.” 

Respectfully  submitted, 

C.  L.  Cummer,  Chairman 
E.  0.  Smith 
Chas.  Lukens 
J.  P.  DbWitt.” 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Houser  and  carried,  the  Council  adopted  and  ap- 
proved the  foregoing  preliminary  report,  carrying 
with  it  a request  to  that  committee  for  further 
report  and  recommendations  at  a later  meeting  of 
Council. 
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On  behalf  of  the  special  committee  on  Stand- 
ardized Tests  for  Syphilis,  Dr.  Cole,  chairman,  re- 
ported the  result  of  a committee  meeting  just  held 
and  stated  that  his  committee  might  wish  to  as- 
semble information  and  comments  through  the 
medium  of  questionnaires  to  the  members  and  the 
Ohio  Society  of  Laboratory  and  Clinical  Diagnosis, 
and  others.  He  related  the  activity  and  research 
of  a special  committee  of  the  Cleveland  Academy 
of  Medicine  on  this  subject  and  the  result  based  on 
a report  after  two  years  of  work.  He  also  stated 
that  his  committee  had  under  consideration,  data 
and  reports  from  other  sections  of  the  country.  He 
emphasized  the  desirability  of  more  uniform  meth- 
ods and  called  attention  to  the  fact  that  the  value 
of  the  Wassermann  test  frequently  depends  on  the 
signature  of  the  physician  making  such  test  rather 
than  on  the  method  of  the  test.  His  report  was 
approved  and  his  committee  was  requested  to  con- 
tinue its  work. 

Dr.  Smith,  chairman  of  the  standing  committee 
on  Medical  Economics,  reported  on  some  of  the 
problems  which  are  now  under  consideration  by 
his  committee,  including  questions  of  contract 
practice,  group  practice,  non-medical  service  in 
industry,  lay  agencies  and  companies  exploiting 
health  service,  organizations  similar  to  the  Life 
Extension  Institute,  questions  of  health  activities 
by  civic  agencies  such  as  community  funds,  free 
clinics,  public  health  nurses,  health  supervision  in 
industry,  proportion  of  free  service  by  physicians 
to  other  than  indigents,  the  effect  of  free  clinics  in 
various  communities,  the  proportion  of  community 
funds  used  for  hospital,  medical  and  nursing  ser- 
vice and  similar  questions.  He  reported  a pro- 
posed questionnaire  to  the  county  medical  societies 
as  a means  for  securing  definite  information  and 
direct  comments  from  the  profession  in  each 
county  on  these  questions.  The  Council  approved 
the  recommendations  submitted  by  Dr.  Smith  for 
such  a survey  and  he  and  his  committee  were  re- 
quested to  proceed. 

Dr.  Upham  reported  the  proposed  study  by  a 
special  committee  of  the  A.  M.  A.,  of  various 
problems  in  relation  to  nursing  and  stated  that 
there  would  be  an  Ohio  member  on  this  A.  M.  A. 
committee. 

Dr.  Upham  reported  in  detail,  legislative  prob- 
lems and  prospects,  analyzing  a number  of  politi- 
cal issues  affecting  public  health  and  medical 
practice.  He  called  attention  to  the  activity  and 
the  political  questionnaire  of  the  so-called  League 
for  Medical  Freedom,  the  activity  of  the  anti- 
vaccinationists and  the  anti-vivisectionists.  He 
related  the  activity  of  a group  of  unlicensed 
chiropractors  for  a proposed  initiated  bill.  He 
analyzed  the  possible  legislative  program  of  the 
osteopaths,  and  commented  on  the  program  for 
hospital  legislation,  public  health  legislation, 
workmen’s  compensation  amendments,  proposed 
measures  from  the  American  Association  for 
Labor  Legislation  and  emphasized  the  necessity 
of  the  legislative  committeemen  being  actively  in 


touch  with  prospective  legislators  on  proposed  and 
pending  issues.  He  submitted  for  the  considera- 
tion of  the  Council,  a suggestion  that  the  Policy 
Committee  issue  a pamphlet  in  the  nature  of  a 
handbook  to  legislators  when  elected,  setting  forth 
briefly  the  viewpoint  of  the  medical  profession  on 
fundamental  policies  regarding  legislation  and 
governmental  supervision  of  scientific  medicine 
and  public  health.  Upon  motion  by  Dr.  Freiberg, 
seconded  by  Dr.  King  and  carried,  the  Policy  Com- 
mittee was  authorized  to  issue  such  booklet,  pro- 
vided in  its  discretion,  it  decided  that  such  a pro- 
posal was  desirable  and  practical. 

Attention  was  called  to  the  proposed  plan  of 
the  A.  M.  A.  for  “Medical  Relief  in  Disaster”. 
Attention  was  also  called  to  the  action  of  a num- 
ber of  the  county  medical  societies  in  officially  ap- 
proving the  plan  pledging  cooperation.  Upon 
motion  by  Dr.  Waggoner,  seconded  by  Dr.  King 
and  carried,  the  plan  of  the  A.  M.  A.  in  this  mat- 
ter was  approved  and  the  Council  pledged  its  offi- 
cial cooperation  in  carrying  forward  the  purpose 
as  recommended  by  the  special  committee  of  the 
A.  M.  A. 

Dr.  Bigelow  presented  for  the  consideration  of 
the  Council,  a proposal  submitted  to  him  from  the 
secretary  of  the  Ohio  Public  Health  Association, 
on  the  organization  of  a Speakers  Bureau.  He 
and  members  of  Council  discussed  problems  and 
policies  in  relation  to  this  proposal,  also  the  pos- 
sibility of  a health  educational  exposition  which 
might  be  held  in  Columbus  early  in  January.  Fol- 
lowing general  discussion,  on  motion  by  Dr.  Wag- 
goner, seconded  by  Dr.  Rudy  and  carried,  the 
Council  instructed  Dr.  Bigelow  not  to  sign  any 
form  letters  on  behalf  of  any  outside  organization 
in  his  capacity  as  President-Elect  of  this  Asso- 
ciation. Following  the  adoption  of  this  motion, 
there  was  additional  general  comment  by  the 
Councilors  to  the  effect  that  civic  groups  and  other 
lay  groups  might  be  provided  with  physician 
speakers  on  medical  and  health  subjects  by  apply- 
ing through  the  officers  of  the  county  medical  so- 
cieties. Councilors  indicated  that  such  system  of 
cooperation  was  now  in  effect  in  some  communi- 
ties. 

Attention  was  called  to  the  increase  in  the  num- 
ber of  threats  of  suits  for  alleged  malpractice 
against  Ohio  physicians,  and  also  in  the  increase 
in  the  number  of  such  suits  filed.  Attention  was 
called  to  the  recent  special  bulletin  to  local  medical 
defense  committeemen  on  this  matter.  The  Presi- 
dent urged  the  members  of  Council  to  emphasize 
this  situation  and  the  necessity  for  proper  co- 
operation in  the  prevention  of  unwarranted  suits 
of  this  nature. 

Brief  mention  was  made  of  proposals  for  health 
service  on  a health  insurance  basis  in  some  of  the 
educational  institutions.  The  policy  of  the  Coun- 
cil in  opposition  to  such  plan  was  reaffirmed. 

An  invitation  was  submitted  to  send  an  official 
delegate  to  the  Pennsylvania  State  Medical  So- 
ciety. It  was  the  consensus  of  members  of  Council 
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that  there  should  be  reciprocal  courtesies  extended 
to  members  in  attendance  at  state  medical  society 
meetings,  but  felt  that  it  would  not  be  desirable 
to  send  one  special  delegate. 

Correspondence  was  submitted  relating  to 
membership  situation  in  two  county  medical  so- 
cieties, where  non-members  were  anxious  to  be 
admitted  to  membership  or  reinstated.  Follow- 
ing discussion,  the  secretary  was  instructed  to 
carry  out  the  constitutional  provisions  in  relation 
to  these  matters  and  in  cooperation  with  the  local 
societies  involved. 

Dr.  Bowers  submitted  for  the  consideration  of 
the  Council,  a communication  from  Dr.  Andre 
Crotti,  Columbus,  requesting  the  appointment  of  a 
cancer  committee.  Upon  motion  by  Dr.  Freiberg, 
seconded  by  Dr.  Brush  and  carried,  the  President 
was  requested  to  appoint  a special  committee  of 
three  from  among  the  members  of  Council,  to  in- 
vestigate this  proposal  and  to  report  to  the  Coun- 
cil at  its  next  meeting.  Pursuant  to  this  action  of 
Council,  the  President  appointed  as  members  of 
this  special  committee,  Drs.  Waggoner,  Freiberg 
and  Stone. 


The  President  submitted  for  the  consideration 
of  Council,  a communication  from  the  chairman 
of  a special  committee  of  the  Medical  Society  of 
Virginia,  relative  to  the  Walter  Reed  Commission, 
which  has  for  its  purpose  the  raising  of  a fund  to 
purchase  and  maintain  as  a memorial,  the  Walter 
Reed  home  in  Gloucester  County  Virginia,  the 
birthplace  of  the  late  Walter  Reed,  and  to  estab- 
lish the  Walter  Reed  Chair  for  prevention  work 
at  the  University  of  Virginia. 

Upon  motion  duly  seconded  and  carried,  the 
Council  instructed  the  secretary  to  publish  in  the 
next  issue  of  the  Ohio  State  Medical  Journal,  a 
news  item  on  this  matter  in  order  that  members 
might  be  informed  and  contribute  as  they  desired 
and  in  the  amounts  they  wished  to  the  Walter 
Reed  Commission  through  the  Medical  Society  of 
Virginia,  and  that  this  action  be  communicated  to 
the  chairman  of  the  commission. 

The  Council  adjourned  to  meet  at  1:00  P.  M.,  on 
Sunday,  January  2,  1926,  unless  called  prior  to 
that  time. 

S.  J.  Goodman,  M.D., 
Seci’etary  of  Council. 


Program  of  Papers  and  Discussion  for  a Week's  Conference 
of  Ohio  Health  Commissioners,  Nov.  8 to  13,  as 
Announced  by  State  Health  Department 


The  seventh  annual  conference  of  Ohio  Health 
Commissioners  with  the  State  Department  of 
Health  and  the  first  annual  meeting  of  the  Ohio 
Society  of  Sanitarians  will  be  held  in  Columbus  at 
the  Neil  House  during  the  entire  week  beginning 
November  8th,  the  program  for  which  has  just 
been  announced. 

One  of  the  features  of  the  conference  this  year 
will  be  a change  in  the  program  so  that  the  reports 
of  four  committees — Rabies,  Milk,  Communicable 
Diseases  and  Immunology,  and  Rural  Sanitation — 
will  be  received  and  discussed  during  the  morning- 
sessions.  The  afternoon  sessions  are  to  be  de- 
voted to  a regular  program  of  papers. 

The  program  as  announced  by  the  State  Depart- 
ment of  Health  follows: 

Monday  Evening,  November  8 — 8 P.  M. 

SCHOOL  CARD  COMMITTEE 

The  committee  appointed  by  the  Director  of 
Health  for  the  purpose  of  discussing  and  making 
recommendations  to  the  Department  of  Education 
for  a revised  physical  examination  record  card  for 
school  children. 

This  committee  will  meet  promptly  at  the  above 
stated  hour. 

Tuesday  Morning,  November  9 — 8 A.  M. 

1.  Registration 

9 A.  M. 

Dr.  John  E.  Monger,  Director  of  Health, 
Presiding 

2.  Chairman’s  Address 


3.  Address  of  Welcome: 

(Hon.  Victor  Donahey,  Governor  of  Ohio) 

4.  Report  of  Committee  on  Rabies 

Mr.  Fred  Berry — Secretary 

5.  Discussion  led  by — 

Mr.  Bleecker  Marquette,  Executive 
Secretary,  Cincinnati  Public  Health 
Federation 

6.  Discussion  followed  by  members  of  Com- 
mittee— 

Dr.  E.  W.  Misamore Health  Com., 

Findlay,  Ohio 

Dr.  Robert  Lockhart  Health  Com., 

Cuyahoga  County 

Dr.  W.  H.  Peters Health  Com., 

Cincinnati,  Ohio 

Dr.  N.  Sifritt Health  Com., 

Marion  County 

Dr.  C.  L.  Vorhies Health  Com., 

Cambridge,  Ohio 

7.  General  Discussion 

Tuesday  Afternoon,  November  9 — 2 P.  M. 

Dr.  C.  0.  Probst,  member  Ohio  Public  Health 
Council,  Presiding 

8.  Chairman’s  Address 

9.  Address — 

Dr.  George  E.  Vincent,  Chairman, 

Rockefeller  Foundation,  New  York  City 

10.  “Value  of  Systematic  Office  Records  in  Pub- 
lic Health  Administration” 

Dr.  R.  H.  Markwith,  Health  Commissioner. 
Summit  County 

11.  General  Discussion — 
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Wednesday,  November  10 — 9 A.  M. 

Dr.  John  E.  Monger,  Director  of  Health, 
Presiding 

Appointment  of  Resolutions  Committee  by 
Chairman 

12.  Report  of  Committee  on  Milk 

Dr.  J.  A.  Frank,  Secretary 

13.  Discussion  led  by  members  of  Committee — 

Dr.  H.  J.  Powell ...Health  Com., 

Wood  County  and  Bowling  Green,  O. 

Dr.  H.  L.  Rockwood Health  Com., 

Cleveland,  Ohio 

Dr.  G.  E.  Robbins Health  Com., 

Chillicothe,  Ohio 

Dr.  H.  G.  Southard Health  Com., 

Union  County 

Dr.  F.  R.  Dew  Health  Com., 

Belmont  County 
2 P.  M. 

Dr.  George  D.  Lummis,  Member  Ohio  Public 
Health  Council,  Presiding 

14.  Chairman’s  Address — 

The  Ohio  Society  of  Sanitarians, 

Why? 

Wednesday,  November  10 — 2 P.  M. 

15.  Reading  of  minutes  of  organization  meeting 

Financial  and  progress  report 

Dr.  E.  R.  Shaffer,  Secretary-Treasurer 

16.  Recommendation  Relative  to  Affiliation  with 
the  American  Public  Health  Association 

Dr.  W.  F.  Walker,  Field  Director, 
American  Public  Health  Association 

17.  General  Discussion 

Thursday,  November  11 — 9 A.  M. 

Dr.  John  E.  Monger,  Director  of  Health, 
Presiding 

18.  Report  of  Committee  on  Communicable  Dis- 
eases and  Immunology 

Dr.  C.  P.  Robbins,  Secretary 

19.  Discussion  led  by  members  of  Committee — 

Dr.  J.  J.  Sutter Health  Com., 

Allen  County 

Dr.  C.  A.  Neal Health  Com., 

Hamilton  County 

Dr.  0.  M.  Craven Health  Com., 

Springfield,  Ohio 

Dr.  A.  G.  Sturgiss Health  Com., 

Washington  County 

20.  General  Discussion — 

RECESS 

Thursday  Afternoon,  November  11 — 2 P.  M. 
Mr.  Fred  C.  Croxton,  Member  Ohio  Public 
Health  Council,  Presiding 

21.  Chairman’s  Address 

22.  Progress  of  Scarlet  Fever  Control — 

Dr.  Roger  G.  Perkins,  Professor  of  Hy- 
giene and  Bacteriology,  College  of  Medi- 
cine, Western  Reserve  University,  Cleve- 
land, Ohio 
23  Address 

Allen  W.  Freeman,  Professor,  Pub.  Health 
Administration,  John  Hopkins  Uni- 
versity, Baltimore,  Md. 

Thursday,  November  11 — 2 P.  M. 

24.  General  Discussion 

RECESS 

Thursday,  November  11 — 6:30  P.  M. 

25.  Dinner  (Ball  Room) 

26.  Address — 

Dr.  L.  G.  Bowers,  President,  Ohio  State 
Medical  Association,  Dayton,  Ohio 
Dr.  L.  L.  Bigelow,  President-Elect,  Ohio 
State  Medical  Association,  Columbus, 
Ohio. 

27.  Dance  and  other  Entertainment 


Friday,  November  12 — 9 A.  M. 

Dr.  John  E.  Monger,  Presiding 

28.  Report  of  Committee  on  Rural  Sanitation — 

Mr.  F.  H.  Waring,  Secretary 

29.  Discussion  led  by  members  of  Committee — 

Dr.  G.  T.  Wasson Health  Com., 

Crawford  County 

Dr.  James  F.  Elder Health  Com., 

Mahoning  County 

Dr.  Porter  J.-  Crawford—.Health  Com., 
Miami  County 

Dr.  D.  M.  Criswell Health  Com., 

Coshocton,  Ohio 

Dr.  F.  J.  Crosbie Health  Com., 

Perry  County 

30.  General  Discussion — 

RECESS 

Friday,  November  12 — 2 P.  M. 

Hon.  James  E.  Bauman,  Asst.  Director, 
Presiding 

31.  Chairman’s  Remarks — 

Report  of  Resolutions  Committee 

32.  Annual  Reports  of  Local  Districts  to  State 
Department  of  Health 

Submission  of  new  form  for  consideration 
of  convention.  Recommendations  for  use 
of  Standard  report  form  as  expressed 
by  resolution 

33.  Recommendations  of  Committee  on  revision 
of  School  Physical  Examination  Record  Card 

Chairman  of  Committee — 

34.  The  Teaching  of  Preventive  Medicine — 

Dr.  A.  Graeme  Mitchell,  Prof,  of  Preven- 
tive Medicine,  College  of  Medicine,  Uni- 
versity of  Cincinnati. 

RECESS 

Saturday,  November  13 — 9 A.  M. 

Hon.  James  E.  Bauman,  Presiding 
34.  Question  Box — 

All  questions  must  be  written  and  signed 
and  deposited  in  box  provided  for  that 
purpose 

ADJOURNMENT 

to  Stadium — to  see  the  lowa-Ohio  State 
Football  Game. 


“Practicing  Medicine  Without  a License” 

The  Municipal  Court  of  Toledo  was  the  scene  of 
an  unusual  case  on  Saturday  morning,  October  9, 
1926.  Breaking  the  monotony  of  a long  string  of 
traffic  violators  and  drunks  and  disorderlies. 
Madam  Belle  Clay,  colored,  869  Yondota  Street, 
Toledo,  was  brought  before  the  court  charged 
with  “practicing  medicine  without  a license”. 
Belle  was  there  in  all  her  mystic  grandeur.  Her 
long  and  sweeping  white  robe  was  covered  by  an 
imitation  fur  coat;  her  ebony  head  was  sur- 
mounted by  a green  silken  turban  symbolic  of  her 
prophetic  calling.  Above  all,  her  countenance  bore 
that  celestial  look  of  the  very  naive  which  the 
colloquial  mortal  would  vulgarly  classify  as 
“dumb.” 

Testimony  was  introduced  by  several  East  To- 
ledo women  that  Belle  had  endeavored  to  cure 
their  various  ailments  “by  prayer”,  first  making 
sure  that  each  patient  dismissed  her  regularly 
licensed  physician.  Prayer  alone  seemed  to  be 
inadequate  for  complete  recovery:  healing  oils, 
balsams  and  salves,  together  with  many  and  fre- 
quent propitious  offerings  of  coin  of  the  realm. 
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were  necessary  to  a full  cure.  One  woman  sub- 
mitted to  the  Court  a list  of  the  money  and  sup- 
plies which  she  had  paid  to  Belle  Clay  over  a 
period  of  two  weeks: 

One  Bible;  $42.00;  2 gal.  olive  oil;  IVz  pts. 
olive  oil;  15  lbs.  salt;  $20.00;  3 lbs.  flax  seed 
(ground) ; 1%  doz.  oranges;  4^^  lbs.  sugar;  1 gal. 
olive  oil;  $2.00;  1 four  layer  cake;  30  pears; 
$12.30;  3 doz.  red  apples;  3 lbs.  powdered  sugar; 
$15.00;  7 doz.  oysters;  1 qt.  milk;  5 oz.  gum  cam- 
phor; lb.  butter. 

Belle’s  replies  to  the  prosecutor  were  somewhat 
evasive  but  full  of  broad  advertisements  for  her 
healing  art.  She  claimed  she  was  never  molested 
in  Tennessee  and  as  far  as  she  knew,  Ohio  and 
Tennessee  were  the  same.  Judge  Homer  A.  Ramey 
tried  to  impress  the  difference  on  her  ubiquitous 
mind  by  giving  her  a sentence  of  five  hundred 
dollars  and  costs.  In  sentencing  her.  Judge 
Ramey  stated:  “To  practice  medicine,  men  and 
women  spend  years  of  their  lives  and  thousands  of 
dollars  for  an  education.  We  cannot  countenance 
the  healing  art  vested  in  the  ignorant  and 
avaricious.” 

Much  credit  for  a systematic  clean-up  of  quacks 
and  voodooists,  together  with  their  bullet  proof 
advertising,  is  due  to  Mr.  Homer  E.  Frye,  Man- 
ager of  the  Toledo  Better  Business  Bureau. 


Toledo  Academy  of  Medicine  Celebrates 
75th  Anniversary 

The  interesting  historical  records  of  the  early 
proceedings  of  the  Academy  of  Medicine  of  To- 
ledo and  Lucas  County  were  rediscovered  just  in 
time  for  the  celebration  of  the  Diamond  Jubilee 
anniversary  last  month. 

A total  of  343  physicians,  establishing  a record, 
attended  the  Jubilee  meeting,  marking  the 
seventy-fifth  year  of  existence  for  the  Academy, 
organized  in  1851,  as  the  Toledo  Medical  Society, 
and  which  was  held  at  the  Academy  auditorium, 
Friday  evening,  October  1. 

Dr.  George  W.  Crile,  Cleveland,  gave  the  chief 
address  of  the  evening.  Short  talks  were  made 
by  Drs.  James  T.  Lawless,  Sr.,  and  Oscar  Hasen- 
camp,  past  presidents  of  the  Academy. 

Special  honor  was  accorded  the  eight  living 
past  presidents  of  the  old  association:  Drs.  James 
T.  Lawless,  Sr.,  1883;  James  A.  Duncan,  1888-89; 
James  L.  Tracy,  1893;  J.  M.  Bessey,  1894;  J.  A. 
Wright,  1894-95;  Oscar  Hasencamp,  1895,  and  W. 
H.  Snyder,  1899.  Dr.  C.  A.  Kirkley,  president  in 
1877,  resides  in  Los  Angeles  and  was  unable  to  be 
present. 

The  Toledo  Medical  society  was  founded  Sep- 
tember 29,  1851.  The  records  show  the  following 
charter  members:  Drs.  R.  H.  Tympany,  J.  N. 
Hazlett,  Alfred  Taylor,  W.  W.  Jones.  From  1851 
to  1895,  152  Toledo  physicians  were  affiliated  as 
members.  The  minutes  show  in  brief  the  heated 
debates  that  took  place  at  meetings  over  the  value 


of  preparing  medicines  in  a “pleasant  and  palat- 
able way”.  Likewise,  many  lengthy  programs 
were  devoted  to  the  problems  of  the  unqualified 
and  irregular  practitioner  that  flourished  even 
three-quarters  of  a century  ago. 

Following  the  constitution,  written  in  the  book 
of  minutes,  is  the  list  of  152  Toledo  physicians 
who  joined  the  society  from  1851  to  1895.  As  vivid 
as  when  written  75  years  ago,  the  lines  of  the 
oldest  signatures  trace  the  whirls  and  flourishes 
of  the  writing  of  those  days.  Opposite  the  names 
are  written  notations:  “removed”  and  “deceased.” 
A few  bear  the  crisp  word  “expelled.” 

Page  after  page  of  the  book  is  neatly  written 
in  ink,  with  every  detail  exact.  A bill  for  $1  paid 
to  the  Toledo  Blade  for  notices  of  meetings  in 
1857  was  reported  at  one  meeting.  Remarks  are 
recorded  about  the  first  library  of  the  society, 
donated  by  Oscar  White,  Jan.  3,  1861.  Remedies 
for  gun  shot  wounds  filled  the  pages  during  the 
Civil  War  and  free  treatment  was  given  to  fam- 
ilies of  volunteer  soldiers. 

Dr.  E.  J.  McCormick,  president,  presided  over 
the  Jubilee  meeting,  where  it  was  announced  that 
two  new  undertakings  in  the  Academy  activities 
were : the  negotiation  of  a plan  to  place  at  the  dis- 
posal of  each  member  the  credit  rating  of  families 
as  compiled  by  the  Merchant’s  Credit  association; 
and  the  inauguration  of  a lecture  course  for  lay 
women,  sponsored  by  the  Academy.  These  lec- 
tures are  to  be  given  by  Drs.  Phil  Marsh,  Detroit; 
H.  A.  Christian,  Boston  and  H.  S.  Gradle,  Chicago. 


National  Tuberculosis  Sunday  to  Be  Fol- 
lowed by  Christmas  Seal  Campaign 

National  Tuberculosis  Sunday  is  to  be  ob- 
served in  Ohio  on  November  28th. 

Arrangements  for  this  campaign  to  interest 
citizens  in  the  problems  of  the  prevention  and  cure 
of  tuberculosis,  are  being  made  by  the  Ohio  Pub- 
lic Health  Association,  which 
organization  has  announced  the 
appointment  of  the  following 
committee  to  have  charge; 
William  Oxley  Thompson,  pres- 
ident emeritus  of  Ohio  State 
University  and  Moderator  of 
the  General  Assembly  of  the 
Presbyterian  church,  Colum- 
bus, chairman;  J.  Knox  Mont- 
gomery, president  of  Mus- 
kingum college.  New  Concord;  Rev.  Theo.  I. 
Reese,  bishop.  Southern  Ohio  diocese.  Episcopal 
church;  Rev.  H.  V.  Summers,  Columbus  district. 
Evangelical  church;  Rabbi  Jacob  Tarshish,  Co- 
lumbus; W.  G.  Clippinger,  president,  Otterbein 
college,  Westerville;  and  Rev.  Quincy  Leckrone, 
Columbus. 

Ministers  throughout  the  state  will  be  asked  to 
discuss  the  tuberculosis  movement  from  their 
pulpits  on  Tuberculosis  Sunday.  Editors  of  news- 
papers published  on  Sunday  are  to  be  requested 


MERRY  CHRISTMAS 


964 


The  Ohio  State  Medical  Journal 


November,  1926 


to  devote  part  of  the  editorial  column  to  the  sub- 
ject. Attention  will  also  be  directed  toward  the 
Christmas  Seal  campaign,  the  funds  from  which 
finance  the  Ohio  Public  Health  Association  and 
allied  groups. 

Thirty  million  Christmas  Seals  will  be  placed 
on  sale  in  this  state  after  Thanksgiving  by  the 
Ohio  Public  Health  Association,  the  proceeds  from 
which  are  to  be  used  in  financing  various  national, 
state  and  local  health  activities. 

The  1926  seal  is  designed  to  be  symbolic  of  the 
olden  minstrels  and  the  spirit  of  the  yuletide. 

“An  undeniably  successful  venture  in  public 
service”  an  announcement  of  the  Ohio  Public 
Health  Association  states,  “is  the  Christmas  Seal 
sale  which  is  held  annually  throughout  the  coun- 
try, and  which  is  again  before  us.  Like  all  big 
business  enterprises,  its  growth  is  due  to  the  com- 
monly prescribed  rules  for  success:  namely, 

vision,  hard  work,  thrift,  and  giving  the  public 
what  it  wants.” 

“Within  twenty  years,  this  undertaking  which 
is  the  chief  support  of  the  national,  state  and  local 
tuberculosis  associations  of  the  United  States  has 
developed  from  a $3,000  business  to  one  whose 
gross  receipts  in  1925  were  approximately  $4,900,- 

000.  From  a tiny  hospital  for  tuberculous  pa- 
tients in  Delaware  which  was  financed  by  the  first 
$3,000  in  1907,  it  has  become  the  means  for  creat- 
ing a net-work  of  sanatoria,  hospitals,  open  air 
schools,  clinics,  and  other  public  health  activities 
that  protect  the  American  people  against  what 
was  once  known  as  the  Great  White  Plague. 

“According  to  the  National  Tuberculosis  Asso- 
ciation, the  mother  of  this  gigantic  movement,  the 
Christmas  Seal  finances  approximately  1500  state 
and  local  organizations  besides  the  National  As- 
sociation. The  united  efforts  of  these  have  re- 
sulted in  the  establishment  of  700  sanatoria  and 
hospitals,  with  nearly  70,000  beds  for  tuberculous 
patients;  more  than  1000  open  air  schools;  nearly 
12,000  public  health  nurses;  and  over  600  clinics. 
In  addition,  children’s  camps  and  preventoria, 
nutrition  classes  and  numerous  special  campaigns 
such  as  Baby  Week,  Anti-Spitting  and  Open  Win- 
dow campaigns  are  made  possible  by  these  little 
penny  stickers. 

“All  but  5 per  cent,  of  the  seal  sale  money  is 
spent  in  the  communities  where  it  is  raised.  The 
5 per  cent,  goes  to  the  national  body  which  acts  as 
a clearing  house  for  information,  supplies,  leader- 
ship, research  and  expert  service  for  its  affiliated 
organizations,  and  for  other  allied  institutions 
and  agencies”. 

Approximately  a quarter  of  a million  dollars 
was  raised  by  the  Ohio  Public  Health  Association 
during  the  1925  Seal  Sale.  This  year,  the  goal 
has  been  fixed  at  $300,000.  Seals  will  be  on  sale 
in  communities  where  there  are  no  community 
chests.  In  these  cities,  a lump  sum  appropriation 
is  expected.  The  sale  terminates  just  before 
Christmas. 


Another  Nursing  Suggestion 

Following  a detailed  study  of  the  nursing  situ- 
ation in  Michigan,  a special  committee  on  nursing 
education  of  the  Michigan  State  Medical  Society 
has  announced  that  the  problems  might  be  solved 
by  the  development  of  three  types  of  nurses — bed- 
side nurses,  nurse’s  aids,  and  nurses  with  post 
graduate  training. 

The  bedside  nurse,  the  report  asserts,  should  be 
trained  in  from  24  to  27  months;  the  nurse’s  aide 
in  from  8 to  12  months. 

Definite  recommendations  made  are  similar  to 
those  included  in  the  Lovett  report  to  the  Ameri- 
can Medical  Association  and  follow: 

1.  The  committee  is  of  the  opinion  that  the 
primary  requirement  of  the  present  situation  is 
the  formulation  and  adoption  of  a standard 
minimum  curriculum  for  the  training  of  the  bed- 
side nurse  of  private  practice.  The  curriculum 
should  be  such  that  it  could  be  carried  out  by  re- 
latively small  hospitals  away  from  medical  cen- 
ters. 

2.  That  a committee  for  this  important  and 
responsible  work  be  appointed,  containing  in  its 
membership  physicians  who  are  competent 
clinical  teachers,  representative  nurses  and  at 
least  one  educator,  neither  a physician  nor  a 
nurse.  This  committee  should  be  arranged  for 
by  the  Michigan  State  Nurses  Association,  each 
having  representation  and  appointing  its  own 
representatives.  The  educator  should  be  selected 
by  the  other  members  of  the  committee  when  ap- 
pointed. 

3.  That  after  a proper  time,  training  schools 
which  do  not  conform  to  the  scheme  outlined  by 
such  a committee  should  be  classed  and  published 
as  schools  not  accepted  by  whatsoever  body,  com- 
mittee or  organization  is  made  responsible  in  the 
matter. 

4.  That  the  educational  requirement  for  ad- 
mission to  the  training  school  shall,  as  soon  as 
possible,  be  made  four  years  of  high  school. 

5.  That  the  course  for  the  bedside  nurse  of 
private  practice  be  made  two  years  and  four 
months. 

6.  That  necessary  changes  in  legislation  be 
adopted  to  conform  to  the  shortened  course. 

7.  That  subsidiary  nursing  be  favored  and 
adopted  and  be  subject  to  the  same  committee 
or  organization  recommended  which  should  form- 
ulate for  it  a standard  minimum  course  of  the 
same  simple  character  as  the  one  prescribed  for 
bedside  nurses. 

8.  That  post  graduate  facilities  be  provided 
for  the  nurse  who  has  graduated  from  the  28 
months’  course  and  who  desires  to  qualify  herself 
for  special  nursing  or  for  teaching. 

9.  That  the  nurses’  training  must  be  regarded 
as  a serious  educational  problem  requiring  more 
of  her  time  for  educational  work  with  some  re- 
duction in  the  waste  of  her  time  in  non-educational 
ward  routine. 

10.  That  better  standards  of  teaching  shall  be 
required  in  the  improved  schools  for  both  phy- 
sicians and  nurses. 

11.  That  the  last  two  mentioned  items  (nine 
and  ten)  will  mean  increased  expenses  to  the  hos- 
pitals maintaining  training  schools;  but  that  in 
the  end  more  serious  results  and  greater  expenses 
will  accrue  to  these  hospitals  unless  something  is 
done  to  remedy  the  conditions  now  prevalent  in  our 
state. 


November,  1926 


State  News 


965 


^W5]VOTESs^OHIO 


Toledo— T)v.  Charles  W.  Moots,  recently  re- 
turned from  a European  trip,  believes  that  the 
“people  of  France  have  built  up  a defensive 
psychology  to  relieve  their  consciences  in  the 
Franco-American  debt  problem.”  France  can 
pay,  he  says. 

Yellow  Sjn'ings — Robert  Stretcher  was  recently 
graduated  from  the  Rush  Medical  school,  Chicago. 
He  is  now  serving  his  internship  at  the  Washing- 
ton Boulevard  hospital. 

Tiffin — Dr.  Ralph  E.  Hershberger,  who  recently 
completed  his  internship  in  Mt.  Sinai  hospital, 
Cleveland,  has  opened  an  office  here. 

Bamesville — Drs.  J.  N.  and  Samuel  McMasters, 
Akron,  were  recent  visitors.  For  a number  of 
years.  Dr.  J.  N.  McMasters  practiced  at  Center- 
ville. 

Columbus — The  Dental  College,  Ohio  State  Uni- 
versity, has  become  a Class  A institution  since 
moving  into  its  new  quarters  in  Hamilton  hall,  re- 
cently completed  at  a cost  of  $500,000. 

Cleveland — Ohio  physicians  selected  by  the  War 
Department  to  take  a course  in  wartime  hospital 
methods  at  Carlisle  Barracks,  Penn.,  have  been 
announced  as:  John  C.  Darby,  Cleveland;  C.  A. 
Neal,  Norwood;  L.  B.  Goodyear,  Toledo;  L.  P. 
Howell,  Columbus;  J.  A.  Link,  Springfield;  J.  H. 
Schroeder,  Louis  M.  Cusher  and  Jacob  Falk,  Cin- 
cinnati. 

Cleveland — Dr.  H.  L.  Rockwood,  health  com- 
missioner, is  convalescing  from  a recent  operation. 
Executive  work  of  his  office  was  directed  from  his 
bedside  during  convalescence. 

Portsmouth — Drs.  S.  S.  Halderman,  J.  S.  Rardin 
and  D.  A.  Berndt  attended  the  annual  meeting  of 
N.  & W.  Railway  Surgeons  Association  at  Wash- 
ington, D.  C.,  October  12  and  13th. 

Columbus — Dr.  Francisco  Gomes,  Philippine 
Health  Service,  a recent  visitor  at  the  state  de- 
partment of  health,  declared  in  an  interview  that 
smallpox  was  more  prevalent  in  Ohio  than  on  the 
Islands. 

Cleveland — The  new  Dudley  P.  Allen  Memorial 
Library  on  the  campus  of  Western  Reserve  Uni- 
versity, is  soon  to  be  opened.  The  new  building 
made  possible  by  a gift  of  $400,000  by  Mrs.  Eliza- 
beth S.  Prentiss,  will  have  a capacity  of  150,000 
volumes.  It  provides  a large  auditorium  and  a 
dining  room  for  250  persons.  Quarters  for  the 
librarian  and  the  executive  offices  of  the  Academy 
of  Medicine  of  Cleveland  are  also  provided  in  the 
new  structure.  The  library  now  has  over  40,000 
volumes.  Some  of  the  books  are  from  200  to  400 
years  oJd. 


Cleveland — Dr.  Samuel  Goldberg  has  presented 
a library  of  200  medical  books  to  the  Hebrek  Uni- 
versity, Palestine. 

Cleveland — The  “down-and-outer”  is  by  no 
means  the  only  class  addicted  to  drug  habits,  ac- 
cording to  Dr.  Charles  W.  Stone,  president  of  the 
Academy  of  Medicine  of  Cleveland.  A great 
majority,  he  believes,  started  the  drug  habit  from 
associations  with  other  addicts. 

Bedford — Dr.  W.  H.  Wyckoff  recently  under- 
went an  operation  at  St.  Alexis  hospital,  Cleve- 
land. His  condition  is  reported  as  serious. 

Loudonville — Dr.  E.  M.  Neptune,  has  entered 
the  Massachusetts  General  Hospital  to  serve  his 
internship. 

Piqua — Dr.  P.  L.  Snorf  has  a hobby;  it  is  home- 
building.  He  has  built  and  sold  80  residences 
within  the  past  ten  years.  At  present,  he  is  re- 
ported to  have  invested  in  extensive  improvements 
of  a new  real  estate  venture. 

Zanesville — Mrs.  Flora  Murphy  Pedicord,  wife 
of  Dr.  James  M.  Pedicord,  Jr.,  has  entered  the 
College  of  Medicine,  Ohio  State  University  to  con- 
tinue her  medical  studies. 

New  Philadelphia — Dr.  William  C.  Roche  has 
located  at  Gnadenhutten. 

Ironton — Drs.  0.  U.  O’Neill  and  W.  F.  Marting 
attended  the  annual  meeting  of  the  N.  & W.  Rail- 
way Surgeons  Association,  held  recently  at  Wash- 
ington, D.  C. 

Findlay — Dr.  C.  W.  Waggoner,  councilor  of  the 
Fourth  District,  addressed  the  nurses  graduating 
class  at  the  Home  and  Hospital  recently. 

Cincinnati — Dr.  Dudley  W.  Palmer  was  elected 
president  of  the  Association  of  Resident  and  Ex- 
Resident  Physicians  of  Mayo  Clinic  recently. 

Dayton — Dr.  Robert  Austin  discussed  “Goiter 
and  Goiter  Prevention”  at  a recent  luncheon  of 
the  Kiwanis  club. 

Gallipolis — Dr.  C.  E.  Holzer  has  been  elected 
president  of  the  Central  Tri-State  Medical  society. 

Columbus — Dr.  S.  J.  Goodman,  councilor  of  the 
Tenth  District  recently  discussed  “Recent  De- 
velopments of  Puerperal  Sepsis”  at  a meeting  of 
the  General  Practitioners  Medical  Society  of  this 
city. 

New  York — The  Travel  Study  Club  of  Ameri- 
can Physicians  recently  elected  Dr.  Fred  H.  Albee, 
New  York  president.  Plans  are  being  made  for 
the  next  study  trip  which  includes  Central 
European  counties,  Germany,  Austria,  Czecho- 
slovakia, Hungary  and  Italy. 

New  York — George  Murnane,  vice  president  of 
the  New  York  Trust  company  has  been  elected 
president  of  the  American  Association  for  Medical 
Progress. 

Kent — Dr.  Wesley  C.  Ramsey  has  gone  to  St. 
Petersburg,  Florida,  for  the  winter. 


966 


The  Ohio  State  Medical  Journal 


November,  1926 


Morton  M.  Carrothers,  M.D.,  Findlay;  Uni- 
versity of  Wooster,  Medical  Department,  Cleve- 
land, 1872;  aged  81;  died  September  21,  following 
a long  illness.  Dr.  Carrothers  had  practiced  for 
52  years,  38  of  which  were  spent  in  Findlay.  Over 
a span  of  many  years  he  was  prominently  active 
in  public  affairs,  serving  as  a member  and  presi- 
dent of  the  city  council  for  several  terms ; member 
of  the  Ohio  legislature,  1904  and  1905;  and  as  a 
member  of  the  board  of  health.  He  was  a 
veteran  of  the  Civil  war.  Surviving  him  are  one 
son  and  two  daughters. 

Netvton  M.  Crawfo^'d,  licensed  1897;  Wharton; 
aged  70  years;  died  at  the  home  of  his  son  in 
Mansfield  on  September  8.  Dr.  Crawford  prac- 
ticed at  Wharton  until  three  months  ago  when  he 
retired  because  of  ill  health.  He  is  survived  by 
one  son,  one  daughter,  and  a brother. 

Theodore  E.  Keelor,  M.D.,  Lebanon;  Medical 
College  of  Ohio,  Cincinnati,  1895;  aged  62;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  September  4 
of  diabetes.  Dr.  Keelor  practiced  for  four  years 
in  Dayton  before  locating  in  Lebanon  in  1900, 
where  he  spent  the  remainder  of  his  life.  His 
widow  and  one  son  survive  him. 

William  A.  Leiper,  M.D.,  Augusta;  New  York 
University  Medical  College,  1886;  aged  67,  died 
September  5.  He  had  practiced  for  40  years, 
locating  first  at  Bergholz  and  later  at  Augusta. 
Surviving  him  are  his  widow,  one  son,  and  two 
sisters. 

Leon  McCollum,  M.D.,  Bettsville;  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa;  licensed, 
Ohio,  1896;  aged  69;  died  September  21.  After 
practicing  for  27  years,  at  Tiffin,  West  Lodi  and 
Bettsville,  he  retired  to  devote  his  time  to  business 
interests.  Dr.  McCollum  began  his  medical 
studies  under  the  tutelage  of  his  father,  the  late 
Dr.  Ephriam  J.  McCollum,  pioneer  physician  of 
Seneca  county.  His  widow  survives  him. 

Frank  Carlos  Reed,  M.D.,  Akron;  University  of 
Wooster,  Medical  Department,  Cleveland,  1876; 
aged  74;  died  September  29.  Dr.  Reed  had  been  a 
member  of  the  Summit  County  Medical  Society 
since  1876,  and  was  second  member  in  seniority. 

Warren  Riley,  M.D.,  Reno;  Columbus  Medical 
College,  1883;  aged  84;  died  at  his  home  on  Sep- 
tember 1.  He  was  a veteran  of  the  Civil  War. 
Early  in  life  he  located  in  Seattle,  Washington, 
and  had  spent  some  time  in  Alaska.  He  returned 
to  Ohio  seven  years  ago,  locating  at  his  old  home 
in  Washington  County. 


William  W.  Smith,  M.D.,  Portsmouth;  Medical 
College  of  Ohio,  Cincinnati,  1897 ; aged  69 ; mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  September 
16.  Dr.  Smith  began  practice  in  Portsmouth  fol- 
lowing his  graduation,  and  was  active  in  medical 
organization.  For  many  years  he  was  city  phy- 
sician. He  is  survived  by  his  widow  and  one  son. 

Ernest  F.  Svnft,  M.D.,  Wellsville;  Ohio  Medical 
University,  1898;  former  member  of  the  Ohio 
State  Medical  Association;  aged  50;  died  Septem- 
ber 25  of  pneumonia.  Dr.  Swift  practiced  at 
Pomeroy,  Long  Bottom  and  Chester  before  locat- 
ing in  Wellsville  in  1913.  He  is  survived  by  his 
widow,  one  son  and  one  daughter. 

Frederick  G.  Wachtendorf,  M.D.,  Rarden;  Ec- 
lectic Medical  College,  1902;  aged  57;  died  late  in 
August.  His  widow  and  one  son  survive  him. 

KNOWN  IN  OHIO 

Lorenzo  D.  Bryan,  M.D.,  Columbus  Medical  Col- 
lege, 1878;  aged  80;  died  September  13,  in  Vir- 
ginia. Dr.  Bryan  was  a native  of  Auglaize 
county.  He  had  practiced  in  Marion,  Indiana,  and 
Sandusky,  Ohio,  before  going  to  Florida  several 
years  ago  for  his  health.  Dr.  Bryan  is  survived 
by  his  widow,  one  daughter  and  two  brothers. 

Charles  Martin,  M.D.,  Washington,  D.  C.,  Cleve- 
land University  of  Medicine  and  Surgery,  1886; 
Cleveland  College  of  Physicians  and  Surgeons, 
1897 ; aged  62 ; Fellow  of  the  American  Medical 
Association;  died  September  4.  Dr.  Martin  prac- 
ticed for  a number  of  years  in  Cleveland,  and  had 
served  as  chief  physician  at  the  Ohio  Penitentiary 
He  had  resided  in  Washington  for  many  years, 
where  he  was  well  known  for  his  writings  on 
medical  research.  Surviving  him  are  his  widow, 
one  daughter,  and  two  sisters. 

Russell  H.  Wilson,  M.D.,  La  Ceiba,  Honduras; 
Starling  Medical  College,  1900;  aged  47;  died 
September  24  of  apoplexy.  Dr.  Wilson  resided  in 
Columbus  before  locating  at  LaCeiba  15  years  ago, 
as  head  of  the  United  Fruit  Company  hospital.  He 
is  survived  by  his  widow  and  four  children;  his 
mother,  three  sisters  and  three  brothers. 


The  U.  S.  Public  Health  Service  has  prepared 
a leaflet  known  as  “Important  Confidential  In- 
formation” as  “an  aid  to  medical  practitioners”, 
in  the  care  and  treatment  of  venereal  diseases, 
which  may  be  obtained  by  writing  to  the  U.  S. 
Public  Health  Service,  Washington,  D.  C. 


Physicians  desiring  to  enter  the  U.  S.  Public 
Health  Service  will  have  an  opportunity  Decem- 
ber 6th  when  examinations  will  be  held  in  Chicago 
for  this  area.  Application  blanks,  together  with 
detailed  information  may  be  obtained  from  the 
Surgeon  General  U.  S.  Public  Health  Service, 
Washington,  D.  C. 
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PUBUC  HEALTH  NOTES 


— The  sixth  annual  state  conference  on  water 
purification  was  held  at  Toledo,  October  21  and  22 
with  R.  W.  Furman,  Toledo,  as  chairman  of  the 
meeting.  Among  the  speakers  were : Frank  S. 
Taylor,  Greenville;  B.  F.  Brough,  Toledo;  E.  T. 
Edwards,  Ironton;  0.  F.  Schoeffle,  Sandusky;  A. 
B.  Cameron,  Bucyrus;  Brooks  D.  Church,  Girard; 
Howell  Wright,  Cleveland;  F.  H.  Waring,  Co- 
lumbus; A.  E.  Kimberly,  Columbus;  Clarence 
Bahlman,  Cincinnati;  W.  C.  Lawrence,  Cleveland; 
W.  H.  Dittoe,  Youngstown;  W.  H.  Knox,  Colum- 
bus; C.  P.  Hoover,  Columbus;  F.  E.  Sheenan, 
Portsmouth;  E.  E.  Smith,  Lima;  and  J.  S.  Get- 
trust,  Akron.  All  the  papers  read  outlined  new 
developments  in  filtration  methods  and  experiences 
obtained  with  the  various  processes  during  the 
past  year. 

— Dr.  E.  J.  Schwartz,  former  registrar  of  vital 
statistics,  and  more  lately  health  commissioner  of 
Lake  county,  has  resigned  to  become  assistant 
health  director  for  the  District  of  Columbia. 

— Since  recent  court  decisions  have  raised  a 
question  as  to  the  constitutionality  of  the  county 
sanitary  sewer  law,  the  state  department  of 
health  has  asked  representatives  of  various  in- 
terested groups  to  work  out  such  amendments  as 
would  be  necessary  to  make  the  statute  effective. 
A conference  of  representatives  of  the  sanitary 
engineers,  bond  houses,  county  officials,  health 
officials,  realtors  and  the  farm  organizations  was 
recently  held  in  Columbus,  at  which  Dr.  John  E. 
Monger,  director  of  the  state  department  of 
health,  outlined  the  defects  in  the  existing  law  and 
suggested  the  appointment  of  a committee  to 
draft  suitable  amendments.  This  committee  is 
now  at  work  on  the  amendments,  which  ai'e  to  be 
submitted  to  the  87th  Ohio  General  Assembly 
when  it  convenes  in  Columbus,  during  the  first 
week  in  January. 

— Four  nurses  were  sent  into  Wellington  by  the 
state  department  of  health  to  aid  in  combatting 
the  typhoid  fever  epidemic.  Fifty-three  cases 
were  found  in  this  district,  fifty  of  which  were 
traced  to  one  milk  route  and  the  remaining  three 
were  traced  to  contact. 

— Health  Commissioner  B.  S.  Stephenson, 
formerly  of  the  state  department  of  health,  re- 
cently conducted  a health  clinic  at  Marion  town- 
ship high  school  building.  Hocking  county. 

— The  annual  conference  of  the  south-western 
Ohio  district  of  health  commissioners  was  held  at 
the  Hotel  Gibbons,  Dayton,  September  15th. 
Value  of  Schick  Testing  as  a preventive  of  diph- 
theria was  one  of  the  chief  topics  discussed. 

— Not  one  case  of  smallpox  has  been  found 
among  the  school  children  of  Cincinnati  this  year. 


Dr.  William  H.  Peters,  health  commissioner  of 
Cincinnati,  recently  announced. 

— The  Court  of  Common  Pleas  of  Cuyahoga 
County,  in  a recent  decision,  sustained  the  right 
of  the  Cleveland  City  Health  department  to  ban 
alleged  unfit  milk  from  the  city.  “If  the  bars  are 
let  down  here,”  the  court  held,  “there  is  a strong 
possibility  that  those  farmers  who  are  complying 
with  the  board  of  health  requirements  will  refuse 
to  do  so  hereafter.  The  city  authorities  would  be 
helpless.  The  consequences  might  be  well  im- 
agined.” 

— Fifty-one  school  children  were  examined  in 
Mansfield  recently  at  a health  clinic. 

— City  health  charity  in  Cleveland  is  now  among 
the  best  in  the  United  States,  Dudley  D.  Blossom, 
director  of  welfare  has  announced. 

— The  so-called  “summer  roundups”  conducted 
under  the  auspices  of  the  Federation  of  Women’s 
clubs  and  the  state  department  of  health,  for  the 
purpose  of  examining  children  of  pre-school  age, 
resulted  in  51  conferences,  with  a total  of  2009 
children  examined.  Dr.  H.  E.  Kleinschmidt,  state 
department  of  health,  has  announced.  A supple- 
mentary report  on  the  “roundup”  states  that  the 
department  defrayed  the  expenses  of  the  pediatri- 
cians secured  for  conducting  the  examinations. 

— The  state  department  of  health’s  exhibit  and 
health-o-mobile  visited  18  county  fairs  during  the 
past  few  months.  The  estimated  attendance  at 
the  exhibits  is  given  at  60,791. 

— A new  $1,500,000  sewage  system  was  recently 
completed  for  the  city  of  Canton. 

— The  Ohio  civilian  rehabilitation  service, 
under  the  state  department  of  education  has  an- 
nounced that  within  the  past  year  551  physically 
handicapped  citizens  have  been  trained  for  gainful 
employment.  The  cost  per  case  has  decreased 
from  $209.18  in  1922  to  $119  for  1926. 

— The  staif  of  100  physicians,  nurses  and  den- 
tists who  look  after  the  physical  condition  of  the 
Cleveland  public  school  children  have  been  in- 
structed to  take  a physical  examination  and  have 
such  defects  as  found  removed. 

— It  has  been  announced  that  the  Cleveland 
public  schools  have  entered  negotiations  with 
Prof.  C.  E.  Turner,  Massachusetts  Institute  of 
Technology,  with  a view  of  securing  his  services 
to  head  up  health  education  in  the  schools. 

— Dr.  C .0.  Probst,  president  of  the  Ohio  Public 
Health  Association,  has  been  re-appointed  a mem- 
ber of  the  State  Public  Health  Council  by  Gov- 
ernor Donahey.  Dr.  Probst’s  term  expires  June 
30,  1930. 

— Dr.  H.  J.  Powell,  Bowling  Green,  recently 
went  to  Findlay  in  connection  with  a survey  he  is 
conducting  for  better  public  milk  supplies. 

— A complete  inspection  of  barber  shops  and 
beauty  parlors  in  Springfield  is  being  made  by  Dr. 
Oscar  M.  Craven,  health  commissioner. 
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— Dr.  M.  B.  Brady  was  recently  elected  presi- 
dent of  the  Cincinnati  Board  of  Health,  succeed- 
ing Dr.  Arch  I.  Carson,  whose  term  recently  ex- 
pired. Dr.  W.  B.  Wherry  was  elected  vice  presi- 
dent. Dr.  A.  Graeme  Mitchell  was  appointed  a 
member  of  the  Board  succeeding  Dr.  Carson.  Dr. 
Mitchell’s  term  expires  in  1936. 

— Dr.  R.  M.  Fullerton  has  been  appointed  school 
physician  at  Lakewood. 

— The  Common  Pleas  Court  of  Summit  county 
has  sustained  the  right  of  quarantine  by  overrul- 
ing a writ  of  habeas  corpus  secured  by  R.  H. 
Martin,  an  Akron  newspaperman,  seeking  to  abate 
a diphtheria  quarantine,  who  alleged  the  health 
department  exceeded  its  authority  in  using  ar- 
bitrary methods  for  enforcement. 

— The  city  council  of  Hamilton  recently 
abolished  its  board  of  health.  “When  the  board 
personnel  is  ousted”,  the  Hamilton  Journal  said, 
“New  members  will  be  appointed  by  Mayor  Koeh- 
ler. These  appointments  will  have  the  approval 
of  the  Butler  County  Medical  Society  and  of 
councilmen  before  they  become  effective.” 

— Col.  S.  Lyle  Cummins,  Cardiff,  Wales,  occupy- 
ing the  Davies  chair  on  tuberculosis.  University 
of  Wales,  recently  addressed  the  members  of  the 
Anti-Tuberculosis  League  of  Cleveland. 

— Dr.  Robert  Oleson,  surgeon,  U.  S.  Public 
Health  Service,  is  now  in  Cincinnati  conducting  a 
study  of  the  prevalence  of  goiter  among  the  school 
children  of  the  Queen  City. 

— The  Allen  County  Academy  of  Medicine  re- 
cently conducted  a clinic  for  children.  Dr.  Isaac 
A.  Abt,  Chicago,  had  charge.  Physicians  from 
Toledo  and  Columbus  attended  the  clinic. 


A WALTER  REED  MEMORIAL 

The  Medical  Society  of  Virginia  has  undertaken 
to  perpetuate  the  memory  of  Walter  Reed,  a 
native  son  of  Virginia,  through  the  purchase  and 
maintenance  of  the  old  Reed  homestead  as  a 
memorial,  and  the  establishment  of  a Walter  Reed 
Chair  for  research  at  the  University  of  Virginia, 
College  of  Medicine.  Funds  for  this  purpose  are 
now  being  solicited  from  members  of  the  medical 
profession  in  the  various  states. 

Dr.  E.  C.  S.  Taliaferro,  Norfolk,  Va.,  is  chair- 
man of  the  Walter  Reed  Committee  for  the  Medi- 
cal Society  of  Virginia,  and  will  appreciate  any 
sums  that  Ohio  physicians  may  care  to  contribute 
toward  this  laudable  enterprise. 

In  a communication  setting  forth  the  aims  of 
the  society.  Dr.  Taliaferro  states  that  the  home- 
stead can  be  purchased  and  placed  in  good  repair 
for  about  $1,500.  The  remainder  of  the  fund  sub- 
scribed is  to  be  used  to  establish  the  Walter  Reed 
Chair  of  research. 

Contributions  may  be  mailed  to  Dr.  E.  ,C.  S. 
Taliaferro,  chairman  of  the  Walter  Reed  Com- 
mission, Medical  Society  of  Virginia,  812-814 
Medical  Arts  Building,  Norfolk,  Va. 
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HOSPITAL  NOTES 


— Nearly  one  hundred  Ohio  physicians  and  hos- 
pital attaches  attended  the  annual  meeting  of  the 
American  Hospital  Association,  which  was  held 
in  Atlantic  City,  October  1st. 

— Plans  for  Marietta’s  new  general  hospital,  to 
be  built  at  a cost  of  $250,000  are  being  prepared 
by  Cincinnati  architects.  The  new  institution  will 
be  three  stories  in  height  and  will  contain  fifty 
beds. 

— The  new  Lord  hospital,  Somerset,  has  been 
formally  opened  to  patients.  The  institution  con- 
tains ten  rooms. 

— The  medical  and  nursing  staffs  of  the  Wom- 
an’s hospital,  Cleveland,  were  recently  entertained 
by  Dr.  and  Mrs.  W.  E.  Allyn,  at  their  summer 
home. 

— Two  bond  issues  for  $250,000  each  are  to  be 
submitted  to  the  electors  of  Hamilton  county 
November  2nd.  Proceeds  are  to  be  used  for  con- 
structing needed  hospital  facilities  at  the  county 
tuberculosis  sanatorium  and  the  county  infirmary, 
or  county  home  as  it  is  now  known  on  the  statute 
books. 

— Ministers  and  laymen  joined  in  observing  the 
anniversary  of  the  Dorcas  institute  and  Bethesda 
hospital,  Cincinnati,  at  a meeting  recently  held  in 
St.  Mary’s.  Congregation  of  the  German  Meth- 
odist church  was  invited  to  attend  the  dedicatory 
exercises,  to  be  held  October  31  for  the  new 
$1,000,000  addition  to  Bethesda  hospital. 

— Dr.  H.  V.  Christopher  has  opened  a private 
hospital  with  three  beds  at  London,  in  the  resi- 
dence of  the  late  A.  T.  Cordray. 

— The  Springfield  News  recently  carried  a fea- 
ture story  and  a number  of  photographs  of  the 
new  Clark  County  Tuberculosis  sanatarium,  just 
completed.  Since  the  institution  was  founded  13 
years  ago,  more  than  two  thousand  patients  have 
received  treatment,  it  was  announced. 

— Electors  of  Lake,  Geauga  and  Ashtabula 
counties  are  to  have  an  opportunity  to  vote  upon  a 
bond  issue,  authorizing  the  construction  of  a tri- 
county tuberculosis  sanatorium,  at  the  November 
2nd  election. 

— The  entire  estate  of  the  late  Louisa  Baker, 
Sugarcreek  township,  has  been  left  to  the  Union 
hospital,  Sugarcreek,  at  the  death  of  John  H. 
Baker,  a brother  of  the  deceased. 

— A special  investigator  from  the  state  depart- 
ment of  welfare  has  given  the  Coshocton  county 
home  a satisfactory  report  following  an  inspec- 
tion. 

— Mrs.  C.  D.  Darrah,  Jamestown,  N.  Y.,  has 
given  the  Samaritan  hospital,  Ashland,  $1,500  to 
install  a new  water  softening  plant. 

— The  Youngstown  General  hospital  received 
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Training  for  Physicians  and  Technicians 

§? 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

$500,000  to  construct  a new  wing,  under  the  pro- 
visions of  the  will  of  the  late  Miss  Lucy  Buechner. 

— The  Stouder  Memorial  Hospital  association 
has  announced  the  purchase  of  a 10  acre  tract  of 
land  in  Celina  as  a site  for  the  proposed  new 
$200,000  hospital.  The  tract  is  known  as  High- 
land park. 

— M.  Augusta  Heyman  has  purchased  the  Tre- 
maine estate  in  Monroeville.  The  residence  is  to 
be  converted  into  a hospital. 

— A petition  has  been  filed  with  county  officials 
in  Shelby  county  asking  a bond  issue  of  $150,- 
000  for  a new  county  hospital.  Four  years  ago,  a 
similar  proposal  was  defeated  by  a four-to-three 
vote. 

— The  new  Belmont  county  tuberculosis  sana- 
torium is  to  be  opened  sometime  before  the  first 
of  the  year,  it  has  been  announced.  Organiza- 
tions and  citizens  have  contributed  $10,000  to  pro- 
vide equipment. 

— Plans  for  the  new  nurses  home  for  Memorial 
hospital,  Fremont,  have  been  completed.  The 
new  structure  will  house  30  nurses. 

— A board  of  physicians  accompanied  L.  H. 
Tripp,  chief  of  the  U.  S.  Veterans  bureau  con- 
struction division  to  Tucson,  Arizona,  recently  to 
inspect  sites  for  a new  government  hospital. 

— The  Fremont  hospital  association  has  an- 
nounced the  purchase  of  a tract  of  land  upon 
which  a new  $30,000  hospital  is  to  be  erected. 

— The  Bureau  of  Catholic  Charities,  Cincinnati, 
will  establish  a dispensary  at  the  Good  Samaritan 
hospital  soon. 

— The  Hamilton  county  commissioners  have  en- 
tered into  an  agreement  with  the  city  to  take  over 
the  Tuberculosis  hospital,  Cincinnati,  and  assume 
the  outstanding  bond  debt  of  $400,000. 

— The  Kiwanis  club.  Bowling  Green,  is  spon- 
soring a movement  for  a new  county  hospital. 
Bond  issue  will  be  submitted  to  the  electors  of 
Wood  county  at  a special  election  instead  of  the 
general  election  in  November. 

— A citizens  committee  for  a Greater  Mercy 
hospital  at  Hamilton  has  been  formed  to  plan  a 
campaign  to  raise  funds  for  needed  additions. 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER.  M.  D„  Mrr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fittinj;  Room. 

Suite  336-338  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS.  OHIO 


Small  Advertisements 


For  Sale — Ultra  violet  lamp,  cooled  type,  Burdick, 
for  direct  current.  Dr.  Hugh  J.  Means,  327  East  State  St., 
Columbus.  Ohio. 


Situations  IVanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  ui 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 


Wanted — A No.  1 young  Physician  vrith  Ohio  license,  for 
general  practice,  at  Put-in-Bay,  Ohio  and  surrounding 
islands.  About  twelve  hundred  people  on  island  in  winter 
and  three  thousand  in  summer.  Can  make  from  $4,000  to 
$5,000  per  year.  For  information,  write  to  Henry  Fox,  Put- 
in-Bay, Ohio. 


Wanted — Physician  for  three  villages  and  surrounding 
territory,  seven  miles  west  of  Athens,  and  on  good  roads. 
Population  about  3,000.  For  information  address  Mrs. 
Clara  McKibben,  Athens,  Ohio,  R.  F.  D.  No.  8. 


Applications  for  internship  as  a Junior  Medical 
Officer  are  being  received  by  the  U.  S.  Civil  Ser- 
vice Commission  until  August  31st  to  fill  va- 
cancies in  the  Veterans’  Bureau  hospitals.  En- 
trance salary  is  from  $1860  to  $2400  without  al- 
lowances or  $1260  to  $1860  with  quarters,  etc. 
Successful  candidates  may  be  paid  a salary  of 
$3300  at  end  of  eighteen  months.  Information 
may  be  obtained  from  any  city  post  office  or 
from  the  Commission  at  Washington,  D.  C. 
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FAST  RADIOGRAPHY 


With  the  New 

KELEKET  8-INCH  120,000  PEAK  VOLT  X-RAY 

APPARATUS 

You  have  relied  on  the  Keleket  policy — never  to  introduce  a major  instrument  or  accessory  until  it  has 
proven  in  the  clinic  and  laboratory  a definite  contribution  to  Roentgenology. 

Now  you  will  appreciate  the  new  Keleket  8-inch,  120,000  Peak  Volt  X-ray  Apparatus.  Its  current 
capacity  is  200  milliamperes.  Designed  for  Fast  Radiography  and  Skin  Therapy,  it  has  every  device 
for  the  proper  energization  of  a tube  so  that  any  of  the  technics  employed  in  Radiography,  Fluoroscopy 
and  Skin  Therapy  may  be  used. 

It  is  made  with  either  remote  control  or  the  cabinet  model.  The  remote  control  consists  of  control 
unit,  rectifying  unit  and  Coolidge  transformer.  The  cabinet  model  has  the  transforming,  controlling 
and  rectifying  units  in  one  mahogany  cabinet,  making  a complete  X-ray  generator  in  one  unit. 

The  transformer  is  of  the  shell  type,  with  a 5 K.  V.  A.  continuous  duty  A.  I.  E.  E.  rating. 

With  the  motor  secured  to  an  iron  base,  the  double  disc  rectifier  runs  quietly  and  without  vibration. 
Wood  and  other  inflammable  materials  have  been  omitted. 

An  outstanding  achievement  of  the  new  120,000  Peak  Volt  X-ray  Apparatus  is  ^e  switchboard.  Con- 
trolling and  indicating  devices  are  within  easy  reach,  and  operator  is  thoroughly  protected  against 
shock.  Every  important  part  is  approved  by  the  Underwriters’  Association. 

The  detailed  description  in  the  special  bulletin  tells  of  many  features  that  are  real  advantages.  Write 
for  Bulletin  No.  8 while  you  have  it  in  mind. 

The  Kelley-Koett  Mfg.  Co.,  Inc. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

"The  X-ray  City” 

Keleket 

X-RAY  EQUIPMENT 

BRANCH  OFFICES: 

AKRON,  OHIO  CLEVELAND,  OHIO  COLUMBUS.  OHIO  DAYTON.  OHIO  RAVENNA,  OHIO  TOLEDO,  OHIO 

2960  The  Brooklands  10403  Euclid  Ave.  243  East  State  St.  27  Indiana  AVe.  617  W.  Mam  St.  2357  Maplewood  Ave. 

DOCTORS:  Out  Philadelphia  Office,  2012  Saosom  Street,  is  at  your  service,  when  vou  visit  the  Sesqui-Centennial.  Use  it  for 

the  forwarding  of  mail,  etc. 
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^Am^ica's 
Greatest ! 


A Nom^Irritating  Diuretic 
And  A Natural  Mineral  Water 
Tliat  is  Alkaline  and  Delicious  Tasting 


Before  making  an  analysis  of  Mountain  Valley  one 
of  the  leading  authorities  of  the  Bureau  of  Chemistry 
at  Washington  made  the  remark,  “Water  is  Water.” 
He  told  me  that  all  waters  are  alike,  “the  Potomac 
water  has  just  the  same  mineral  ingredients  as  any 
of  the  so-called  ‘kidney  waters’  of  America.  He  showed 
showed  me  four  analyses  of  four  waters  all  having 
the  same  mineral  salts.  He  did  not  have  any  water 
analysis  of  the  ‘goitre  belt.’ 

Water  is  Water,  but  please.  Sir,  some  waters  are 
renal  irritants  and  cause  diuresis  forcefully ; some 
waters  have  too  much  of  this  or  that  mineral  salt, 
whether  natural  or  improvised  by  laboratory  skill. 
Some  waters  seem  to  have  an  atomic  balance.  An 
atom  here  and  there  additional  makes  a difference. 
I asked  the  doctor  to  consider  ‘calomel’  and  ‘corrosive 
sublimate,’  one  atom  of  cholerine  makes  an  alarming 
difference. 


I have  found  in  thirty  odd  years  here  and  abroad 
that  Mountain  Valley  Water  is  peculiar,  in  that  its 
minerals  are  so  balanced  that  it  acts  as  a soothing 
diuretic.  This  soothing  influence  is  due,  I think,  to 
its  mild  alkalinity  and  subtle  arrangement  of  mineral 
salts.  The  doctor  agreed  with  me  that  the  water  is 
a material  aid  in  promoting  equalized  elimination  of 
body  wastes. 

Doctor,  it  is  worthy  of  your  study  of  this  terrian 
for  forty  miles  around  this  Park-aluminum,  diamonds 
(only  mine  in  the  U.  S.)  magnetic  ores,  uranium,  tel- 
lurium, radium,  etc.  Mountain  Valley  is  available 
to  you  also. 

J.  C.  MINOR,  M.D. 

Medical  Director 
HOT  SPRINGS,  ARK. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

S06  W.  Seventh  St., 

Cincinnati 


1610  Prospect  Ave., 
Cleveland 


36  W.  State  St., 
Columbns 


RECENT  DISTRICT  MEETINGS 


The  eighty-second  annual  meeting  of  North- 
western Ohio  District  Medical  association  was 
held  at  the  Hotel  Harding,  Marion,  October  12th 
with  a large  attendance. 

The  morning  session  was  addressed  by  Drs.  A. 
S.  Rudy,  councilor,  Lima;  D.  J.  Slosser,  Defiance; 
P.  I.  Tussing,  Lima;  J.  A.  H.  Magoun,  Toledo, 
and  C.  W.  Moots,  Toledo.  Speakers  at  the  after- 
noon session  were:  Drs.  E.  C.  Yingling,  Lima; 
Evan  G.  Galbraith,  Toledo;  Thomas  H.  Suther- 
land, Marion;  J.  V.  Pace,  Lima;  Harry  S.  Noble, 
St.  Marys;  John  Murphy,  Toledo;  Norris  W.  Gil- 
lette, Toledo;  Louis  A.  Miller,  Toledo.  The  an- 
nual oration  was  delivered  following  the  dinner 
by  Dr.  John  B.  Deaver,  1‘hiladelphia. 

On  the  day  before  the  meeting,  a physicians 
golf  tournament  was  staged  at  the  Country  Club. 
A number  of  physicians  took  part  in  this  tourna- 
ment. Visiting  ladies  and  guests  of  members  were 
entertained  by  a drive  about  Marion  and  a visit  to 
the  Harding  tomb,  the  site  for  the  mausoleum 
and  the  Harding  Home  and  Museum. 

Memorial  services  for  deceased  physicians  were 
conducted  at  the  tomb  of  the  late  President  War- 
ren G.  Harding,  before  the  afternoon  session. 


Eighty-six  physicians  attended  the  annual 
meeting  of  the  Seventh  Councilor  District,  held  at 
the  Uhrichsville  Presbyterian  church,  Uhrichs- 
ville,  September  23rd.  Dr.  J.  M.  King,  councilor, 
presided. 

Each  county  in  the  district,  comprising,  Coshoc- 
ton, Tuscarawas,  Belmont,  Harrison,  Monroe,  Jef- 
ferson and  Columbiana,  was  represented. 

The  scientific  program  follows: 

“Low  Backs  from  the  Orthopedic  Standpoint,” 
by  Dr.  J.  M.  King,  Pittsburgh;  “Four  Years  with 
Insulin,”  by  Dr.  C.  W.  McGavran,  Columbus;  “The 
Uses  and  Abuses  of  Ergot  and  Pituitrin,”  by  Dr. 
W.  D.  Inglis,  Columbus;  “Diagnosis  of  Acute  Ap- 
pendicitis,” by  Dr.  L.  L.  Bigelow,  President-elect 
of  the  Ohio  State  Medical  Association,  Columbus; 
“Organization,”  by  Dr.  L.  G.  Bowers,  President  of 
the  Ohio  State  Medical  Association,  Dayton. 

At  six  o’clock,  a dinner  was  served,  after  which 
a short  business  session  was  held.  Dr.  E.  B. 
Shanley,  New  Philadelphia  was  elected  president 
for  the  coming  year  succeeding  Dr.  J.  C.  M.  Floyd, 
Steubenville. 

During  the  afternoon  session,  the  wives  of  the 
members  of  the  District  meeting  entertained  in- 
formally at  the  home  of  Dr.  and  Mrs.  J.  A.  Mc- 
Collam.  In  the  receiving  line  were:  Mrs.  L.  L. 
Bigelow,  Mrs.  C.  W.  McGavran  and  Mrs.  W.  D. 
Inglis,  Columbus,  who  were  guests  of  honor. 
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A Foundation— Not  a Formula 


KLM 


K™.  is  not  a formula.  It  is  the  cow’s- 
whole  milk  basis  for  your  formulae.  It  is 
scientifically  established  as  cow’s  whole  milk  in 
composition,  nutritive  properties  and  results. 


Its  use  is  a guarantee  against  milk-borne  in- 
fections. The  finer  fat  globule  and  friable 
curd  — which  are  produced  mechanically — 
promote  digestion  and  assimilation. 


Fundamental  Bases  for  Every  Formula: 


K 

Merrell  - Soule 
POWDERED 
PROTEIN  MILK 


: : KLIM  : : 

POWDERED 

WHOLE  MILK 


Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 

—always  uniform 
and  pure. 


Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  im^oT' 
mnce  o/  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician*s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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The  physicians  of  Vinton,  Hocking,  Jackson, 
Scioto,  Pike,  Gallia,  Meigs  and  Lawrence  counties 
gathered  at  the  Regan  hotel,  Wellston,  Oct.  7,  for 
the  twenty-fourth  annual  meeting  of  the  Ninth 
Councilor  District  meeting,  conducted  under  the 
auspices  of  Dr.  I.  P.  Seiler,  Piketon,  councilor; 
Dr.  W.  J.  Ogier,  Wellston,  president  and  Dr.  C.  C. 
Fitzpatrick,  Jackson,  secretary. 

Automobile  caravans  from  the  various  counties 
began  to  arrive  in  Wellston  during  the  morning 
hours.  The  afternoon  was  devoted  to  a scientific 
session.  Dr.  Oscar  B.  Biern,  Huntington,  W.  Va., 
discussed  “Hypotension”;  Dr.  W.  D.  Haines,  Cin- 
cinnati, spoke  on  “Iodine  in  the  Treatment  of 
Goitrous  Patients”  and  Dr.  W.  D.  Inglis,  Colum- 
bus, discussed  “Occipito-Posterior  Positions”. 

Following  a discussion  of  the  three  scientific 
papers,  those  in  attendance  gathered  in  groups 
and  talked  over  individual  experiences  and  prob- 
lems encountered  in  practice. 

Promptly  at  five  o’clock,  a sumptuous  dinner 
was  served  at  the  hotel,  following  which  Dr.  L.  G. 
Bowers,  president  of  the  Ohio  State  Medical  As- 
sociation, Dayton;  Dr.  L.  L.  Bigelow,  President- 
Elect  of  the  Ohio  State  Medical  Association,  Co- 
lumbus and  Dr.  H.  M.  Platter,  secretary  of  the 
State  Medical  Board,  discussed  the  economic, 
social,  civic,  and  professional  problems  which  have 
arisen  in  the  practice  of  medicine  and  the  safe- 
guarding of  public  health. 

At  the  time  material  for  the  November  issue  of 
the  Journal  was  being  prepared  for  publication, 
plans  were  being  completed  for  the  annual  meet- 
ing of  the  Southeastern  Ohio  District  Medical 
society,  which  was  to  meet  at  Marietta,  October 
14th.  Dr.  L.  G.  Bowers,  Dayton,  President  of  the 
State  Association,  is  to  be  one  of  the  principal 
speakers. 


New3 

Coun^  Sod 


o 


ties  Acekdemies 


First  District 


ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Symmes  Oliver.  M.D.,  Secretary) 

Officers  of  the  Academy  of  Medicine  of  Cincin- 
nati for  the  ensuing  year  were  installed  at  the 
opening  session  held  Monday  evening,  September 
27  at  the  Veterans’  Memorial  Building.  Dr. 
Charles  A.  Langdale,  retiring  president,  voiced 
his  appreciation  of  the  cooperation  that  has  been 
given  to  him  by  members  during  his  term  of 
office.  Newly  installed  officers  are:  President, 

Dr.  Victor  Ray;  secretary.  Dr.  Symmes  Oliver, 
and  treasurer.  Dr.  A.  G.  Drury,  who  has  held  that 
position  for  many  years.  Dr.  Gordon  F.  McKim, 
retiring  member  of  the  Board  of  Trustees  was 
succeeded  by  Dr.  William  M.  Doughty.  The  so- 


Desirable 
Office  Space 


Several  attractive  suites  of  offices 
are  for  rent  in  the  Clark-Rogers  build- 
ing, 188  East  State  St.,  Columbus, 
Ohio,  in  the  center  of  the  medical  dis- 
trict. 


One  suite  is  especially  adapted  to 
the  needs  of  an  internist,  and  another 
to  X-ray  work. 


If  interested,  inquire  of  C.  F.  Clark, 
M.D.,  188  East  State  St.,  or  Perle  Mil- 
ler, 9 East  Long  St.,  Columbus,  Ohio. 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis.  It  is  more  than  a mere 
deodorant.  It  destroys  armpit  odor  by  removing 
the  cause — excessive  perspiration.  Excreted 
elsewhere  through  the  skin  pores,  this  same 
perspiration  gives  no  offense  because  of  better 
evaporation. 

NONSPI  has  for  years  been  used  by  innumer- 
able women  everywhere,  and  is  endorsed  by 
many  members  of  the  medical  profession. 

Physicians,  surgeons  and  nurses  find  the  regular 
use  of  NONSPI  insures  immaculate  underarm 
hygiene  and  personal  comfort,  so  essential  to 
those  who  come  in  contact  with  the  ill  and 
sensitive. 

For  the  average  case,  NONSPI  need  be  applied 
but  twice  a week,  and  you  can  recommend  it 
to  your  patients  with  absolute  confidence. 

Sefi^  for  Free  Scm/ples 


THE  NONSPI  company 

2684  Walnut  Street,  Kansas  City,  Missouri 

Send  free  NONSPI  samples  to 

Name 

A ddress 
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The  Alpine  Sun  Lamp.  Special 
Mobile  Base  Type,  illustrated 
at  the  left  is  a very  popular  mo- 
del because  of  its  simplicity  of 
operation,  intensity  of  rays  and 
nominal  cost.  It  is  made  express- 
ly for  general  body  radiation. 


This  Combination  Unit 
( Alpme  Sunand  Kromayer 
Lamps  on  a single  stand- 
ard) is  conveniently  port- 
able and  features  a self- 
contained  cooling  appara- 
tus, making  outside  water 
connections  unnecessary.  It 
is  the  most  noteworthy 
achievement  in  compact 
therapeutic  apparatus. 


LROlpS  — and 


a Continued  Service 


Whether  it  be  a Hanovia  quartz  lamp  as 
highly  developed  as  the  combination  unit 
illustrated  at  the  right,  or  a single  unit  that 
may  be  purchased  at  a most  nominal  cost, 
Hanovia  service  is  always  included  in  the 
purchase  price. 

One  phase  of  this  service  is  the  issuance  of 
“The  Quartz  Lamp”.  Through  an  arrange- 
ment with  The  Alpine  Press,  publishers, 
the  purchasers  of  Hanovia  Alpine  Sun  and 
Kromayer  Lamps  are  extended  a free  sub- 
scription to  this  monthly  publication.  “The 


Quartz  Lamp”  contains  extracts  and  articles 
by  noted  physicians  on  the  practice  of  ul- 
traviolet therapy.  It  is  most  helpful  in 
aiding  the  physician  to  perfect  his  own 
technique. 

This  is  a service  which  Hanovia  is  proud 
to  render  in  the  cause  of  progress  and 
better  understanding  of  ultraviolet  therapy. 
It  is  one  method  employed  to  insure  the 
users  of  Hanovia  quartz  mercury  vapor 
lamps  of  the  maximum  of  utility  and 
resultfiilness. 


HANOVIA  CHEMICAL  & MFG.  CO. 

Main  Office  and  Works:  Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.  J. 

Branch  Offices;  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL  & MFG.  CO..  Chestnut  St.  & N.  J.  R.  R.  Ave.,  Newark,  N.  J. 

Gentlemen:  Please  send  me  a copy  of  your  192(5  catalog  of  Hanovia  Quartz  Lamps.  I am  particularly 
interested  in  quartz  lamps  suitable  for:  □ Local  Radiation  (orificial,  cavity,  etc.)  □ General  Radiation 
(systemic,  endocrine,  etc.)  This  request  does  not  obligate  me  in  any  manner. 

" Dr 

Street,. City State 
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ciety  approved  the  annual  reports  for  the  year 
just  ended.  Dr.  Ray,  the  new  president  of  the 
Academy,  spoke  on  “The  Relation  of  Ophthalm- 
ology to  General  Medicine.”  The  Veterans’ 
Memorial  Building  has  been  adopted  as  the  reg^t- 
lar  meeting  place  of  the  Academy. — News  Clip- 
ping. 

Fayette  County  Medical  Society  held  its  regular 
meeting  at  the  Y.  M.  C.  A.  at  1 P.  M.  on  Thurs- 
day, September  30.  The  speaker  of  the  afternoon 
was  Dr.  J.  J.  Coons,  of  Columbus,  a former 
Fayette  county  man.  His  subject  was  “Reno- 
Vascular  Disease — Its  Cause,  Effect,  and  Treat- 
ment”. A good  representation  of  the  local  phy- 
sicians were  out  to  hear  him.  Dr.  T.  F.  Myler’s 
removal  to  Xenia,  left  the  Society  without  a secre- 
tary-treasurer, and  at  this  meeting  the  Society 
unanimously  chose  Dr.  James  F.  Wilson  to  fill  the 
vacancy.  Dr.  Wilson  held  this  office  during  1925. 

The  Five-County  Medical  Society,  composed  of 
members  of  Clinton,  Fayette,  Greene,  Highland 
and  Warren  counties,  together  with  a number  of 
visitors  from  other  counties,  attended  the  quar- 
terly meeting  of  the  society,  held  at  Hillsboro  on 
Wednesday,  September  15.  Fifty  enjoyed  the 
luncheon  served  by  the  ladies  of  the  Methodist 
church.  The  following  program  was  presented. 

“Public  Policy” — Dr.  J.  H.  J.  Upham,  Colum- 
bus; “The  Heart” — Dr.  E.  F.  McCampbell,  Dean 
of  the  Medical  College  of  Ohio  State  University; 
“AT-ray  Therapy” — Dr.  Hugh  J.  Means,  Colum- 
bus.— News  Clipping. 

Second  District 

Greene  County  Medical  Society  met  at  the 
County  Board  of  Health  Room,  Court  House, 
Xenia,  on  Thursday  morning,  October  7.  Dr. 
Charles  F.  Bowen,  of  Columbus,  addressed  the 
society  on  “Removal  of  Foreign  Bodies  from  the 
Bronchus  and  Esophagus”,  and  “Treatment  of 
Cancer”.  Both  papers  were  illustrated  by  stere- 
opticon.  An  important  business  session  followed 
the  program. — News  Clipping. 

Montgomery  County  Medical  Society,  meeting  at 
the  Fidelity  Medical  Building  on  Friday  evening, 
October  15,  devoted  a large  portion  of  the  time  to 
a discussion  of  proposed  changes  in  the  constitu- 
tion, including  proposals  to  employ  a full  time 
secretary,  change  of  annual  dues,  etc.  Other 
matters  considered  were  the  reports  of  the  Clinic 
Committee,  the  Legislative  Committee  a resolu- 
tion permitting  members  of  other  medical  societies 
to  join  the  county  society,  and  a resolution  to  ap- 
prove diphtheria  immunization  to  be  done  in  the 
schools. — Program. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session 
Tuesday  evening,  September  21  at  the  Elks’  Home, 
Lima,  with  over  a hundred  members  present.  The 
program  consisted  of  a pediatric  clinic  at  the 
Elks’  Home  at  4 P.  M.,  conducted  by  Dr.  I.  A. 
Abt,  Professor  of  Pediatrics  at  Northwestern 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone : Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robinwood  Ave. 
Apartment  40 
“The  Scotwood” 
Toledo,  Ohio. 

Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave., 
Columbus,  Ohio. 
Phone : Franklin  1234 


Tongue  Blades,  made  of  clear,  close  grain  wood,  free 
from  knots  and  splinters.  Will  not  warp,  split  or  crack 
as  the  wood  used  is  steamed  and  then  dried  at  a high 
temperature.  Use  coupon  below  for  ordering. 
3CJ1137.  SelecTest  Tongue  Blades  in  sanitary  package 
of  100.  - - • - $0.40 

3CJ1139.  Same  with  metal  holder,  500  in  pck.,  $1.00 


FRANK  S.  BETZ  CO., 

Hammond,  Ind. 

Dear  Sir:—  I enclose  $ for packages 

of  3CJ SelecTest  Tongue  Blades. 
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When  It  Rains 

— It  Pours 


Announcing 

Morton’s  Iodized  Table  Salt 

WE  are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 

V. y 


SWAN-MYERS 

RAGWEED  POLLEN  EXTRACT 

50%  Giant  and  50%  Short _,Varieties 

A Stable  Glycero-saline  Extract  for  the  Prevention  of  Fall-Hay-b  ever 

Swan-Myers  Pollen  Extract  is  pre- 
served in  67  % C.  P.  glycerine  and  S3  % 
saturated  sodium  chloride  solution. 
Each  dose  accurately  measured  by 
units  in  a separate  vial  to  be  diluted  at 
time  of  injection.  It  will  remain  potent 
in  undiluted  form  at  least  twelve 
months  from  time  of  leaving  laboratory. 
The  extract  is  prepared  from  50% 
short  ragweed  pollen  and  50%  giant 
ragweed  pollen. 

Note  : The  fifteen  dose  series  may  be  given  by 
injecting  three  doses  per  week  and  should  be 
started  early  enough  to  complete  the  series  of 
injections  before  the  time  for  the  expected 
onset. 

Order  from  any  Swan-Myers  Dealer.  Send  for  Our  New  Booklet  on  Pollen  Extract 

SWAN-MYERS  CO.  Biological  Laboratories  Indianapolis,  Indiana 
^ — ■ !>*!, 
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y/ieNew  FISCHER. 
Intermediate  Model  "V" 


Here  Is  the  Diathermy  Equipfnent 
That  So  Many  Physicians  Have  Wanted  ! 

INTERMEDIATE  in  cost  and  in  the  space  it  occu- 
pies, but  a giant  in  capacity  and  efficiency.  Offers 
every  high  frequency  modality  used  in  medical  and 
surgical  diathermy.  Every  unit  tried  and  proved  in 
our  laboratories  and  in  actual  use.  A supremely  effi- 
cient outfit  that  has  the  warm  endorsement  of  those 
physicians  who  are  now  using  it  in  their  work. 

Physicians  Are  Invited  to  Write  for  Illustrated 
Descriptive  Pamphlet  No.  930 

H G- Fischer  6k  Company,  Inc. 

n^hysiotherapy  JTeadquarters 
2333-43  Wabansia  Avenue 
Chicago,  Illinois 


University  College  of  Medicine,  Chicago.  Many 
cases  were  examined,  diagnoses  made,  and  treat- 
ment recommended. 

The  evening  session  consisted  of  a resume  of 
“Medical  Literature  of  the  Past  Month,”  by  Dr. 
J.  C.  Bradfield,  and  an  address  by  Dr.  Abt,  on 
“The  Thymus  Gland”.  Everybody  present  en- 
joyed both  the  clinic  and  the  evening  address, 
which  was  a thorough  review  of  this  mysterious 
organ  of  which  so  little  is  definitely  known.  A 
vote  of  thanks  was  returned  to  Dr.  Abt  for  his 
efforts  along  this  line. — A.  S.  Rudy,  Corre- 
spondent. 

Auglaize  County  Medical  Society  opened  its  fall 
program  with  a well  attended  meeting  Thursday 
evening,  September  30,  which  included  physicians 
from  Auglaize,  Allen,  Shelby  and  Mercer  Coun- 
ties. 

The  speakers  for  the  evening  were  Dr.  Chas.  F. 
Bowen  and  Dr.  Robert  B.  Drury  both  of  Columbus. 
Dr.  Bowen  gave  a very  instructive  and  interesting 
paper  on  “Removal  of  Foreign  Bodies  from  the 
Bronchus  and  Esophagus”  and  exemplified  same 
by  lantern  slides.  Dr.  Drury  gave  an  excellent 
discussion  on  “Hysterectomy”.  Both  papers  were 
well  received  and  all  members  present  enjoyed  a 
very  profitable  evening. — R.  C.  Hunter,  Secre- 
tary. 

Fourth  District 

Defiance  County  Medical  Society  entertained 
members  of  the  Four-County  Society,  comprising 
members  of  Defiance,  Henry,  Fulton  and  Williams 


County  Medical  Societies,  at  the  Elks’  Home,  De- 
fiance on  Tuesday  afternoon,  September  14.  Dr. 
C.  L.  Bonifield  of  Cincinnati,  Professor  of  Gynec- 
ology, University  of  Cincinnati  College  of  Medi- 
cine, was  the  principal  speaker.  Other  speakers 
were  Dr.  C.  W.  Moots,  of  Toledo;  Dr.  C.  F.  Mur- 
bach  of  Archbold,  and  Dr.  F.  A.  Reickhoff,  of  De- 
fiance. The  next  meeting  will  be  held  in  Na- 
poleon.— News  Clipping. 

Fifth  District 

Erie  County  Medical  Society  held  its  September 
meeting  on  Thursday  evening,  the  23rd  at  the 
Sunyendeand  Club,  Sandusky.  Dr.  Milton  B. 
Cohen  of  Cleveland,  read  a paper  on  “The  Differ- 
ential Diagnosis  of  Jaundice”.  A buffet  lunch 
was  served  following  the  program. — News  Clip- 
ping. 

Trumbull  County  Medical  Society  met  at  the 
Elks’  Club,  Warren,  on  Thursday  afternoon,  Sep- 
tember 16.  “Diagnosis  and  Treatment  of  Pul- 
monary Tuberculosis”  was  the  subject  of  a paper 
presented  by  Dr.  Raymond  C.  McKay  of  the  Cleve- 
land City  Hospital.  The  afternoon  session  was 
followed  by  a dinner  at  the  club.  No  meeting  was 
held  in  October  on  account  of  the  Interstate  Post 
graduate  Assembly  in  Cleveland,  October  14  to 
16. — Program. 

Sixth  District 

Ashland  County  Medical  Society  held  its  regu- 
lar meeting  on  Tuesday  evening,  September  14, 
at  the  country  home  of  the  Staman  sisters,  near 
Mifflin,  where  26  guests,  including  members  and 
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A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 

A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

ER & Co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati,  Ohio 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  US  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


Modern  Chilling  and 
Pressing  Mean  Better 
Cod  Liver  Oil 


(Refrigerating  equipment  at  our  Gloucester  plant) 

Only  through  the  development  of  modern  methods  has 
the  improved  cod  liver  oil  of  today  been  made  possible. 
The  adoption  of  these  methods  has  made  it  possible 
for  us  to  offer  such  a reliable,  potent  product  as 

Patch’s 

Flavored  Cod  Liver  Oil 

After  our  oil  is  made  from  strictly  fresh  livers  in 
our  many  plants  along  the  Atlantic  Coast  it  is  brought 
to  our  main  plant  at  Gloucester  where  it  is  blended 
and  chilled. 

It  is  necessary  to  chill  medicinal  cod  liver  oil  to 
remove  the  stearin.  In  the  old  days  the  chilling  pro- 
cess was  rather  crude.  The  various  “open  tank 
methods"  were  attended  with  a certain  amount  of 
oxidation  which  destroyed  the  vitamin  potency  to 
some  extent. 

To  produce  an  oil  of  highest  possible  vitamin 
potency  has  always  been  our  aim.  Therefore  the 
chilling  process  demanded  our  early  attention.  The 
introduction  of  the  modern  refrigerating  equipment, 
illustrated  above,  solved  this  problem.  By  this  method 
the  oil  passes  through  a brine  cooled  pipe  into  the 
press  where  the  stearin  is  removed.  This  is  all  done 
quickly  and  entirely  out  of  contact  with  the  air. 

Every  precaution  is  taken  to  preserve  the  vitamin 
potency  of  PATCH’S  FLAVORED  COD  LIVER  OIL. 
In  addition,  each  lot  of  oil  is  biologically  tested.  The 
vitamin  potency  is  guaranteed. 

We  invite  you  to  send  the  coupon  below  for  a 
sample. 

The  E.  L.  Patch  Co. 

BOSTON 


The  E.  L.  PATCH  CO.,  Stoneham  80.  Boston,  Mass. 
Send  me  a sample  of  Patch’s  Flavored  Cod  Liver  Oil 

Dr.  

St.  & No.  

City  & State . OSS 
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their  wives  enjoyed  a sumptuous  chicken  dinner. 
— News  Clipping. 

Richland  County  Medical  Society  held  its  annual 
outing  on  Wednesday,  September  15.  A commit- 
tee, composed  of  Drs.  D.  W.  Peppard,  O.  H. 
Schettler  and  J.  H.  Nichols  arranged  for  a fish- 
ing party  on  Lake  Erie,  which  was  enjoyed  by 
those  in  attendance. — News  Clipping. 

Stark  County  Medical  Society  met  at  the  City 
Auditorium,  Canton,  on  Tuesday  evening,  Septem- 
ber 21.  The  program  consisted  of  a talk  by  Dr. 
B.  C.  Barnard  of  Alliance,  on  “The  Interstate 
Post-Graduate  Assemblies  of  North  American 
Physicians”,  and  a paper  by  Dr.  L.  B.  Zintsmas- 
ter,  of  Massillon,  on  “Surgical  Significance  of 
Abdominal  Pain.” — Progpram. 

Summit  County  Medical  Society  held  its  regular 
meeting  on  Tuesday  evening,  October  5 at  the 
Akron  City  Club  with  87  present  from  Akron, 
Cuyahoga  Falls,  Wadsworth,  New  York,  Dayton, 
and  Copley.  The  program  consisted  of  an  address 
on  “The  Gallbladder  and  the  Formation  of  Gall- 
stones,” by  Dr.  J.  E.  Sweet,  Professor  of  Surgical 
Research,  Cornell  University,  and  a talk  on 
“Organization”,  by  Dr.  L.  G.  Bowers,  President 
of  the  Ohio  State  Medical  Association,  Dayton. — 
A.  S.  McCormick,  Secretary. 

Seventh  District 

Jefferson  County  Medical  Society  met  at  the  Y. 
M.  C.  A.,  Steubenville,  on  Friday,  September  10. 
The  program  was  in  charge  of  the  members  of  the 
Wheeling  Clinic  of  Wheeling,  West  Virginia, 
headed  by  Dr.  D.  W.  Aikman.  “The  Classifica- 
tion and  the  Differential  Diagnosis  of  the  Various 
Forms  of  Goiter”,  was  discussed,  accompanied  by 
stereopticon  views  and  a demonstration  of  the 
metabolic  apparatus. — A.  Jacoby,  Secretary. 

Ninth  District 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  Mon- 
day evening,  October  11,  at  Hurth  Hotel,  Ports- 
mouth. The  program  consisted  of  a discussion  of 
“Surgery  and  Blood  Transfusions”,  by  Drs.  R.  B. 
Drury  and  J.  M.  Dunn,  of  Columbus. — Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

September  27 — Program : “Hereditary  Factors 
of  Cancer”,  by  Dr.  Maud  L.  Slye,  of  the  Sprague 
Memorial  Institute  of  the  University  of  Chicago. 

October  U — Program:  “How  Can  Carcinoma  of 
the  Stomach  be  Diagnosed  Early?”  by  Dr.  Jona- 
than Forman. 

October  11 — Meeting  devoted  to  a discussion  of 
the  European  situation  (medical  and  otherwise.) 
Scientific,  economic,  financial  and  social  conditions 
from  personal  observations  and  experiences 
gleaned  from  the  centers  of  learning  and  re- 
creation by  the  following  members  who  have  re- 
cently returned  from  abroad:  Drs.  A.  M.  Bleile, 

physiologist;  H.  G.  Beatty,  aurist  and  laryngolo- 
gist; Ivor  G.  Clark,  oculist  and  larnygologist;  S. 


In  Sickness — or  in  Health 


Horlick’s  the  Original 

Malted  Milk 


Avoid  Imitatiom 


Delicious — 
Nourishing 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

* * Prescribe  the  Original 


Horlick's  Malted  Milk  Corporation 

RACINE.  WISCONSIN 


is  ter ^ 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

USTER  BROS.,  Inc.  405  UiingtoD  Art.  NEW  YORK  CITY 
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GENERAL  SUPPORT 


MATERNITY 


SACRO  ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  ai'e  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  at  Philadelphia  Only — 

Within  2h  Hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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D.  Edelman,  pediatrician;  S.  J.  Goodman,  ob- 
stetrician; C.  O.  Probst,  tuberculosis;  P.  J.  Reel, 
pathologist  and  gynecologist;  and  W.  P.  Smith, 
surgeon. — Program. 

Knox  County  Medical  Society  held  its  regular 
meeting  on  Thursday,  September  16,  with  a noon 
luncheon  at  Hotel  Curtis,  Mt.  Vernon.  The  pro- 
gram which  followed  consisted  of  an  address  by 
Dr.  James  Mcllvaine  Phillips,  of  Columbus,  on 
“Human  Sensitization”.  At  the  conclusion  of  the 
program,  a short  business  session  was  held. 

Ross  County  Academy  of  Medicine  met  Tues- 
day evening,  October  5 at  the  Warner  Hotel, 
Chillicothe.  Following  the  dinner.  Dr.  Frank 
Winders,  of  Columbus,  addressed  tbe  Society  on 
“Some  Observations  in  Cardio-Vascular  Dis- 
eases”. During  the  business  session  of  the  meet- 
ing, the  academy  voted  to  continue  throughout  the 
year  the  closing  of  their  offices  on  Thursday  after- 
noons and  evenings,  as  has  been  the  custom  during 
the  summer  months.  The  regular  meeting  date  of 
the  Academy  was  changed  from  the  first  Tuesday 
to  the  first  Thursday  of  each  month. — H.  E.  Har- 
man, Secretary. 


How  to  Renew  Federal  Prohibition 
Prescription  Permits 

Physicians  holding  basic  permits  to  prescribe, 
or  to  use,  or  to  prescribe  and  use  alcoholic  liquors, 
under  the  federal  prohibition  regulations  have 
been  urged  to  make  application  for  renewal  of 
permits,  if  desired,  at  once. 

By  prompt  action,  the  1927  permits  will  be 
issued  on  or  before  January  1st.  Further  delays 
in  applying  for  renewal  of  permits,  or  applying 
for  a permit  for  the  first  time,  will  delay  receipt 
of  such  permits. 

E.  L.  Porterfield,  federal  prohibition  adminis- 
trator, Columbian  Bldg.,  Columbus,  asks  the  fol- 
lowing precautions  be  taken  in  applying  for  re- 
newal or  new  permits: 

1.  The  full  name  of  the  applicant  must  be 
given  in  the  heading : that  is,  the  first  name,  mid- 
dle initial,  if  any  and  the  last  name. 

2.  Give  street  address  of  your  office.  If  streets 
are  not  numbered,  give  location  by  lot  or  block 
number. 

3.  In  the  body  of  the  application,  state  the 
privileges  you  wish  authorized.  If  you  wish  the 
permit  renewed  in  the  same  terms  and  conditions 
as  your  permit  for  the  year  1926,  copy  the  word- 
ing of  your  permit. 

4.  The  signature  must  be  exactly  as  in  the 
heading — first  name,  middle  initial  and  surname. 

5.  Insert  serial  number  of  your  present  per- 
mit. 

6.  Have  application  sworn  to  before  a notary 
public,  giving  his  official  title  and  imprint  of  seal. 

Failure  to  comply  with  these  instructions,  the 
federal  administrator  says,  will  necessitate  re- 
turn of  the  application  for  correction  and  further 
delay  in  issuing  the  permit  for  1927. 

Those  who  do  not  hold  permits  at  present  and 
who  wish  to  secure  them  for  1927  should  im- 
mediately request  the  proper  forms  from  the  Pro- 
hibition department. 


PROTEIN  EXTRACTS, 
DIAGNOSTIC,  P.  D. 
CO.  ARE  STANDARD- 
IZED, STABLE,  CON- 
VENIENT 

ANY  obscure  conditions, 
in  addition  to  hay  fever, 
asthma,  and  some  of  the 
commoner  dermatoses,  are  the  result 
of  protein  sensitization,  and  their 
successful  treatment  will  depend  in 
no  small  measure  on  the  accurate 
determination  of  the  offending  pro- 
tein or  proteins. 

For  this  purpose  there  is  no  diagnos- 
ticagent  superior  to  Protein  Extracts, 
Diagnostic,  P.  D.  & Co.  These  are 
extracts  concentrated  in  glycerin  and 
mixed  with  pure  boric  acid  powder  in 
sufficient  quantity  to  make  a paste. 

The  only  instruments  required  for 
their  application  are  a needle  and  a 
few  ordinary  sterile  flat  wooden 
toothpicks.  These  Extracts  are  eco- 
nomical, non-irritating,  soluble  in 
the  body  fluids,  and  the  time  con- 
sumed in  making  the  tests  is  much 
shorter  than  that  required  when 
either  powdered  or  liquid  extracts 
are  employed. 

Protein  Extracts,  Diagnostic,  P.  D.  & 
Co.,  are  supplied  in  collapsible  tubes,  each 
tube  containing  approximately  1.5  grams 
— sufficient  material  for  about  fifty  tests. 
The  tubes  contain  single  proteins  of  food, 
pollen,  animal  hair,  feathers  of  fowls,  bac- 
teria, serum,  etc. — or  groups  of  three  to 
six  mixed  extracts  in  one  tube — the  same 
amount  of  the  finished  product  in  each 
tube,  that  is,  1.5  grams. 


IVe  invitt  tht  correspondence  of  physicians; 
complete  literature  is  available. 

Parke,  Davis  & Company 

DETROIT,  MICHIGAN 

PROTEIN  EXTRACTS,  DUGNOSTIC,  ARE  INCLUDED  IN  N.  N.  R. 
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7 more  ^ 
nutriment 
from  Milk 


dissolve  and  add  l<fo  (1  tablespoonful)  of  Knox- 
Sparkling  Qelatine  to  the  quart  of  milk. 


' I 'HE  protective  coIlMdal  ability  of  Knox  Gelatine 
will  so  largely  prevent  the  curdling  action  of 
the  enzyme  rennin  and  the  hydrochloric  acid  of  the 
gastric  juices  that  almost  perfect  digestion  will  be 
assured. 

In  infant  feeding  this  largely  prevents  regurgita- 
tion, milk  colic,  diarrhea  or  constipation. 

In  malnutrition,  the  beneficial  results  are  quickly 
noticeable.  The  weak  stomach  that  rejects  plain 
milk  will,  in  most  cases,  retain  and  digest  gelatin- 
ized milk. 


Knox  Gelatine  represents  the  highest  standard  of 
purity,  being  always  produced  under  constant  bac- 
te.-ological  control. 

Important  Books — Free 

Every  physician,  nurse  or  dietitian  should  have  the  following 
authoritative  bulletins  on  the  efficacy  of  gelatine  in  the  dietary: 

"A  Study  of  the  Nutritive  Value  of  Gelatine”  by  Thomas  B. 
Downey,  Ph.D.;  "Varying  the  Monotony  of  I quid  and  Soft 
Diets” ; "Dietetically  Correct  Recipes  for  Diabetes  and  other 
Diseases” ; Studies  of  Edible  Gelatine  in  the  Dietary”  (in  two 
parts— infant  feeding  and  general). 

Sent  Postpaid  Upon  Request 

Knox  Gelatine  Laboratories 

405  Knox  Avenue  Johnstown*  N.  Y« 

KNOX 

SPARKLING 

^GELATINE  J 

"The  Highest  Quality  for  Health" 
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New  Welfare  Society  for  the  Mentally 
Sick 

Interested  citizens  from  Cincinnati,  Dayton, 
Hamilton,  Middletown,  Troy,  Piqua  and  Lewis- 
burg  have  organized  the  Ohio  Association  for  the 
Welfare  of  the  Mentally  Sick,  the  purpose  of 
which  is  announced  as  the  “reclamation  of  thou- 
sands of  persons  suffering  from  mental  ailments”. 

The  Constitution  provides  for  the  following 
objectives: 

1.  To  arouse  public  opinion  in  behalf  of 
remedial  legislation. 

2.  To  abolish  forever  the  domination  of  the 
custodial  system  and  establish  in  its  place  highly 
skilled  personnel  and  necessary  equipment. 

3.  To  crush  out  superstition  and  ignorance  and 
enthrone  in  their  place  a spirit  of  progress  and 
enlightenment  in  the  care,  happiness  and  salva- 
tion of  the  mentally  stricken. 

4.  To  abolish  those  elements  of  the  commit- 
ment laws  which  make  in  effect  a criminal  of  the 
mentally  sick,  subject  him  to  arrest,  imprison- 
ment and  cruel  and  indefensible  hardship,  hu- 
miliation, and  erect  in  their  place  just  and  decent 
laws  to  insure  the  protection  of  the  patient  and 
the  public. 

5.  To  establish  specialized  hospitals. 

It  has  also  been  announced  that  the  first  step 
in  the  publicity  campaign  to  inform  public  opinion 
would  be  the  presentation  of  existing  conditions, 
together  with  the  remedial  measures  proposed,  to 
the  various  luncheon  clubs  of  the  state. 

The  executive  committee  of  the  Association  as 
announced  includes: 

Robert  Blackburn,  Dayton;  State  Senator 
George  M.  Kumler,  Lewisburg;  E.  G.  Burkham, 
publisher,  Dayton;  Judge  Alfred  McCray,  Day- 
ton;  Rev.  Charles  G.  Read,  Cincinnati;  Judge  E. 
H.  Mayer,  Hamilton;  Judge  L.  E.  St.  John,  Troy; 
E.  A.  Lampe  and  Frank  B.  Pauly,  Middletown; 
Capt.  J.  G.  Colgan,  Wilbur  Wright  Aviation  Field, 
Fairfield;  Attorney  W.  H.  Albaugh,  Troy;  Mrs. 
W.  Kelsey  Schoepf,  Cincinnati;  Mrs.  Carrie  Tap- 
per, Piqua;  R.  T.  Baker,  Mrs.  Helen  Clegg  Win- 
ters, Edward  Stoecklein,  Oscar  Gilmore,  Milner 
Brien,  H.  R.  Eichler,  Herbert  Apple,  V.  G.  Apple, 
Mrs.  J.  G.  Coplan  and  Mrs.  Leona  Field,  all  of 
Dayton. 

Statistics  compiled  by  the  Association  indicate 
about  40  per  cent,  of  the  inmates  of  the  state  hos- 
pitals for  the  insane  might  be  successfully  treated 
and  returned  to  gainful  occupations. 


UNIFORMITY  IN  MEDICAL  LICENSURE 

The  National  Board  of  Medical  Examiners  is 
evidently  quite  pleased  with  the  recent  action  of 
the  Ohio  State  Medical  Board  in  announcing  the 
acceptance  of  National  Board  certificates,  in  lieu 
of  examination,  for  licensure,  under  certain  con- 
ditions, for  The  Bulletin  in  the  lead  article  had 
the  following  to  say: 

“Since  the  last  issue  of  the  National  Board 
Bulletin,  word  has  been  received  from  Doctor 
Platter,  secretary  of  the  Ohio  State  Medical 
Board,  and  from  Doctor  Joyner,  secretary  of  the 


I3-^RTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS-SI.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 


Dennos 
Barium  Meal 

Is  a mixture  of  barium  sulphate  and 
suspension  medium.  Only  water  is 
needed  to  complete  the  meal. 

The  barium  sulphate  is  carried  in 
suspension ; the  meal  is  palatable,  and 
is  easily  and  quickly  prepared. 

Packed  in  “Individual”  meals — also 
in  bulk. 

Samples  and  literature  gladly  mailed. 

Dennos  Products 
Company 

577  East  Illinois  Street, 
CHICAGO,  ILLINOIS 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 


In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 


Mellin’s  Food 
Skimmed  Milk 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  ounees 


This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  availably  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams*  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  oe  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


Mellin’s  Food  Co.,  Boston,  Mass. 


B-D  FMiDBUGTS 

cMade  For  the 

B-D  MANOMETERS 

CERTIFIED 

Made  in  OFFICE,  HOSPITAL,  PORTABLE  and  POCKET 
Types  to  meet  every  convenience  in  the  accurate  determination  of 
Blood  Pressure. 

Their  outstanding  features  are — 

An  unbreakable  reservoir 
An  individually  calibrated  mercury  tube 
A hand  graduated  and  etched  scale 
A special  stabilizing  and  non-spilling  device 
A permanent,  micrometer,  air  release  valve 

Sold  Through  Dealers 

Please  send  me  Illustrated  Booklet  on  B-D  Manometers. 


Name 


OFFICE  TYPE 


Address 


Becton,  Dickinson  Co. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes. 
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New  Mexico  Board  of  Medical  Examiners,  to  the 
effect  that  certificates  of  the  National  Board  of 
Medical  Examiners  will  be  recognized  for  licen- 
sure by  their  respective  boards.  Applicants  for 
licensure  in  Ohio  will  be  required  to  obtain  the 
Ohio  certificate  of  preliminary  education.  In  ad- 
dition to  this,  the  State  Board  requests  the  privi- 
lege of  reviewing  the  original  examination  ques- 
tions and  answers  on  which  the  candidate’s  cer- 
tificate was  issued.” 

“This  makes  a total  of  thirty-eight  states  and 
territories  now  accepting  the  National  Board’s 
certificate  for  licensure.  They  are:  Alabama, 

Arizona,  Canal  Zone,  Colorado,  Connecticut,  Dela- 
ware, Georgia,  Hawaii,  Idaho,  Illinois,  Iowa,  Ken- 
tucky, Maine,  Massachusetts,  Maryland,  Minne- 
sota, Mississippi,  Nebraska,  Nevada,  New  Hamp- 
shire, New  Jersey,  New  Mexico,  New  York,  North 
Carolina,  North  Dakota,  Ohio,  Oklahoma,  Penn- 
sylvania, Porto  Rico,  Rhode  Island,  South  Caro- 
lina, South  Dakota,  Tennessee,  Utah,  Vermont, 
Virginia,  Washington  and  Wyoming.” 


A Few  Medical  Opinions  as  Quoted  on 
Prohibition 

Medical  Economics  has  undertaken  to  find  out 
what  the  average  physician  thinks  of  prohibition, 
by  sending  out  13,000  questionnaires  to  physicians 
in  the  capital  cities  of  each  state  and  Washington, 
those  in  textile  cities  and  the  steel  centers;  and 
those  in  Maine,  South  Carolina  and  Oregon. 

Here  is  the  result  of  the  tabulation: 

What  effect  on  moral  conditions:  1257  good; 
1547  bad. 

Have  financial  conditions  improved:  1476  yes; 
1333  no. 

What  influence  on  general  health:  1048  good; 
1742  bad. 

Are  physicians  satisfied  with  present  condi- 
tions: 475  yes;  and  1909  no. 

In  Columbus,  Ohio,  44  felt  moral  conditions  im- 
proved and  52  said  conditions  had  not  improved. 
Financial  conditions  were  found  improved  by  52 
and  worse  by  44.  Forty-four  found  health  im- 
proved and  44  found  it  worse.  Seventeen  were 
satisfied  with  present  conditions  and  65  were  not. 

In  the  steel  cities  (Youngstown  and  Canton)  31 
said  moral  conditions  have  improved  and  30  said 
these  conditions  had  not  improved;  30  felt  finan- 
cial conditions  have  improved  and  28  could  see  no 
improvement;  24  noticed  an  improvement  in  gen- 
eral health  and  35  could  not;  15  were  satisfied 
with  prohibition  and  33  were  not. 

Comments  from  Ohio  published  follow: 

“I  would  like  to  see  more  strict  enforcement 
and  get  the  boozers  out  of  office.” 

“Unalterably  no!  for  it  has  prostituted  our  pro- 
fession by  attempting  to  make  us  a ‘go  between’.” 

“No,  the  character  of  men  employed  to  enforce 
it  is  deplorable  and  people  are  taught  to  be  liars 
and  thieves.” 


For  Ptosis  Treatment 

{Number  four  of  a series  dealing  mth 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
normal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies 

739  Prospect  Ave.  Clevelaiulf  Oluo 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM.  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassetes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS.  4,  5 or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
lyn, Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes.  Sev- 
eral makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  771  So.  Western  Ave.,  CHICAGO 
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Cold  Weather  and  Carbon  Monoxid 
Hazards 

With  the  onset  of  cold  weather  and  its  attend- 
ing discomforts,  there  is  a tendency  to  neglect 
precautions  for  starting  the  automobile. 

Last  year,  one  physician  and  several  laymen 
lost  their  lives  by  starting  their  motors  in  closed 
garages.  Warning  against  such  practices,  re- 
gardless of  the  need  for  haste,  cannot  be  over- 
emphasized. 

The  New  York  Academy  of  Medicine,  through 
a special  committee  has  made  an  exhaustive  study 
of  literature  pertaining  to  Carbon  Monoxid 
Poisoning  and  the  Automobile  Exhaust. 

The  conclusions  drawn  by  the  committee  follow : 

1.  “In  spite  of  the  great  amount  of  study  given 
to  carbon  monoxid  and  its  effects  upon  life,  there 
is  no  agreement  among  investigators  as  to  the 
fundamental  nature  of  the  problem.  One  group 
maintains  that  the  poisonous  manifestations  of 
the  gas  are  due  solely  to  oxygen  deprivation 
caused  by  the  affinity  of  CO  for  hemoglobin,  while 
another  holds  that  the  gas  has  a specific  toxic 
action  on  the  nerve  tissues  and  cells.  Some  claim 
that  the  gas  is  promptly  dissociated  and  thrown 
off  by  the  hemoglobin  as  soon  as  the  individual 
breathes  pure  air;  others  feel  that  the  combina- 
tion of  carbon  monoxid  and  hemoglobin  is  a 
stable  compound  that  is  never  broken  down  and  is 
not  discharged  until  the  blood  corpuscle  meets  its 
death.  Whether  CO  poisoning  is  cumulative  in 
its  effects  is  a matter  of  question. 

2.  “The  effect  upon  the  human  system  of  fre- 
quent exposure  to  very  low  concentrations  of  car- 
bon monoxid  in  the  inspired  air  need  detailed 
study. 

3.  “The  studies  of  the  Public  Health  committee 
of  the  New  York  Academy  of  Medicine  by  Pro- 
fessor Yandell  Henderson  show  that  under  cer- 
tain atmospheric  conditions,  when  little  breeze  is 
stirring  and  traffic  is  heavy,  the  carbon  monoxid 
content  of  the  street  air  in  New  York  City  reaches 
a point  where  prolonged  or  continuous  exposure 
to  it  may  have  deleterious  effects. 

4.  “The  present  percentage  (from  7 to  14  per 
cent.)  of  carbon  monoxid  in  automobile  exhaust 
gases  is  unnecessarily  high. 

5.  “Motor  fuels  have  been  developed  that  are 
said  to  give  nearly  double  the  mileage  per  gallon. 
Even  though  the  same  volume  of  carbon  monoxid 
may  be  given  off  from  a unit  volume  of  such  gaso- 
line, its  effect  upon  the  street  air  will  be  much 
reduced,  owing  to  its  being  exhausted  over  a 
greater  distance. 

6.  “There  is,  of  course,  the  possibility  that  some 
catalytic  agent  may  be  developed  which  will  cause 
the  carbon  monoxid  of  the  automobile  exhaust  to 
be  converted  into  the  presence  of  oxygen  into  car- 
bon dioxid,  a relatively  harmless  gas. 

7.  “There  is  need  of  effective  safeguarding  of 
the  health  of  those  exposed  to  the  dangers  of  car- 
bon monoxid  in  industry  and  elsewhere  by  state 
and  municipal  authorities.” 


A fellowship  has  been  established  at  the  Mellon 
Institute  of  Industrial  Research,  University  of 
Pittsburgh  to  study  the  requirements  of  surgeons 
and  other  medical  specialists  in  the  way  of  sun- 
dries, with  a view  of  standardizing  the  products 
and  developing  new  and  better  supplies. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


iWutual  ^fjarmacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  MONEY  SAVED  on 
Purchases. 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST 

^pracugc  i^eto  ^orfe 
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Ohio  State  Board  of  Health 
Antitoxins  and  Vaccines 
Diphtheria  Prevention  and  Treatment 


PREVENTION 

By  the  systematic  use  of  Diphtheria 
Toxin-Antitoxin  it  is  possible  to  practic- 
ally stamp  out  the  disease  by  creating 
an  immunity  which  is  known  to  remain 
for  seven  years  and  possibly  throughout 
life.  All  school  children  under  the  age  of 
fifteen  years  should  be  immunized  unless 
the  SCHICK  TEST  shows  them  to  be 
immune  to  Diphtheria. 

A case  of  Diphtheria  in  the  community 
means  possible  exposure  to  other  chil- 
dren and  an  economic  loss  to  the  house- 
hold and  unless  antitoxin  is  given  early 
in  the  disease  the  outcome  is  uncertain. 

Immunization  with  the  Toxin-Anti- 
toxin mixture  does  not  detain  a child 
from  its  everyday  duties,  and  no  severe 
reactions  occur  in  its  use. 

Diphtheria  Toxin-Antitoxin. 

Mixture: 

Marketed  in  packages  containing: 

One  complete  Immunization 
Three  complete  Immunizations 
Ten  complete  Immunizations 

Diphtheria  Toxin  for  Schick 
Test: 

50  test  package 

100  test  package 


TREATMENT 

A liberal  dose  of  serum  should  be 
given  in  case  of  Diphtheria  and  the  dose 
should  be  repeated  until  the  symptoms 
disappear.  When  Antitoxin  is  given  on 
the  first  day  of  the  disease  the  mortal- 
ity is  practically  nil.  The  mortality  in- 
creases with  each  day  of  delay.  Immun- 
izing doses  of  One  Thousand  Units  should 
be  given  to  those  exposed  to  the  in- 
fection. 

DIPHTHERIA  ANTITOXIN  U.  S.  S. 
P.  is  a highly  concentrated  and  refined 
serum;  small  in  bulk,  low  in  total  solids, 
insuring  quick  absorption.  It  is  free  in- 
sofar as  is  possible  from  those  fractions 
of  the  blood  proteins  that  are  non-anti- 
toxic, therefore  reducing  to  a minimum 
the  chance  of  serum  sickness  and  ana- 
phylaxis. 

Marketed  in  the  following  sizes: 

1000  units  syringe  package. 

5000  units  syringe  package. 

10000  units  syringe  package. 

20000  units  syringe  package. 


LOEFFLER’S  BLOOD  SERUM  TUBES  AND  DIAGNOSTIC  OUTFITS  consist- 
ing of  a sterilized  Blood  Serum  slant  in  a sealed  tube,  two  sterilized  swabs  and  tongue 
depressor,  supplied  in  cartons  containing  one  dozen  and  one  hundred  outfits. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commissioner,  and 
derive  the  advantages  made  possible  by  our  contract  with  the  Ohio  State  Board  of 
Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they  will  re- 
ceive prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  Request 


UNITED  STATES  STANDARD  PRODUCTS  COMPANY 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 
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INTER-STATE  POST  GRADUATE  ASSEMBLY  ATTRACTED 
SPEAKERS 

Several  hundred  Ohio  physicians  attended  var- 
ious section  meetings  of  the  Inter-State  Post 
Graduate  Assembly  of  North  America,  which  was 
held  in  the  Public  Auditorium,  Cleveland,  October 
15  to  22. 

In  addition  to  the  Ohio  representation,  there 
were  physicians  and  surgeons  from  states 
throughout  America  and  some  of  the  European 
counties.  The  program  was  considered  to  be  one 
of  the  most  interesting  of  recent  years. 

Among  the  scheduled  foreign  speakers  were : 
Drs.  C.  P.  Howard,  Montreal,  Canada;  Friedrich 
Mueller,  Munich,  Germany;  F.  W.  Marlow,  To- 
ronto, Canada;  A.  H.  M.  J.  Van  Rooy,  Amsterdam, 
Holland;  Albert  Doderlin,  Munich,  Germany;  N. 
Gurgel,  Rio  De  Janerio,  Brazil;  David  P.  D.  Wil- 
kie, Edinburgh,  Scotland;  Sir  William  I.  de- 
Courcy  Wheeler,  Dublin,  Ireland;  A.  Simonena, 
Madrid,  Spain;  M.  R.  Castex,  Buenos  Aires, 
Argentina;  Ferdinand  Sauerbruch,  Munich,  Ger- 
many; P.  G.  Goldsmith,  Toronto,  Canada;  Herbert 
J.  Paterson,  London,  England;  Hans  C.  Jacobaeus, 
Stockholm,  Sweden;  August  Wimmer,  Copen- 
hagen, Denmark;  Patrick  Haglund,  Stockholm, 
Sweden;  Clarence  L.  Starr,  Toronto,  Canada; 
Fritz  Lange,  Munich,  Germany;  J.  G.  FitzGerald, 
Toronto,  Canada;  Sir  Thomas  J.  Horder,  London, 
England;  J.  J.  R.  Macleod,  Toronto,  Canada;  Wil- 
liam S.  Handley,  London,  England;  Archibald 
Young,  Glasgow,  Scotland;  John  M.  C.  Fraser, 
Edinburgh,  Scotland;  Alexander  Von  Koranyi, 
Budapest,  Hungary;  M.  P.  Bull,  Oslo,  Norway; 
Rudolf  Balint,  Budapest,  Hungary;  A.  Carnot, 
Paris,  France;  Milivoie  Kostitch,  Belgrade,  Jugo- 
slavia; J.  Alves  de  Lima,  Sao  Paulo,  Brazil;  and 
Louis  Tamini,  Buenos  Aires,  Argentina. 


MEDICAL  POSITIONS  THROUGH  U.  S.  CIVIL  SERVICE 
The  U.  S.  Civil  Service  Commission  has  an- 
nounced the  following  competitive  examinations 
of  interest  to  the  medical  profession,  details  of 
which  may  be  obtained  from  the  civil  service  com- 
mission at  any  city  post  office,  or  direct  from  the 
commission  at  Washington,  D.  C.: 

Medical  interne,  psychiatry,  St.  Elizabeth’s 
hospital,  Washington,  D.  C.,  with  entrance  salary 
at  $1860. 

Senior  medical  technician,  pathology.  Surgeon 
General’s  office,  Washington,  D.  C.,  entrance 
salary,  $1860  with  maximum  in  this  grade  of 
$2400. 


Physicians’  Home,  Inc.,  New  York,  is  preparing 
to  publish  a history  of  physicians  throughout  the 
ages.  These  volumes,  when  completed  are  to  be 
sold  and  the  proceeds  used  as  part  of  the  national 
endowment  fund  for  the  homes  for  aged  phy- 
sicians. 


ALPINE  SUN 
LAMPS 


ALLISON  OFFICE 
FURNITURE 


It  will  cost  a two  cent 
stamp  to  give  us  your 
ordinary  requirements. 

In  cases  of  great  emer- 
gency— a telegram  or  long 
distance  telephone,  if  out 
of  Columbus,  will  put  your 
order  on  the  way  to  you 
in  less  than  an  hour — 

Use  our  organization  to  in- 
crease your  effectiveness 
in  practice — 

We  aim  to  carry  all 
requirements  of  the 
physician. 


Phone  ADams  6081 


The  W endt-Bristol  Co. 


COLUMBUS,  OHIO 


SURGICAL 

INSTRUMENTS 


ANTITOXINS  AND 
VACCINES 


Physcians’ 

Service 


We  are  exclusive  manufacturers 
of  Pharmacuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMICAL  CO. 

COLUMBUS,  OHIO 
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The  Victor  Stabilized 
Mobile  X-Ray  U nit 

A practical,  efficient,  self- 
contained  diagnostic  unit. 
Used  in  both  hospital  and 
physicians’  laboratories.  Can 
be  moved  conveniently  to 
any  part  of  the  bnildin^r.  * 


An  ideal  equipment  for  the  physi- 
cian’s office  orsmall  hospital.  Victor 
“ Wantz  Jr.”  X-Ray  Machine  in  com- 
bination with  Victor  Model  9 Table. 


Results  Alone  Count 


The  Victor  X'Ray  Corporation  has  never  concerned  itself  with  meet- 
ing competition.  Not  the  price  at  which  its  apparatus  is  sold,  but 
the  professional  service  that  can  be  rendered  to  the  patient  is  the  ideal 
which  has  been  followed  for  over  thirty  years. 

Thus  are  to  be  explained  the  remarkable  results  achieved  by  specialists 
and  general  practitioners  with  Victor  X-Ray  apparatus. 

There  is  a Victor  machine  for  every  roentgenological  purpose.  Tell  us 
the  purpose  and  we  will  tell  you  what  Victor  machine  will  best  meet  it. 


VICTOR  X-RAY  CORPORATION,  2012  Jackson  Boulevard,  Chicago 

33  Direct  Branches  Throughout  the  U.  S.  and  Canada 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District....  G.  D.  Lummis,  Middletown Eiric  Twachtman,  Cincinnati.... 


-Vdams W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 

Butler E.  O.  Bauer,  Middletown W.  E.  Griffith,  Hamilton 

Clermont J.  M.  Coleman.  Loveland Allan  B.  Rapp,  Owensvllle... 

Clinton _J.  F.  Fisher,  Wilmington V.  E.  Hutchens,  Wilmington. 

Fayette _.D.  H.  Rowe,  Wash.  C.  H J.  F.  Wilson,  Wash.  C.  H 

Hamilton Victor  Ray,  Cincinnati Symmes  Oliver,  Cincinnati... 

Highland _J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 

Warren D.  B.  Hamilton,  Mason N.  A.  Hamilton,  Franklin 


3d  Wednesday  in  April,  June. 

Aug.,  Oct. 

4>th  Wednesday  in  Feb.,  May, 

and  Nov. 

2d  Wednesday,  monthly 

3d  Wednesday,  monthly 

1st  Tuesday,  monthly 

Last  Thursday,  monthly 

Monday  evening  of  each  weet 

1st  Wednesday  in  Jan.,  April. 

July,  and  Oct 

1st  Tuesday  in  May,  June,  July. 

Sept,  Oct.  and  Nov. 


Second  District.  W.  B.  Quinn,  Springfield A.  O.  Peters,  Dayton Dayton,  1926 


Champaign N.  M.  Rhodes,  Urbana J.  F.  Stultz,  Urbana — 2d  Thursday,  monthly 

Clarke N.  L.  Burrell,  Springfield Carl  H.  Reuter,  Springfield 2d  and  4th  Wednesday  noon 

Darke F.  M.  Kissell,  Pitsburg B.  F.  Metcalfe,  Greenville Jd  Thursday  each  month 

Greene C.  G.  McPherson,  Xenia N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

Iflaml Chas.  Baker,  W.  Milton P.  J.  Crawford,  Troy 1st  Thursday,  monthly  except 

July  and  August 

Montgomery C.  H.  Tate,  Dayton L.  L.  Shively,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewlsburg _.3d  Thursday,  monthly 

Shelby __.H.  C.  Clayton,  Sidney M.  D.  Alles,  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District...  J.  R.  Johnson,  Lima B.  L.  Good,  Van  Wert Marion,  1926 

Allen P.  I.  Tusslng,  Lima JI.  L.  Stelzer,  Lima 3d  Tuesday,  monthly 

Auglaize Chas.  McKee,  St.  Marys Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock._ O.  P.  Klotz,  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin J.  B.  K.  Evans,  McGuffey W.  A.  Belt.  Kenton 1st  Thursday,  monthly 

Logan A.  J.  McCracken,  Bellefontaine.Forest  Garver,  Bellefontalne....lst  Friday,  monthly 

Marion E.  H.  Morgan.  Marion D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer R.  E.  Riley.  Celina Jj.  M.  Otis.  Cellna 2d  Tuesday,  monthly 

Seneca.- W.  W.  Lucas,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert S.  A.  Edwards.  Van  Wert _H.  R.  Chester,  Van  Wert .2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky....B.  A.  Moloney,  U.  Sandusky _lst  Thursday,  monthly 


Ponrth  District.  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman.  Defiance- -.D.  J.  Slosser,  Defiance _2d  Tuesday,  monthly 

Fulton W.  H.  Maddox.  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry -.W.  S.  Hilton,  Pleasant  Bend....J.  H.  Smith,  Napoleon 3d  Wednesday,  monthly 

Lucas -.E.  J.  McCormick.  Toledo Karl  D.  Flgley,  Toledo FYiday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 2d  Thursday,  monthly 

Paulding -C.  B.  Parker,  Antwerp F.  F.  DeMuth,  Cecil 3d  Wednesday,  monthly 

Putnam H.  A.  Neiswander,  Pandora Frank  Light,  Ottawa 1st  Thursday,  monthly 

Sandusky Chas.  Wehr,  Bellevue „C.  A.  Kingman,  Bellevue Last  Thursday,  monthly 

Williams _H.  J.  Luxan,  Montpelier Jd.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood F.  V.  Boyle.  Bowling  Green O.  I.  Nesblt.  Bowling  Green. ...3d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva. R.  C.  Warner,  Geneva .2d  Tuesday,  monthly 

Cuyahoga C.  W.  Stone,  Cleveland -Harry  V.  Paryzek,  Cleveland.. ..Every  Friday  evening 

Brie _F.  M.  Houghtaling,  Sandusky..J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga Isa  Teed-Cramton,  Burton X.ucy  S.  Hertzog,  Chardon last  Wednesday  Apr.  to  Dee. 

Huron R.  L.  Morse,  Norw,ilk R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

Lake West  Montgomery.  Mentor J.  V.  Winans.  Madison 1st  Monday,  monthly 
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A Complete  Hospital 


Famous  Health  Resort 


WEST  BADEN  SPRINGS,  INDIANA 

The  Carlsbad  of  America 

This  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 


Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checking: 
up  on  the  condition  of  the  human  body — is  the  modem 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modern  medical  and  hospital  appliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 

• 


Medical  and  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad. Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
ern, the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  M.D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 
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Societies  President 


Secretary 


Lorain 

Medina 

Trumbull. 


—Waite  Adair,  Lorain R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

...F.  F.  Ayres,  Brunswick,  R.F.D.... Harry  Streett,  Litchfleld 3d  Wednesday 

...  S.  S.  MacKenzie,  Warren Paul  C.  Oauchat,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District A. 

Ashland _.J. 


F. 

Mahoning.... 

F. 

Portage. 

B, 

Richland 

M. 

.(;ta.rk 

O 

Summit 

n 

Wayne 

J.  Hill,  Canton J.  H.  Selle*',  Akron 2nd  Tues.  Apr.,  Aug.  & Nov. 

M.  Heyde,  Loudonville -A.  F.  Mowery,  Ashland Tst  Tuesday,  bi-monthly 

D.  Carson,  HolmesvUIe Ji,  T.  Cole,  Mlllersburg 1st  Tuesday,  quarterly,  Jan 

April,  July,  Oct. 

W.  McNamara,  Youngstowa  W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

H.  Nichols,  Ravenna S.  A.  Brown,  Kent 1st  Thursday,  monthly 

J.  Davis,  Mansfleld S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

C.  Ricksecker,  Wilmot A.  R,  Olmstead,  Canton 3d  Tuesday,  Jan.,  March,  Ma> 

July,  Sept.,  Nov. 

R.  Steinke,  Akron A.  S.  McCormick,  Akron .1st  Tuesday,  monthly 

W.  Douglas,  Wooster R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont S.  I.  Bross,  Holloway C.  W.  Kirkland,  Bellalre 

Carroll (With  Stark  Co.  Society) — 

Columbiana H.  Bookwalter.  Columbiana T.  T.  Church,  Salem 

Coshocton J.  W.  Shaw,  Coshocton J.  D.  Lower,  Coshocton 

Harrison H.  I.  Heavllln,  Cadis R.  P.  Rusk,  Cadiz 

Jefferson J.  W.  Albaugh,  Mingo  Junction. A.  Jacoby,  Steubenville 

Monroe G.  W.  Steward,  Woodsfield A.  R.  Burkhart,  Woodsfleld, 

Tuscarawas J.  A.  McCollam,  Uhrlchsville....J.  W.  Calhoon,  Uhrichsville. 


2d  Wednesday,  monthly,  a< 
1:46  p.  m. 


..2d  Tuesday,  monthly 

...4th  Thursday,  April,  June. 
Sept.,  Dec. 

..1st  Wednesday,  monthly 
...2d  Tuesday,  monthly 
..2d  Wednesday,  monthly 
...2d  Thursday,  monthly 


Eighth  District. .P.  H.  Cosoer,  Newark. __J.  P.  H.  Stedem,  Newark Athens,  1926 

Athens A.  K.  Walker,  Buchtel .T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield O.  M.  Kramer,  Millersport JI.  M.  Hazelton,  Lancaster _2d  Tuesday,  monthly 

Guernsey E.  E.  Vorhles.  Cambridge E.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  inoni  i 

Licking W.  E.  Shrontz,  Newark JI.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsvllle.C.  E.  Northrup,  McConnelsville..  3d  Wednesday,  monthly 

Muskingum G.  B.  Trout,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman.  Belle  Valley.. J.  L.  Gray,  Caldwell.; 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksvllle.__™Wm.  F.  Drake,  N.  Lexington.... 3d  Thursday,  monthly 

Washington S.  A.  Cunningham,  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Wlath  District.. ..A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson Jackson,  1926 


Gallia Leo  C.  Bean,  Gallipolis kfllo  Wilson,  Galllpolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrlngton,  Logan 

Jackson W.  R.  Riddell,  Jackson 1st  Tuesday,  monthly 

Lawrence J).  J.  Webster,  Ironton H.  S.  Allen,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jlviden,  Rutland L.  A.  Thomas,  Middleport 1st  Wednesday,  April,  July  six' 

Oct. 

Pike O.  C.  Andre,  Waverly I.  P.  Seiler,  Plketon 1st  Monday,  monthly 

Scioto....-  ,J.  N.  Ellison,  Portsmouth C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox,  McArthur ...H.  S.  James,  McArthur 4th  Wednesday,  monthly 


Tenth  District... 

Crawford 

Delaware O.  W.  Bonner,  Delaware 

Franklin 1,  b.  Harris,  Columbus 

Knox F.  C.  Anderson,  Mt.  Vernon 

Madison 

Morrow...- _.W.  C.  Bennett,  Mt.  Gilead 

Pickaway F.  E.  Glnder,  Darbyvllle 

Ross — R.  W.  Holmes,  Chillicothe 

UaloB — — — J.  L.  Boylan.  Milford  Center.. 


...G.  T.  Wasson,  Bucyrus _2d  Thursday,  monthly 

._M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

...James  A.  Beer,  Columbus 1st  four  Mondays 

....F.  W.  Blake,  Gambler.- 2d  and  4th  Wednesdays,  fron. 

March  to  middle  of  Dec. 
...R.  S.  Postle,  London 4th  Thursday 

— Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

...Lloyd  Jonnes,  Circleville 1st  Friday,  monthly 

— H.  E.  Harman,  Chillicothe 1st  Thursday,  monthly 

— J.  D.  Boylan.  Mllfosd  Center....  2d  Tuesday 
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INFANT  DIET 


MEAD’S 


MATERIALS 


MEAD’S  POWDERED 
MILKS 


MEAD’S  POWDERED  MILKS  are  prepared  exclusively 
for  Infant  Feeding,  with  that  purpose  only  in  view. 
They  are  not  advertised  in  any  of  the  lay  magazines. 
No  descriptive  literature  of  any  nature  regarding  these 
milks  is  furnished  except  to  physicians. 

MEAD’S  POWDERED  MILKS  are  produced  under  the 
best  dairying  conditions,  from  milk  of  tuberculin-tested 
cows.  The  milk  is  properly  handled  and  powdered  with- 
in a few  hours  after  milking. 

Every  lot  of  MEAD’S  POWDERED  MILKS  is  bacterio- 
logically  tested.  A complete  check  from  source  to  the 
sealed  container  is  constantly  maintained. 


Furnished  to  Physicians  as  follows: 

MEAD’S  POWDERED  WHOLE  MILK 
MEAD’S  POWDERED  HALF  SKIM  MILK 
MEAD’S  POWDERED  LACTIC  ACID  MILK  CULTURED 
MEAD’S  POWDERED  LACTIC  ACID  MILK 
ACIDULATED  WITH  U.S.P.  LACTIC  ACID 
MEAD’S  POWDERED  PROTEIN  MILK 
AIEAD’S  CASEC  (A  Calcium  Caseinate  Product  made  from  Milk) 

We  should  appreciate  it  if  the  physician  would  make 
known  his  requirements  in  order  that  we  may  be  en- 
abled to  send  him  sufficient  quantities  for  clinical  trial. 


The  Mead  Johnson  Policy 


V 


MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  acrampany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  gro^ng  infant. 

Dterature  furnished  only  to  physicians. 


r 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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PITUITARY  LIQUID 

{Armour) 

OBSTETRICAL 

FULL  U.  S.  P.  X.  STRENGTH.  A RELIABLE  OXYTOCIC 

1-2  and  1 cc  ampoules 

SURGICAL 

Double  U.  S.  P.  X.  Strength.  For  surgical  cases  and  in  general 
medicine  where  a powerful  preparation  is  desired,  1 cc  ampoules. 

Both  products  are  free  from  preservatives,  physiologically 
standarized  according  to  the  official  method  and  true  to  label. 


ARMOUR  Ml  COMPANY 

CHICAGO  . ; 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
"In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN.  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK.  M.  D..  Medical  Director  H A PHILLIPS. 

Resident  Medical  Director  327  E.  State  St..  Coiambus,  Ohio  Superintendent 
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Summary  of  Contents  on  Page  1004 


100 

%°;^COATEo 

Inlets 


^ POwdf  f 

sJ  ^pproiri 

^Mh.ood  ^’'CPTl 


Dosage  is  Important 

TO  obtain  tbe  full  benefit  of  creosote  medication  in 
tuberculosis  and  bronchitis  the  dose  must  be  suffi- 
ciently lar^e. 

This  is  what  makes  Calcreose  so  valuable. 

Calcreose  practically  eliminates  tKe  possible  untoward  effects  of 
plain  creosote  thus  making  it  possible  to  ^ive  larg,e  doses  of  tbis  valu- 
able dru^  over  lon^  periods  of  time  and  insuring  therapeutic  effect. 

Whenever  you  want  the  stimulating,  expectorant  effect  of  creo- 
sote use  Calcreose. 

O ALCREOSE  is  a loose  chemical  combination  of  creosote  and  hydrated  calcium 
^ oxide.  It  represents  about  50%  creosote  in  tablet  form.  It  is  easily  admin- 
istered and  particularly  suitable  as  an  adjimct  to  other  remedial  measures. 


tpOWDER 


TABLETS 


SOLUTION 


Samples  of  tablets  and  catalogue  on  request 


creos  e 
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<iANNO(7NCING. . . 


The  Calcium  Salt  of  Ethylisopropylbarbituric  Acid 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry  A.  M.  A. 

IPRAL  Squibb  approximates  the  ideal  hypnotic  because: 

It  is  quickly  soluble  in  water,  hence  quickly  ab- 
sorbed and  rapid  in  action. 

Its  average  effective  dose  is  small  [2  to  4 grains]. 

In  therapeutic  dose,  it  affects  only  the  higher 
cerebral  centers. 

Its  action  on  the  heart  is  negligible  when  ad- 
ministered in  therapeutic  doses. 

It  is  not  habit-forming  and  it  produces  sleep  which 
closely  approximates  the  normal. 

IPRAL  is  marketed  as  2 grain  tablets,  in  vials  of 
ten  and  in  bottles  of  one  hundred. 

f Write  to  T^rofessional  Service  T)epartment  for  fiterature  }• 

E* R: Squibb  &.  SonsT NewT^rk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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S.  M.  A.  resmbles  Breast  Milk 
both  physically  and  chemically 


Chemical  and  Physical 
Analysis  of  S.  M.  A. 

Chemical  and  Physical 
Analysis  of  Breast  Milk 

Caloric  value  per  ounce 

20.0 

20.0 

Caloric  value  pr.  100  cc. 

68.0 

68.0 

Protein 

1.3- 1.4% 

1.23-1.5* 

Fat 

3.5-3.6% 

3.59* 

Carbohydrate 

7.3-7.5% 

7.57* 

Ash 

0.25-0.30% 

0.215-0.226* 

pH 

6.8-7.0 

6.97** 

A 

Electrical  conductivity 

0.56-0.61 

0.56°*** 

at  18°  C 

0.0022-0.0024 

0.0023*** 

* Average  per  cent  according  to  Holt,  “American  Journal  Diseases  of  Children,”  Vol.  lo, page2sg,  1915 
**Davidsohn,  H.—Ueber  die  Reaktion  der  Frauenmilch,  Zeitsch.  for  Kinderh.,  Vol.  g,  igi3,page  15. 
4:**Friedenthal,  H. — Ueber  die  Eigenschaften  kunstlicher  Milchersera  und  ueber  die  Herstellung 
eines  kunstlichen  Menschenmilchersatzes.  Zentralb.  f.  Physiol,  Vol  24—igio—page  687. 


PHYSICIANS  agree  that  breast  milk  is  the 
ideal  food  for  the  human  infant.  When 
breast  milk  is  not  available,  or  as  .a 
supplement  to  breast  milk,  S.  M.  A.  may  be 
prescribed  as  an  able  substitute  for  feeding 
normal,  full-term  infants,  or  in  the  milder 
cases  of  malnutrition. 

S.  A.  M.  is  not  simply  dried  cow’s  milk,  but 
is  an  adaptation  to  breast  milk,  both 
physically  and  chemically.  It  not  only  has 
the  correct  percentage  of  fat,  protein  and 
carbohydrate,  but  also  the  physical  charac- 
teristics of  breast  milk  as  well. 


S.  M.  A.  has  the  same  hydrogen  ion  con- 
centration, a depression  of  freezing  point  and 
a reaction  point  within  the  limits  of  those 
found  in  breast  milk. 

It  is  only  natural  then  that  the  nutritional 
results  with  S.  M.  A.  should  approach  those 
of  breast  milk,  that  the  buffer  curve  should 
be  practically  identical  to  that  of  breast  milk 
and  that  the  intestinal  flora  should  be  like 
that  of  breast  milk.  In  addition,  S.  M.  A. 
prevents  rickets  and  spasmophilia. 


We  invite  you  to  try  S.  M.  A.  in  your  own  practice.  Literature 
and  liberal  trial  package  sent  upon  request. 


Manufactured  by  permission  of  the  Babies  and 
Childrens  Hospital  of  Cleveland 

by 

THE  LABORATORY  PRODUCTS  CO. 
Cleveland,  Ohio 


Fine  ‘Products  for 


the  InfanFs  ‘Diet 


TRADE  I4ARK  REO« 
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A Comparison  That 
Surprise  You 

Syrup  White  Pine  Comp.  N.  F. 


Will 


White  Pine  Bark 40  grs. 

Wild  Cherry  Bark 40  grs. 

Spikenard  5 grs. 

Balsam  Poplar  Buds 5 grs. 


Sanguinaria  4 grs. 

Sassafras  3l^  grs. 

Chloroform  3 grs. 

Oil  Sassafras 1-10  min. 


Take  this  copy  to  your  drug  room  and  compare  the  formula  wit’ 
any  cough  syrup  formula  you  have.  You  will  find  the  N.  F.  formula  to 
be  from  two  to  eight  times  better  in  medicinal  value  than  any  other 
preparation  you  have  or  find  listed. — Then  compare  prices. 


1 gallon $2.75  per  gallon  10  gallon $2.25  per  gallon 

5 gallon 2.50  per  gallon  20  gallon 2.15  per  gallon 


^ .jt  ji 


Wayne  Pharmacal  Company 

FORT  WAYNE,  INDIANA 


THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


GENERAL  LIVING  ROOM 

Senile  and  pre-senile  psychoses  are  treated  at  the  Sawyer  Sanatorium 

Address  ; 

SAWYER  SANATORIUM,  W HITE  OAKS  FARM.  MARION.  OHIO 
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Receiving:  Hospita]»  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  h'  i..i  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD,  M.D. 

FAIR  OAKS  VILLA 

AND 

, 

COTTAGES 

^Any  NERVOUS  or 

MENTAL  CONDITION  which 

in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 

Reached  by 
Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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THE  McMllLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS,  OHIO 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 


R.  A.  KIDD,  M.D.,  Superintendent 


ATTENTION. 


Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 

This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  has  been 
provided.  Our  wonderful  radio-active  mineral  waters  are  known  far  and  wide  for  their  curative  powers  in  rheumatism,  gout,  neuritis, 
gastro-intestinal  and  kidney  diseases. 

This  Institution  is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  Internal  medical  cases.  Every  established 
form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  roost  approved  and  modern  means  of  diagnosis  and  treatment.  We 
cooperate  with  the  heme  doctor  and  ask  his  support  In  the  care  and  treatment  of  all  cases  who  need  a sojourn  away  from  the  cares  and 
responsibilities  of  home  and  business.  ' 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  in  the  personally  supervised  Institution. 
"Come  and  seel" 

Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note. — Martinsville,  Indiana,  is  thirty  miles  southwest  of  Indianapolis, 

Indiana.  Interurban  cars  stop  at  our  door.  Ask  conductor. 
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MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  SL  D.,  Resident  Medical  Director 
O 

Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modem  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physician-in>Char£e 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaa^h  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
FaeiUtiee.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — Citizens  13279;  Bell.  Franklin  66. 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 


A place  where  your  patients  can  And  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.D..  Ky.  U.  of  L..  ’99.  is  in  charge  of 
^e  Medical  Depariroeni.  which  is  equipped  with  complete 
X>ray,  actinic  ray,  chemical  and  bacteriological  laboratories  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  tend  them  to 
ut  for  Anal  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  *‘Penn$y/* 

Write  for  Booklet 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards:  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 
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HiUsview 

Farms 


A Sanitarium.  Owned  and 
operated  under  new  manaKement 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 

X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

special  Attention  Given  ^ lu 

to  Children.  Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Billsvlew  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

Write  for  Our 
Illustrated  Booklet. 


THB 

COLUMBUS  Rural  Rest  Home 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending:  Physician 

. ' ■' ".Tl 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 

WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgrr.  MARTINSVILLE,  INDIANA 


The  Hindsdale  Sanitarium  <o.c 

— the  Union  Station  in  Chicagro.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modem 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 



MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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“REST  COTTAGE” 


MEDICAL  STAFF 
F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D Visiting  Consultants 

D.  A.  Johnston,  M.D Medical  Director 


College  Hill,  Cincinnati,  Ohio 


H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Visiting  Consultants 

D.  A.  Johnston,  M.D. Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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— Directory  of  Physicians  in  Limited  Practice 

jt  jt  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W.— DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


EYE,  EAR.  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m. : 1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  6. 
Private  Exchange.  Telephone,  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonlssa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman.  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  SL  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Ekistem  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J. — DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-6.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Alcorn,  J.  Garfield— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 


Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
polntmenL  Tel.  ADams  2558. 


Clark.  Charles  F. — EYE.  188  E.  State  St.  Hours 
fl-12  a.  m.,  and  by  appointment.  Tel.  MAln  1382. 


Clark,  Ivor  Gordon— EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  MAln  1382. 


Hauer,  Arthur  M.— EYE,  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  3 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9657. 


McConagha,  A.  B.— EYE,  EAR,  NOSE  AND  THROAT. 
328  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p. 
m.  Tel.  MAin  7285. 


Price,  Daniel — EAR.  327  East  State  St.  Hours  2 to 
4 p.  m.  and  by  appointment.  Telephone,  MAin  3690. 
Residence,  FRanklin  3889. 

Sanor  & Sanor— EYE,  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  ADams  7546;  ADams  5521. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 

Thomas,  Francis  W.  — EYE,  EAR.  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5678. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAln  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F.— INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNlverslty  4727;  UNi- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran.  Charles  W.— INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9356. 


Mark.  Louis— DISEASE  OF  THE  CHEST.  327  East’ 
State  SL  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 
lln  6674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGJjfOSIS.  Rector  Building,  289  East  State  St 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklln  6406;  and  MAin  2216— 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNi- 
\ersity  5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm.  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  9052;  or  Phy- 
sicians and  Surgeons’  Bureau,  UNiversity  5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence.  UNiversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris.  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
*582;  Residence.  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph— GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfleld  0406;  ADams 
4732. 

Riebel,  J.  A.— GENERAL  SURGERY.  16  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M, 
Tel.  MAin  0498.  Residence,  ADams  8644. 

Zartman,  Luke  V.— SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30.  Tel, 
MAin  3116. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 


PEDIATRICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lln 0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appolntmenL  Tel- 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G, — PEDIATRICS.  Okey  Bldg.,  360 

East  State  SL  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  0730. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 
Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F.— RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R.— RADIUM.  137  East  State  St. 
Telephone,  MAin  6626. 

Reinert,  Edward— RADIUM  AND  DEEP  X-RAV 
THERAPY.  350  East  State  Street.  Office  hours- 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L.— X-RAY.  273  East  State  Street 
Tel.,  ADams  6832. 

Miller,  W.  H, — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  6 and  by  appointment. 
Tel.,  MAin  7346;  Residence,  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 
Metzenbaum,  Myron— EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones,  Main  1795  and  C639R. 

GENITO-URINARY  DISEASES 
Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1: 
5 to  7.  Prospect  538. 

Hagedorn,  Arthur  F.  — GENITO-URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  5.  Phone  Prospect  2473. 

GYNECOLOGY  AND  OBSTETRICS 
Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclld-Seventy-Flrst  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office,  Pennsylvania  1978:  Residence. 
Falrmount  7004. 


DAY 

GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Relbold  Bldg. 
Hours — 10  to  1;  3 to  6;  7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 


INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299;  Residence,  Lincoln  1813 -W. 


NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m..  and 
by  apopintment.  Tel.  Garfield  1299;  Residence, 
Main  1239. 


TOL 

CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D.— DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE.  EAR,  NOSE  AND 
THROAT.  Suite  501-504.  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 

PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  706  Keith  Bldg., 
1621  Euclid  Ave.  Hours  10  to  12  a.  m.;  2 to  4 p.  m., 
and  by  appointment.  Phone,  Superior  2060. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 

Stern,  Walter  G.— ORTHOPEDIC  SURGERY.  820 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone.  Main  1745. 


TON 

PEDIATRICS 

Ashmun,  Sterling  H.— PEIDIATRICS.  107  Relbold 

Bldg.  Hours  2 to  5 and  by  appolntmenL  Tel., 
Office,  Garfield,  234;  Residence,  Lincoln  686. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  640  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOIVUNAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Relbold  Bldg.  Hours— 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346;  Home 
3308. 


EDO 

Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence, 
Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appolntmenL  Tele- 
phone. Main  1246. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colllng- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  If 
no  answer.  Main  4001. 

Mebane,  Donald  C. — PEIDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office.  Adams 
3179;  Residence,  Forest  4532- W. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbrldge  677. 

Harpster,  Brown  &.  Vogelsang — SURGERY  AND 
UROLOGY.  Suite  501  to  618  Medical  Bldg.,  316 
Michigan  St.  Phone,  Main  3191  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley— RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 

UROLOGY 

McGonIgle,  Murray  B.— UROLOGY.  1716  Adams  St, 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  6 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY. 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

Hodges,  C.  W.— PROCTOLOGY.  514  Ohio  Building. 

Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell.  Portage  3407-J. 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
694-R. 

BELLEFONTAINE 

Harbert,  J.  P.— EYE.  EAR.  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUCYRUS 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours— 

1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  6279. 

CANTON 

Felman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointmenL  Telephone, 
McKinley  717. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:80 
to  5 and  by  appointmenL  Both  phones. 

ELYRIA 

Jaster,  C.  O.— EYE,  BIA.R,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones— office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  62. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  St  and  Broadway.  Hours — 9 to  11  a.  m. ; 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apolntment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

TIdd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  3 
P.  M.,  except  Sunday.  Evenings  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R.— GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 

Loebell,  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY.  Bethesda  Hospital.  9-11  a.  m. 
Clinic  Bldg.  1-3  p.  m.  Other  hours  by  appointment. 
Phone  2100. 
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The  institurion  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS,  M.  D.. 
Raaidaat  Medical  Director 

A.  F.  SHEPHERD,  M.  D„ 
Visiting  Consultant 

GEORGE  V.  SHERIDAN, 
Secretary 


Detailed  Information  May 
Be  Had  by  Addreuing — 

CHARLES  B.  ROGERS,  M.  D. 
ORCHARD  SPRINGS. 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  Dayton  Exehg. 
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Gastron 

That  Nature  assigns  the  role  of  a powerful 
antiseptic  to  the  gastric  juice  was  first  observed 
by  Spallanzani, 

GASTRON,  an  extract  of  the  actual  tissue  of 
the  entire  stomach  mucosa,  is  a carminative 
agreeable  solution  with  0.25%  hydrochloric 
acid,  organically  bound. 

At  the  threshold  of  the  digestive  tract,  GAS- 
TRON affords  a physiological  recourse  against 
fermentative  dyspepsia;  supplements  and  forti- 
fies impaired  digestion.  Alcohol  free ; sugar  free. 

Fairchild  Bros,  & Foster 

New  York 




MEDICAL  ECONOMICS 


PUBLIC  HEALTH  -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


Another  Milestone  of  Life! 

The  end  of  another  calendar  year  is  approach- 
ing; twelve  months  filled  with  activity.  A review 
of  the  past  and  inventory  of  the  present  show 
medical  organization  in  a strong,  harmonious  con- 
dition. The  Ohio  State  Medical  Association  is  a 
consecutive,  constructive,  permanent  and  progres- 
sive professional  organization.  Cooperation  of 
the  membership  with  the  officers,  councilors  and 
committees  has  resulted  in  genuine  achievement. 
Much  has  been  accomplished;  more  remains  to  be 
done. 

The  social  structure  in  America  has  been  built 
upon  the  firm  footing  of  cooperation  and  under- 
standing. Organization  and  unity  of  purpose  are 
the  fundamentals  for  progress.  Every  class, 
every  grroup,  every  community,  every  neighbor- 
hood is  welded  together  for  some  mutual  benefit. 

Scientific  medicine  for  generations  has  been  a 
pioneer  in  organization  for  mutual  benefit.  Medi- 
cal organization  is  the  oldest  and  most  honorable 
of  professional  societies. 

Before  roads  or  means  of  communication  were 
developed,  even  in  the  van  of  the  early  settlers, 
medical  organization  was  set  up  in  Ohio.  It  be- 
came a government  function  within  a few  years 
after  the  state  was  admitted  into  the  Union.  It 
developed  into  the  present  type  of  organization  in 
1846,  when  the  Ohio  State  Medical  Association 
was  founded. 

The  past  eighty  years  have  been  packed  with 
accomplishments.  The  coming  years  will  establish 
new  records,  if  every  member  fulfills  the  duties 
and  obligations  due  his  colleagues. 

Through  the  activities  of  medical  organization 
in  Ohio  the  external  and  internal  problems  affect- 
ing medical  practice  are  thoroughly  studied  and 
solutions  found.  The  Ohio  State  Medical  Journal 
is  a consecutive  record  of  developments  in  scientific 
medicine,  in  public  health,  medico-legal  subjects, 
society  functions  and  meetings,  etc.  Medical  de- 
fense provisions  are  made  to  guard  against  un- 
just malpractice  suits.  Hostile  efforts  of  those 
inimical  to  medicine  are  combatted.  These  are 
but  a few  of  the  many  things  which  medical  or- 
ganization means  to  every  physician. 

With  the  New  Year  comes  new  problems,  more 
complications  and  a legislative  session.  To  meet 
the  coming  year  successfully  medicine  will  need 
the  close  cooperation  of  every  member. 

As  the  first  step  in  preparation  for  the  new 


year,  each  member  who  has  not  already  done  so, 
should  transmit  his  1927  dues  to  the  secretary- 
treasurer  of  his  County  Medical  Society  at  once. 
Continuous  “good  standing”  is  contingent  on  re- 
ceipt of  1927  State  Association  dues  at  state  head- 
quarters before  the  new  year. 


Sophistry  of  Paternalism 

Emerson  conceived  society  as  being  made  up  of 
three  classes  of  individuals — the  Knowers,  the 
Doers  and  the  Sayers. 

He  did  not  say,  however,  that  there  are  folks 
who  believe  themselves  especially  endowed  to  be 
all  three. 

Some  of  these  folks  have  secured  legislation 
which  permit  them,  with  due  regard  for  “psy- 
chology and  diplomacy,”  to  assume  this  role. 

The  division  of  maternity,  infancy  and  child 
hygiene.  New  York  state  department  of  health, 
if  the  director.  Dr.  Elizabeth  M.  Gardiner  is  cor- 
rectly quoted  by  Health  News,  the  official  publica- 
tion, assumes  this  attitude. 

In  the  first  place,  the  director  admits  that  in- 
formation and  diagnosis  are  insufficient;  there 
must  be  “home  visits.”  The  family  physician,  it 
is  pointed  out,  may  not  acquiesce  to  the  plan,  so 


“SUBSCRIPTIONS  EXPIRE” 

Also  Membership  Dues 

The  envelope  containing  this  issue  of 
your  Journal  bears  the  admonition  “Annual 
Subscriptions  Expire  With  This  Issue.” 
Subscription  to  the  Journal  is  included  in 
your  annual  dues  to  the  Ohio  State  Medical 
Association. 

Dues  are  payable  in  advance  for  the  cal- 
endar year.  Dues  should  be  remitted  now  to 
the  secretary-treasurer  of  your  County 
Medical  Society  in  order  that  the  propor- 
tions of  annual  State  Association  dues  may 
be  transmitted  by  him  before  January  1. 

Postal  regulations  permit  the  announce- 
ment to  be  carried  on  the  Journal  envelope, 
but  do  not  permit  reference  to  “annual 
dues”;  hence  the  wording  as  it  appears. 
Annual  dues  for  1927  paid  before  the  first 
of  the  year,  means  continuous  good  stand- 
ing in  medical  organization;  continuous  re- 
ceipt of  the  Journal;  and  material  assist- 
ance to  your  local  and  state  officers  and  com- 
mittees. 
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he  is  “diplomatically”  shown  that  the  govern- 
ment representatives  bring  him  these  patients. 
Then  all  is  bright  and  rosy.  They  may  go  ahead 
with  their  plans  to  see  that  “the  patient  is  100 
per  cent,  attended.” 

“For  obvious  reasons,”  Dr.  Gardiner  asserts, 
“the  expectant  mother  is  sensitive  about  her  con- 
dition, and  it  is  only  when  repeated  visits  are 
made  that  the  attendance  is  100  per  cent.” 

“Again,  in  connection  with  child  health  consul- 
tations, the  follow-up  is  very  important.  These 
consultations  are  held  for  the  purpose  of  discov- 
eiing  defects  and  having  them  corrected  before 
they  become  handicaps.  Unless  frequent  enough 
home  visits  are  made  really  to  accomplish  this 
end,  only  a small  amount  of  good  has  been  done 
whereas  a really  constructive  piece  of  work 
would  be  accomplished  if  correction  of  defects 
were  really  achieved.  It  is  our  feeling  that  a good 
deal  depends  on  the  way  in  which  the  practicing 
physician  is  approached  by  the  nurse  who  is  to  do 
the  follow-up  visits.” 

Dr.  Gardner  believes  that  she  may  be  “able  to 
show  him  that  regardless  of  transportation  dif- 
ficulties she  is  there  for  the  express  purpose  of 
bringing  to  him  such  patients  as  have  been  shown 
to  have  defects  and  he  will  undoubtedly  not  only 
give  his  consent,  but  perhaps  point  out  a way  in 
which  the  work  may  be  expedited.  . . Local  nurses 
are  in  a more  advantageous  position  than  state 
nurses  in  this  respect  for  they  are  better  ac- 
quainted with  local  facilities  and  . . . almost  any 
physician  will  cooperate  with  a nurse  in  helping 
out  in  such  situations.” 

This  peculiar  psychology  seems  to  shroud  the 
welfare  activities  of  most  government  bureaus. 
The  Sheppard-Towner  maternity  and  infancy  act, 
first  “diplomatically”  bribes  the  state  with  a sub- 
sidy so  that  it  may  be  the  “Knower,  the  Doer  and 
the  Sayer”  of  maternity  and  infancy  work  within 
the  state.  The  next  step  is  the  educational  work. 

Naturally,  the  physician  is  presumed  not  to 
know,  do  or  say.  It  would  be  a serious  error  to  let 
the  folks  who  foot  the  tax  bills  know  that  the 
physician  is  capable.  By  innuendo,  he  is  not  ex- 
pected to  know,  do  or  say.  He  is  just  the  passive 
agent  in  the  plan.  His  services  are  to  be  graci- 
ously given,  but  under  the  limitations  and  direc- 
tions laid  down  by  the  dictator-generals  who 
soothe  his  furrowed  brow  by  the  same  sophistry 
employed  for  the  subjugation  of  state  rights — 
“Why,  Doctor,  we  bring  you  patients.”  The  tax- 
payer likewise  gets  a full  load  of  buck-shot  from 
the  same  gun.  He  is  bribed  with  the  glowing  tales 
of  how  motherhood  and  infancy  are  neglected  and 
need  the  expert  attention  of  the  self-appointed 
Knowers,  Doers  and  Sayers. 

In  the  third  class,  these  government  agents 
may  qualify  for  the  “brown  derby”  to  be  awarded 
with  three  spare  sweat  bands  for  use  when  the 
legislative  bodies  convene  to  allot  the  sheckles 
that  make  the  mare  trot  along  so  serenely 
throughout  the  “biennium.” 


The  Anti- Vaccinationists 

Coincident  with  the  massed  assault  which  those 
opposed  to  vaccination  precautions  for  smallpox 
are  making  against  the  health  laws  in  various 
states.  Dr.  Samuel  B.  Woodward,  Worcester, 
Mass.,  in  a letter  to  the  Boston  Medical  and  Sur- 
gical Journal  says  that  the  fundamental  objec- 
tive sought  is  “the  right  to  scatter  disease  at  will 
without  restraint  or  interference.” 

Always,  just  prior  to  the  time  when  the  legis- 
latures of  the  various  states  convene,  which  is  for 
the  majority  of  them,  during  the  first  half  of  the 
uneven  years,  the  anti-vaccinationists  and  the 
League  for  Medical  Freedom  become  unusually 
active.  In  Ohio,  these  groups  have  been  making 
desperate  efforts  to  secure  public  attention  with 
misleading  propaganda.  Letters  from  them  to  the 
editors  of  newspapers  have  been  frequent  and 
lengthy. 

California  was  beseiged  in  1921.  The  legisla- 
ture, during  an  unguarded  moment,  repealed  the 
vaccination  safeguards.  Dr.  Samuel  B.  Wood- 
ward presents  the  inevitable  result  in  the  follow- 
ing graphic  and  convincing  manner: 

California  had:  249  cases  of  smallpox  in  1916; 
329  in  1917;  1100  in  1918;  2002  in  1919;  4497  in 
1920;  5557  in  1921;  2127  in  1922;  2029  in  1923; 
9231  in  1924,  and  4900  in  1925.  These  were  the 
cases  reported  to  health  authorities.  The  small- 
pox hospital  in  Los  Angeles  during  the  first  four 
months  of  1926,  took  care  of  914  cases.  Of  these 
cases,  164  terminated  fatally.  Of  the  164,  144  had 
never  been  vaccinated;  5 were  vaccinated  after 
exposure  and  quarantine;  and  the  remaining  15 
had  been  vaccinated  more  than  twenty  years  be- 
fore exposure. 

“It  takes  all  kinds  of  people  to  make  a world,”  . 
Dr.  Woodward  asserts,  “but  at  times  it  seems  as 
if  we  could  get  along  without  those  wrong-headed 
individuals  whose  activities  have  already  brought 
this  country  to  the  preeminent  position  of  first  in 
smallpox  as  it  is  first  in  telephones  and  first  in 
automobiles.” 


Comments  on  Medical  Education 

Impressions  of  medical  teaching,  gained  after 
ten  years  of  experience  with  the  National  Board 
examinations  have  been  tabulated  by  Dr.  J.  S. 
Rodman,  of  the  National  Board  of  Medical  Exam- 
iners. Briefly,  these  are  his  conclusions: 

1.  “In  anatomy,  its  candidates,  as  a whole,  have 
shown  more  knowledge  of  ‘dead-house’  anatomy, 
involving  a memory  test,  than  in  the  application 
of  this  knowledge  to  living  function.” 

2.  “In  physiology  and  in  physiological  chem- 
istry, the  board  believes  that  too  great  a distance, 
both  mentally  and  physically,  separates  these  sub- 
jects from  the  clinic. 

3.  “In  pathology  and  bacteriology,  it  seems  that 
the  training  of  the  board’s  candidates  has  been 
more  uniform  and  has  been  more  clinicalized  than 
in  the  formed  subjects. 
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4.  “The  proper  time  to  teach  this  subject  (ma- 
teria medica  and  pharmacology)  is  not  until  stu- 
dents have  finished  the  subjects  of  anatomy, 
physiology,  and  chemistry. 

5.  “In  medicine,  the  candidates  have  shown 
more  proficiency  in  facts  concerning  disease  in 
general  than  in  the  demonstration  of  the  applica- 
tion of  this  knowledge  on  the  patient. 

6.  “Insofar  as  the  surgical  specialties  of  eye, 
ear,  nose  and  throat  are  concerned  the  board 
feels,  as  it  does  about  other  specialties,  that  too 
much  time  is  given  to  these  subjects  in  the  under- 
graduate years. 

7.  “In  obstetrics  and  gynecology,  a combination 
of  subjects  seeming  logical  from  the  first  the 
board  has  found  the  theoretical  training  to  be 
uniformly  good. 

8.  “One  of  the  interesting  developments  of  re- 
cent years  in  medical  education  has  been  the  de- 
cided improvement  in  instruction  to  undergradu- 
ates in  public  health. 

9.  “The  subjects  of  medicine,  surgery,  obstet- 
rics and  gynecology  and  public  health  are  under 
less  controversy  in  medical  education  and  there- 
fore the  instruction  perhaps,  more  uniform.” 


Doctor  and  Patient 

At  a meeting  of  a private  organization  here  in 
Columbus,  the  other  night,  a paper  was  read  by 
an  eminent  doctor  of  medicine,  and  discussed  by 
a number  of  other  physicians,  as  well  as  laymen. 
We  are  not  interested  to  discuss  here  the  subject 
of  the  paper,  and  the  varying  views  on  that  sub- 
ject brought  out  in  the  general  discussion.  We 
are  deeply  interested,  however,  in  the  statement 
of  one  well  known  Columbus  physician,  of  long 
practice,  that  the  conditions  and  tendencies  of 
medical  practice  today  are  doing  away  with  the 
oldtime  intimate  personal  relation  between  doctor 
and  patient.  This  the  speaker  deplored,  from  the 
standpoint  of  the  best  interests  both  of  patients 
and  of  doctors;  and  we  feel  that  he  was  right. 

The  president  of  the  University  of  Wisconsin, 
not  always  a very  deep  thinker  in  his  syndicated 
messages  to  the  public,  stated  rather  forcibly 
some  days  ago  the  loss  that  we  are  suffering  in 
this  change.  The  oldtime  doctor,  he  tells  us,  “may 
have  been  poor  in  scientific  knowledge,  but  he  was 
rich  in  human  insight.  He  may  have  been  awk- 
ward in  handling  test  tubes,  but  he  was  an  adept 
in  handling  patients.  He  knew,  without  learning 
it  from  lectures  or  laboratory,  the  subtle  inter- 
dependence of  mind  and  body.” 

Now  anyone  must  admit  that  all  who  were  en- 
titled to  write  an  “M.D.”  after  their  names  in  the 
earlier  days  did  not  come  up  to  this  commenda- 
tory description  of  “the  oldtime  doctor.”  It  must 
also  be  admitted  that  we  still  have  doctors  among 
us  and  not  all  of  them  old  men  either,  who  do 
have  the  disposition  and  ability  to  cultivate  this 
intimate  personal  relation  with  patients,  and  thus 
to  bring  human  sympathy  and  insight  to  the  aid 
of  modern  medical  science  in  their  practice. 


It  is  not  a question,  then,  of  something  that  has 
entirely  disappeared,  before  the  advance  of  mod- 
ern medical  science,  but  of  certain  desirable  feat- 
ures in  medical  practice  which  seem  to  be  grow- 
ing less  frequent  among  physicians  educated  in 
recent  decades,  though  these  features  have  proved 
by  living  examples  that  they  are  not  incompatible 
with  the  kind  of  medical  practice  demanded  by 
the  most  rigorous  acceptance  of  the  results  of  the 
marvelous  recent  progress  in  medical  science. 

Are  we  not  entitled  to  the  belief,  then,  that  the 
oldtime  personal  relation  between  doctor  and  pa- 
tient, which  often  meant  so  much  in  the  medical 
practice  of  the  past,  cannot  and  must  not  be  al- 
lowed to  die  out,  or  to  be  thrust  out,  of  the  more 
scientific  medical  practice  of  the  present  and  the 
future?  Is  it  not  true  that  we  have  here  two 
phases  of  the  physician’s  possible  means  of  heal- 
ing, neither  one  of  which  can  attain  the  height  of 
its  possibilities  without  the  aid  of  the  other? 
And  if  this  is  so,  ought  not  our  schools  of  medi- 
cine to  impress  upon  their  students  of  the  im- 
portance of  this  source  of  strength,  and  to  use 
their  influence  to  broaden  out  the  range  of  stud- 
ies pursued  by  those  who  have  medicine  in  view, 
in  order  to  get  the  proper  foundation  for  an  un- 
derstanding not  merely  of  the  technicalities  of 
medical  science,  but  also  of  the  human  nature 
with  which,  in  ever  varying  phases,  they  will  be 
called  upon  to  deal. — A recent  editorial  from  Co- 
lumbus Evening  Dispatch. 


Ethics  and  Service 

Citizens  should  select  their  family  physician 
not  on  the  basis  of  the  seeming  popularity  or 
number  of  patients  a doctor  may  have,  but  on  the 
basis  of  his  education,  what  his  colleagues  think 
of  him,  and  whether  he  belongs  to  his  county 
medical  society.  Dr.  Morris  Fishbein,  editor  of  the 
Journal  of  the  American  Medical  Association, 
Chicago,  recently  told  the  members  of  the  Colum- 
bus Chamber  of  Commerce  in  an  address  on 
“Medical  and  Business  Ethics.” 

Some  people.  Dr.  Fishbein  said,  have  an  idea 
that  the  code  of  ethics  of  the  medical  profession 
is  something  that  requires  a doctor  to  drop  every- 
thing and  respond  to  a call  and  gives  the  right 
“to  soak  the  rich  and  treat  the  poor  for  nothing”. 
Some  physicians,  he  added,  look  upon  it  as  a 
means  of  revenge  against  a colleague  who  has 
been  “unduly  unruly”. 

Ethics,  he  said  is  based  upon  a single  idea — 
service  to  the  public.  It  points  out  that  the  first 
duty  of  a physician  is  to  the  public. 

America,  he  said,  is  the  home  of  more  cults  than 
any  place  in  the  world.  At  some  time  or  other  at 
least  10,000,000  of  the  100,000,000  population 
have  consulted  cults.  The  surest  way  to  enormous 
profits,  Dr.  Fishbein  said,  was  to  organize  a 
dietary  sanatorium,  charge  the  patients  $5  per 
day,  and  then  starve  them.  In  conclusion,  he  said 
no  business  or  profession  could  exist  today  unless 
it  has  as  its  fundamental  principle — service. 
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Of  Course  Barnum  Was  Right 
A Voodoo  has  been  stalking  about  the  environs 
of  Mansfield,  gathering  in  the  coin  of  the  seekers 
of  sensational  tommy-rot,  who  still  place  confi- 
dence in  any  old  “shell-game.” 

So  active  has  this  “Doc”  become  that  hundreds 
have  made  the  trek  from  a distance  to  seek  res- 
toration to  health  by  occult  chants,  etc.  The 
Akron  Times  assigned  a reporter  to  the  faker’s 
place.  A four-column  article,  illustrated  with  pic- 
tures, followed  the  reporter’s  visit.  Not  until  the 
final  sentence,  however,  does  the  reporter  assert 
that  this  voodoo  is  bunk.  The  last  sentence  states : 
“And  Barnum  has  been  dead  a long  time!” 

The  Brownwood  Bulletin  (Texas)  sometime 
ago  editorially  took  the  measure  of  just  such 
fakers. 

“The  Houston  faker,  like  most  of  the  others, 
who  proposes  to  cure  disease  by  hocus-pocus  meth- 
ods, will  claim  in  his  defense  against  the  charge 
laid  against  him  that  he  is  not  practicing  medi- 
cine in  violation  of  the  state  laws,  inasmuch  as 
he  administers  no  medicine  to  his  patients.  The 
fake  doctor  usually  has  some  kind  of  ‘treatment’ 
that  he  gives — for  ample  consideration — and  re- 
frains from  prescribing  medicine.  Medicine,  from 
the  standpoint  of  the  swindler  posing  as  a healer 
is  an  unknown,  and  therefore  dangerous  thing; 
while  ‘treatment’  by  means  of  twisting  the  back- 
bone or  feeling  the  bumps  on  the  patient’s  head 
is  an  entirely  different  matter.” 

“Compared  with  the  quack  doctor — the  fake 
healer — an  oil  stock  swindler  is  a gentleman  and 
a scholar.  The  stock  salesman  takes  only  his  vic- 
tim’s money;  but  the  quack  doctor  takes  the 
money  and  in  many  cases  the  life  of  the  innocent 
patient  who  falls  into  his  hands.” 

The  Mansfield  voodoo  charms  away  all  diseases 
but  fevers.  He  thinks  he  is  not  “practicing”  be- 
cause he  makes  no  charge.  He  suggests,  however, 
that  the  “patient”  might  leave  any  donation  he 
wishes  with  the  office  girl.  A pretty  crude  way 
of  evading  the  law  and  such  evasions  should  be 
construed  as  such  and  punished  even  more  se- 
verely than  the  offender  that  openly  defies  the 
law. 


Extension  of  Government  Functions 
With  the  invasion  of  government  in  the  inti- 
mate life  of  citizens  and  their  personal  activities. 
Dr.  R.  G.  Hogarth,  Nottingham  General  hospital, 
London,  England,  and  president  of  the  British 
Medical  Association,  forsees  the  possible  control 
of  marriage. 

“The  state,”  Dr.  Hogarth  said  in  his  presiden- 
tial address  recently,  “is  beginning  to  assert  its 
regulative  powers  in  departments  of  social  and 
even  family  life  from  which  hitherto  it  has  held 
aloof,  and  its  justification  will  always  be  that  the 
interests  of  the  public  health  override  the  per- 
sonal interest  of  the  individual.  We  may  expect 


sharp  controversy,  for  example,  if  and  when  the 
state  concerns  itself  directly  with  eugenics,  and 
asserts  its  solicitude  for  a generation  not  yet 
born,  not  by  provision  of  cradles  and  nurseries, 
but  even  by  the  very  determination  of  parentage 
itself.  Whether  this  would  be  as  efficient  as  our 
present  system  and  whether  it  would  be  accept- 
able to  the  general  body  of  the  people  is  of  course 
open  to  the  greatest  doubt.” 

The  subjugation  of  personal  interests  for  those 
of  state,  where  the  state  interests  are  determined 
by  a few  without  regard  for  the  opinion  of  the 
masses,  seems  to  be  the  trend  of  the  day.  Safe- 
guards through  group  regulation  are  funda- 
mental; dictatorial  domination  of  the  private  life 
of  the  individual  is  inherently  wrong.  It’s  about 
time  folks  stop  saying,  “the  government  will  event- 
ually, so  why  not  now,”  and  declare : “The  govern- 
ment will  not,  and  any  further  invasion  of  the 
home  will  be  met  at  the  “ballot  box”  with  a can- 
cellation of  the  “official  meal  ticket.” 


“No  Drug”  Hokum 

The  late  Eugene  V.  Debs,  socialist  leader,  was 
not  only  at  war  with  existing  social  institutions, 
but  with  science  as  well.  In  failing  health,  he 
sought  relief  at  the  Lindlahr  sanitarium,  Elm- 
hurst, 111.  This  institution  has  as  its  slogan  “No 
Surgery;  No  Drugs;  No  Serums.” 

“Eventually,”  the  Journal  of  the  American  Medi- 
cal Association  says,  “his  relatives  asked  for  con- 
sultation. Recognizing  the  nature  of  the  institu- 
tion in  which  Debs  was  being  treated,  physicians 
hesitated  to  go  as  consultants,  but  attended  ex- 
plicitly at  the  call  of  relatives,  since  the  condi- 
tion was  so  severe  that  the  patient  could  not  be 
moved.  He  was  found  moribund,  greatly  emaci- 
ated and  dehydrated  with  the  pupil  of  one  eye 
contracted  and  the  other  markedly  dilated,  the 
heart  fibrillating,  and  the  lungs  congested.  The 
records  kept  by  the  institution  indicated  that 
drugs  had  been  administered  regularly  from  the 
moment  when  the  symptoms  became  serious.  True, 
some  of  the  medicine  administered  had  been  la- 
beled merely  as  homeopathic  remedies;  some  of 
it  was  an  extract  of  cactusl  but  eventually  the 
patient  received  digitalis  preparations  and  in  in- 
creasing doses.  The  slogan  ‘no  drugs’  is  one  to 
catch  the  unwary.  In  times  of  stress,  even  the 
nature-cure  healer  inclines  to  remedies  that  have 
been  established  as  efficient  by  medical  science.” 


The  Federal  Trade  Commission  has  instituted 
a test  suit  against  a national  advertiser  seeking 
to  stop  alleged  fraudulent  advertising.  Should 
this  action  be  won,  it  is  said  that  the  Commis- 
sion will  inaugurate  a vigorous  campaign  against 
all  who  misrepresent  goods  or  services  to  pros- 
pective purchasers.  Such  action  would  certainly 
wipe  out  most  of  the  advertisements  of  patent 
medicines  and  those  of  unlicensed  practitioners. 
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Functional  Pressure  Versus  Structural  Sclerosis* 

STEWART  R.  ROBERTS,  M.D.,  Atlanta,  Ga. 


IN  1733  Stephen  Hales,  an  English  clergyman, 
published  a small  volume  which  he  called 
“Hemodynamics”.  In  this  he  described  his 
original  experiment  of  tying  a long  glass  tube  in 
the  artery  of  a horse.  The  red  blood  rose  high  in 
the  tube  as  the  first  crude  estimate  of  blood  pres- 
sure, of  the  heart’s  action,  and  of  the  velocity  of 
the  blood  (Garrison).  It  was  also  the  first  ad- 
vance in  the  physiology  of  the  circulation  since  the 
time  of  Harvey.  Poiseuill,  the  Frenchman,  in 
1828  substituted  mercury  for  the  long  glass  tube, 
the  beginning  of  the  mercury  manometer  of  the 
present  day.  Ludwig  in  1847  added  a float  and  a 
recording  cylinder,  the  beginning  of  wave  writing 
and  tracings.  George  Oliver^  published  in  Eng- 
land in  1901  the  first  book  on  blood  pressure  in 
English.  This  was  quickly  followed  by  Theodore 
C.  Jane  way ’s^  “Study  of  Blood  Pressure”  in  1904. 
Blood  Pressure  as  a clinical  habit  is  hardly  twenty 
years  old,  and  yet  we  have  learned  that  heart 
disease  is  by  far  the  leading  cause  of  death  and 
hypertension  by  far  the  leading  cause  of  heart 
disease.  In  William  Pepper’s  System  of  Medicine 
published  in  1886,  less  than  one  page  is  devoted  to 
arteriosclerosis  and  only  the  aorta  is  discussed. 
Thanks  to  Allbutt  in  England  and  Huchard  in 
France,  from  1900  on  there  has  been  an  increasing 
discussion  and  a long  list  of  contributors  to  the 
subject. 

Even  now  the  complicated  relations  and  inter- 
relations of  the  entire  subject  are  apt  to  leave  the 
mind  of  the  clinician  in  a somewhat  hazy  and  un- 
satisfactory state.  He  is  necessarily  interested  in 
the  practical  phases  of  the  subject.  He  desires 
conclusions  said  plainly  and  said  clinically.  He 
desires  to  know  what  is  hypotension,  when  it 
means  something  and  when  it  means  nothing.  He 
desires  to  know  the  limits  of  normal  pressure  and 
when  he  is  on  the  frontier  between  normal  and 
low  pressure ; and  on  the  other  hand,  when  on  the 
frontier  between  normal  and  high  pressure.  He 
would  have  more  accuracy  of  knowledge  in  regard 
to  the  diastolic  pressure  and  particularly  its 
prognostic  value.  He  realizes  that  it  is  easy  to 
take  pressure  but  that  it  is  more  difficult  to  in- 
terpret it.  He  would  be  interpreter  as  well  as 
technician.  He  desires  a working  classification  of 
hypertension.  He  desires  a working  classification 
of  arteriosclerosis.  He  would  know  the  separate 
relations  between  nephritis,  both  acute  and 
chronic,  and  hypertension  on  the  one  hand  and 
arteriosclerosis  on  the  other  hand;  and  equally,  if 
not  more  important,  the  relation  of  hypertension 
and  arteriosclerosis  separately,  to  the  heart,  in- 


•Read  before  the  Third  General  Session,  Ohio  State  Medi- 
cal Association,  during  the  80th  Annual  Meeting  in  Toledo, 
May  11-13,  1926. 

Professor  of  Clinical  Medicine,  Emory  University,  School 
.of  Medicine. 


volving  particularly  its  enlargement  and  its  fail- 
ure. He  would  ask  the  signals  given  by  the  hyper- 
tension of  pregnancy.  He  not  only  sees  these  con- 
ditions daily  in  his  patients  but  he  realizes  that 
diseases  of  the  heart  are  intimately  related  to 
diseases  of  the  arteries,  and  both  to  hypertension. 
Then  in  glomerulo  or  hypertensive  nephritis  he 
finds  a chronic  nephritis,  perhaps  an  arterio- 
sclerosis, a hypertension  and  a cardiac  enlarge- 
ment; a heart-artery-kidney  hypertension, — a 
cardio-vascular-renal  complex. 

In  the  first  place,  it  is  well  to  realize  that  blood 
pressure  is  a problem  of  function,  a question  of  a 
mechanical  tonus  of  the  vessel.  This  tonus  or 
pressure  may  be  low  and  hence  it  is  called  hypo- 
tension. It  may  be  normal  and  hence  it  is  called 
normal  pressure  or  tension.  It  may  be  high  and 
hence  it  is  called  hypertension;  but  whether  low, 
normal  or  high,  it  is  a functional  state  of  the  cir- 
culation and  is  a thing  apart  from  the  structure  of 
the  vessel  wall,  the  anatomy  of  an  artery  or  the 
morbid  anatomy  of  an  arteriosclerosis.  Even 
hypertension,  either  as  a transient  or  a perma- 
nent condition,  may  exist  without  arteriosclerosis. 
Arteriosclerosis  may  exist  not  only  without  a 
hypertension  but  even  in  association  with  a 
hypotension.  Blood  pressure  is  one  thing;  arterio- 
sclerosis is  another  thing.  Blood  pressure  is  a 
function,  mechanical  in  its  nature.  Arterio- 
sclerosis is  a morbid  anatomy,  structural  in  its 
nature.  With  this  sharp  difference  in  mind, 
classifications  and  relations  become  more  easy. 
We  shall  discuss  them  in  order. 

HYPOTENSION 

A systolic  blood  pressure  of  110  mm.  or  below 
may  be  regarded  as  a hypotension.  A diastolic 
pressure  of  70  mm.  or  below,  may  be  regarded  as 
a diastolic  hypotension.  A pulse  pressure  of  25 
mm.  or  below  may  be  regarded  as  a pulse-pressure 
hypotension.  Hypotension  may  be  classified  as 
follows : 

(1)  Hypotension  compatible  with  health.  The 
body  is  normal;  there  is  neither  disease  nor  com- 
plaint. The  patient  is  usually  unaware  of  his 
circulatory  fortune.  Blessed  be  the  naturally 
hypotensive  for,  without  tragedy,  they  shall  live 
long  and  that  usually  without  an  aging  arterio- 
sclerosis. 

(2)  Hypotension  associated  with  a below-par 
constitution,  somasthenia,  a lack  of  endurance. 
There  is  neither  neurasthenia  nor  disease  but  a 
physical  strength  incompatible  with  normal  en- 
ergy and  an  ever  present  hypotension. 

(3)  Hypotension  associated  notably  with  dis- 
ease, as  tuberculosis,  typhoid,  typhus,  measles, 
severe  smallpox,  sprue,  pellagra,  the  diarrheas. 
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hemorrhage,  and  often  neurasthenia.  Here  the 
hypotension  is  in  one  sense  the  result  of  disease, 
in  another- — a symptom. 

(4)  Hypotension  associated  with  surgical  con- 
ditions, surgical  shock,  post  operative  states, 
tremor  and  hemorrhage.  A diastolic  pressure  of 
60  mm.  or  below  in  such  conditions  is  of  evil  omen. 
It  is  comparable  to  a similar  hypotension  in  pneu- 
monia. 

(5)  Low  blood  pressure  associated  with  ex- 
perimental medicine. 

(a)  After  drugs;  e.g.,  the  vaso-dilators  as 
sodium  nitrite,  nitroglycerin,  aconite  and  vera- 
trum. 

(b)  In  experimental  surgery,  experimental 
shock,  etc. 

The  systolic  pressure  in  certain  conditions  may 
be  far  above  normal, — a systolic  hypertension; 
and  the  diastolic  be  both  absolutely  and  relatively 
low — a diastolic  hypotension.  In  such  conditions 
the  pulse  pressure  may  be  above  60.  This  general 
law  may  be  stated  as  follows:  In  uncomplicated 
arteriosclerosis,  aortic  incompetency,  hyperthy- 
roidism, and  certain  advanced  anemias,  the  pulse 
pressure  may  be  above  60  mm.  with  a relatively 
high  systolic  and  a relatively  low,  normal  or  high 
diastolic.  A pulse  pressure  above  60  mm.  at 
least  calls  for  an  interpretation.  For  example,  a 
simple  aortic  incompetency  may  show  a systolic 
of  180,  a diastolic  of  40  and  a pulse  pressure  of 
140. 

It  is  evident  that  the  meaning  and  treatment  of 
hypotension  depends  entirely  upon  its  cause  and 
classification.  It  may  on  the  one  hand  be  a symp- 
tom of  health  and  again,  a symptom  of  disease. 
When  associated  with  a natural  or  acquired  be- 
low-par  constitution,  a somasthenic  state — cold 
baths,  moderate  exercise  and  strychnines  are  of 
service.  In  the  hypotension  of  fever  the  cold 
bathing  probably  stimulates  the  circulation  and 
the  hypotension  as  much  as  it  tends  to  reduce  the 
fever.  Hypotension  may,  in  its  last  analysis,  in- 
volve exhaustion  of  the  vasomotor  center  and  it  is 
certainly  intimately  related  with  the  problem  of 
shock.  And  yet,  we  see  pellagrins  live  indefi- 
nitely with  a hypotension  with  which  a patient  in 
surgical  shock  dies.  So  complicated  is  this  sub- 
ject that  Allbutt  in  one  of  his  articles  remarked 
that  “hypotension  was  a study  he  had  yet  to  be- 
gin”. Hypotension  may  come  on  acutely  from  a 
falling  normal  pressure  in  an  acute  disease  as 
pneumonia.  It  may  develop  slowly  in  a chronic 
disease  after  a previous  hypertension,  particularly 
in  association  with  coronary  sclerosis  and  myo- 
cardial failure.  In  the  very  old  likewise  hypo- 
tension probably  has  this  double  association. 

There  are  no  figures  available  which  express 
the  infiuence  of  hypotension  on  mortality\  Fail- 
ure of  an  endocrine  gland  as  the  adrenal  in  Ad- 
dison’s disease,  or  the  thyroid  in  myxedema,  may 
produce  hypotension.  Here  hypotension  is  but  a 
symptom. 


NORMAL  PRESSURE 

Normal  blood  pressure  is  the  base  line  for  the 
average  mechanics  of  the  circulation.  When  this 
normal  shall  have  put  on  abnormality,  it  becomes 
either  hypotension  or  hypertension.  Normal 
pressure  for  a given  individual  is  a clinical  fact 
to  be  realized.  A low  blood  pressure  not  more  than 
15  points  below  the  average  is  more  favorable 
from  the  standpoint  of  longevity  than  an  average 
blood  pressure;  and  a blood  pressure  from  5 mm. 
to  15  mm.  above  the  normal  indicates  a higher 
mortality  than  average  pressure.  The  good  effect 
of  low  blood  pressure  at  older  ages  is  indis- 
putable. 

There  are  three  pressures  taken  at  each  blood 
pressure  reading;  systolic,  diastolic  and  pulse, 
and  for  the  reading  to  be  normal  all  three  must  be 
normal.  Each  of  these  three  pressures  increases 
with  age  and  this  increase  is  greatest  among  the 
short  man  and  less  as  the  height  increases.  Pres- 
sures tend  to  increase  with  age  but  to  a small  de- 
gree for  the  healthy  individual.  The  average 
blood  pressure  in  647,000  readings  is  as  follows: 


S. 

D. 

P.P. 

Age 

20 

120 

79 

41 

30 

122 

81 

41 

40 

125 

83 

42 

50 

129 

85 

44 

60 

134 

87 

47 

Or  to  put  it  differently: 

Average  mm. 

Avr.  Systolic 

Age 

29  or  less 

116-124 

120 

30  to  44 

121-129 

125 

45  to  53 

126-134 

130 

54  and  over 

131-139 

125 

It  is  interesting  to  note  that  with  a diastolic 
pressure  under-the-average,  the  mortality  is  63 
per  cent,  of  that  expected;  with  average  diastolic, 
a mortality  of  68  per  cent,  of  that  expected;  with 
over-the-average,  diastolic,  a mortality  of  78  per 
cent,  of  the  expected;  or  an  increase  of  15  per 
cent,  in  mortality  from  under-the-average  dias- 
tolic to  over-the-average  diastolic’.  Whereas,  the 
mortality  for  the  average  systolic  is  approxi- 
mately the  same  as  when  the  systolic  is  under  or 
slightly  over  the  average.  The  real  measure, 
therefore,  of  blood  pressure,  of  the  work  the  heart 
does  and  the  prognostic  value  of  blood  pressure 
depends  upon  the  diastolic  reading.  The  diastolic 
reading  expresses  not  only  the  between  beat  pres- 
sure of  the  heart,  but  the  work  the  heart  does  in 
forcing  open  the  aortic  valves.  It  is  certainly  one 
thing  for  the  heart  muscle  to  open  the  aortic  valve 
with  a diastolic  of  80  mm.,  but  quite  a different 
thing  to  open  the  aortic  valve  against  a diastolic 
of  120  mm.,  a 50  per  cent,  increase.  A crude 
axiom  “That  if  the  diastolic  be  90  mm.  or  below,  it 
makes  no  difference  what  the  systolic  is”,  is 
largely  true.  The  systolic  represents  largely 
peripheral  resistance  but  it  is  nevertheless  a 
vague  expression  of  heart  muscle  power.  Bet- 
ter than  the  axiom  “That  a man  is  as  old  as  his 
arteries”,  is  this:  “The  lower  the  diastolic,  the 

longer  the  life,  other  conditions  being  normal.” 
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No  heart  can  stand  long  against  a diastolic  of  120 
mm.  A diastolic  of  130  mm.  or  over  usually  means 
death  within  two  years,  more  or  less.  Variations 
in  pulse  pressure  are  relatively  unimportant.  An 
individual  with  a diastolic  and  a pulse  pressure 
below  the  average  is  apt  to  live  long  and  that 
without  cardiac  hypertrophy.  The  greatest  cause 
of  cardiac  hypertrophy  is  a high  diastolic  pres- 
sure. Mortality  increases  rapidly  as  blood  pres- 
sure figures  are  raised  above  the  normal.  A dias- 
tolic blood  pressure  reading  is  of  more  value  than 
a single  urine  examination  as  a measurement  both 
of  heart  work  and  arterial  strain. 

HYPERTENSION 

A systolic  above  140,  a diastolic  above  90  and  a 
pulse  pressure  above  50,  may  be  regarded  as 
rising  pressures.  We  are  apt  to  be  too  mild  in  our 
judgment  of  these  rising  pressures.  Pressures 
are  labile,  mobile  and  variable  but  a systolic  of 
150  mm.  and  above,  and  a diastolic  of  100  mm.  or 
above,  and  a pulse  pressure  of  60  or  above,  may 
each  be  regarded  as  hypertension  already  begun. 
In  a hypertensive  reading  two  factors  may  be  high 
and  one  factor  normal  or  even  a hypotension;  for 
example,  a hyperthyroidism  may  show  a reading 
of  160  mm.  with  a diastolic  of  50  mm.  and  a pulse 
pressure  of  110  mm.  Complete  hypertension  is  a 
hypertension  of  each  of  these  factors.  Incomplete 
hypertension  may  show  one  factor  normal  or  low. 
Hyptertension  may  be  classified  as  follows : 

(1)  The  hypertension  of  primary  heart  disease, 
illustrated  by  the  rising  pressure  in  a failing 
heart  or  in  the  increasing  venous  stasis  of  a mitral 
regurgitation;  or  by  the  systolic  hypertension  and 
pulse  pressure  hypertension  of  aortic  regurgita- 
tion. 

(2)  Hypertension  associated  with  the  toxemia 
of  pregnancy,  of  which  rising  pressure  is  the  best 
warning,  even  better  than  scanty  urine  or  albumi- 
nuria. Bourne  showed  that  of  pregnant  women 
with  pressures  of  160  to  170  mm.,  one  in  every  two 
became  toxemic;  while  those  with  pressures  from 
140  to  150  mm.,  the  proportion  was  only  one  to 
eleven.  Rising  hypertension  here  not  only  points 
toward  toxemia  but  is  a warning  and  that  par- 
ticularly in  the  last  month. 

(6)  Essential  hypertension  is  a hypertension 
without  known  cause  and  existing  independently 
either  of  arteriosclerosis  or  nephritis.  It  is  diffi- 
cult to  theorize  concerning  an  endo-toxin,  as  from 
the  intestines,  exerting  a hypertensive  influence 
over  a long  period  of  years.  It  seems  more  reason- 
able to  theorize  concerning  a neurogenic  influence 
involving  the  vaso-motor  nerves.  Essential  hyper- 
tension seems  of  two  kinds  in  point  of  degree;  (a) 
a mild  type  that  lasts  long  with  no  notable  symp- 
toms, a peaceful  hypertension,  except  as  terminal 
states  of  cardiac,  arterial  or  renal  failure  may  be 
clinically  angry.  Here  comes  in  also  the  hyper- 
tension of  obesity  and  the  menopause,  the  eleva- 
tions of  emotion  and  worry  of  a permanent  na- 
ture, the  rises  of  overeating,  tobacco,  and  other 


associated  factors,  (b)  A malignant  hypertension, 
fierce  and  rapid  in  its  course,  with  pressures  per- 
haps higher  than  those  associated  generally  with 
glomerulo-nephritis  and  with  retinal,  renal,  car- 
diac or  cerebral  symptoms.  We  are  possibly  too 
apt  to  call  such  cases  nephritis  when  such  symp- 
toms as  may  arise  from  the  kidney  are  often 
terminal  and  the  sallow  complexion,  the  retention 
of  urea  or  creatinin,  the  headache,  and  the  fixed 
low  gravity  are  mainly  lacking. 

(4)  Hypertension  associated  with  acute  or 
chronic  nephritis.  Here  are  those  clinical  symp- 
toms, urinary  findings,  blood  chemistry  and  mor- 
bid anatomy  characteristic  of  a primary  Bright’s. 
It  is  well  to  remember  that  a nephritis,  whether 
acute  or  chronic,  without  a hypertension  or  edema, 
causes  little  or  no  disturbance  of  the  heart.  It  is 
the  hypertension  of  nephritis  and  not  primarily 
the  nephritis,  that  causes  the  cardiac  hypertrophy. 
Hypertension  is  the  disturbed  function  that  ulti- 
mately flags  down  the  hypertrophied,  wearied 
heart.  Hypertension,  whether  a symptom  or  a 
disease,  whether  primary  or  compensatory,  is  dan- 
gerous and  ultimately  mortal. 

Its  distant  effect  is  to  cause  the  heart  to  over- 
work and  to  hypertrophy.  Cabot  thinks  that  77 
per  cent,  of  all  heart  disease  is  due  to  hypertensive 
cardio-vascular  disease.  Hypertension  results  in 
the  hypertrophied  and  dilated  heart  and  that 
without  valvular  disease  or  pericarditis.  Hyper- 
tensive heart  disease  is  nearly  three  times  as  com- 
mon as  the  rheumatic  heart  and  more  than  six 
times  as  common  as  syphillc  aortitis.  The  hyper- 
tensive heart  is  more  often  enlarged  without 
notable  symptoms  and  its  terminal  state  is  usually 
plain  heart  failure  with  dropsy.  Hypertension 
may  exist  for  years,  cause  the  cardiac  enlarge- 
ment, with  the  resulting  heart  failure  and  the 
terminal  state  show  a normal  pressure.  On  the 
contrary,  Cabot  records  one  case  with  a diastolic 
pressure  of  220  mm.  I have  never  seen  a diastolic 
over  190  mm.  The  hypertensive  heart  is  a com- 
bination of  hypertension  and  cardiac  enlarge- 
ment. The  A-ray  is  the  final  proof  of  an  enlarged 
heart.  With  the  failing  big  heart  of  hypertension, 
pulse  pressure  may  vary  from  a minimum  of  15 
mm.  to  a maximum  of  120  mm.  While  arterio- 
sclerosis may  cause  a hypertension  that  results  in 
cardiac  enlargement,  it  is  apparently  the  func- 
tional hypertension  rather  than  the  structural 
sclerosis  that  makes  the  heart  overwork. 

ARTERIO  SCLERO  SI  S 

Arteriosclerosis  is  really  a thickening  of  the 
vessel  wall  with  degenerative  changes.  These  in- 
volve internal  thickening  with  fatty  change,  the 
atherosclerosis.  This  is  a structural  change  which 
leads  functionally  to  increased  peripheral  re- 
sistance. Along  with  this,  after  45,  is  the  loss  of 
elacticity  of  the  large  arteries,  particularly  the 
aorta.  At  the  age  of  20,  if  the  aorta  be  free  from 
the  vertebral  column  and  cut  in  the  center,  it  will 
retract  several  centimeters.  At  the  age  of  60  or 
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70,  there  is  practically  no  retraction.  The  arteries, 
as  an  organ,  have  less  expansion,  less  come-back, 
less  “give”,  and  increasingly  less  as  age  advances. 
The  senile  are  arterially  “set”.  There  are  several 
varieties, — 

(1)  The  smooth,  senile  arteriosclerosis,  with  a 
connective  tissue  thickening  of  the  intima— the 
“fibrous  withering”  of  Allbutt,  tortuous  and 
looped  and  lengthened  vessels.  Here  may  be 
normal  pressure,  the  decrescent  arteriosclerosis — 
that  compatible  with  long  life  because  there  is  no 
hyptertension. 

(2)  Arteriosclerosis  associated  with  syphilis, — 
a proliferating  endarteritis  deformans.  Curiously, 
the  lymphocytes  run  in  with  the  vasa-vasorum  and 
by  destruction  make  gaps  in  the  media,  which  are 
immediately  filled  with  fibrous  tissue  and  the 
intima  underneath  thickens  over.  The  puckered, 
lettuce-leaved  aneurism  dilatation  results  from 
this  weakening  of  the  media.  Clinically  the 
syphilitic  vessel  appears  larger  and  has  a leathery 
feel.  Hypertension  may  or  may  not  be  present. 

(3)  Arteriosclerosis  resulting  from  a prolonged 
hypertension.  The  arterial  thickening  is  probably 
a structural  compensation. 

(4)  Arteriosclerosis  which  causes  an  increased 
peripheral  resistance  and  a marked  rise  in  the 
systolic  and  pulse  pressure,  the  diastolic  pressure 
often  being  normal  or  low. 

(5)  Arteriosclerosis  associated  with  nephritis. 

But,  clinically,  there  are  possibly  but  four  great 

types  of  arteriosclerosis.  First,  arteriosclerosis 
with  hypertension.  Second,  arteriosclerosis  asso- 
ciated with  syphilis.  Third,  arteriosclerosis  asso- 
ciated with  normal  pressure,  the  decrescent  ar- 
teriosclerosis. This  is  the  kind  that  permits  the 
old  man  to  be  active.  Fourth,  arteriosclerosis 
associated  with  hypertensive  nephritis. 

An  arteriosclerosis  may  extend  itself  into  the 
kidney  and  produce  the  uneven  scarred  kidney, 
just  as  the  same  process  may  extend  itself  into  the 
brain  and  produce  a cerebral  arteriosclerosis.  The 
vessel  wall  is  the  only  part  of  the  body  which  never 
rests.  There  is  continuous  wear  and  tear,  mole- 
cular change  and  elastic  loss.  Naturally  the  theory 
of  use  is  most  favored  as  a cause.  The  theory  of 
misuse,  as  from  syphilis  or  from  lead  or  gout,  or 
over-eating,  has  its  followers.  The  theory  of  a 
poor  inherited  tubing,  two  or  three  ply  instead  of 
six-ply,  has  its  followers.  The  dangers  of  arterios- 
clerosis are  hypertension,  with  its  disasters; 
coronary  sclerosis  with  a shut  off  blood  supply  to 
the  heart  muscle;  aneurism,  particularly  aortic  or 
cerebral;  rupture,  particularly  cerebral,  and  local 
decreased  blood  supply,  ranging  from  cold  feet  to 
gangrene. 

NEPHRITIS 

But  what  of  the  relation  of  blood  pressure  and 
arteriosclerosis  to  nephritis?  It  is  an  old  story 
that  there  are  cases  of  acute  nephritis  without 
hypertension  and  cases  with  hypertension.  In 
acute  nephritis,  particularly  in  the  young,  arterio- 


sclerosis usually  does  not  previously  exist,  or  if 
present,  is  not  definitely  related  to  the  attack. 
Chronic  nephritis  may  exist  for  years  without 
hypertension  or  arteriosclerosis  or  cardiac  hyper- 
trophy, though  another  type  of  nephritis  is  asso- 
ciated with  hypertension  and  an  oncoming  scler- 
osis. And  then  decrescent  sclerosis  with  normal 
tension  is  associated  with  the  small,  senile  “white 
haired”  kidney  without  renal  symptoms.  And 
even  peaceful  hypertension  or  malignant  hyper- 
tension may  be  associated  with  some  renal  arter- 
iosclerosis or  with  perhaps  none  at  all. 

And  then  we  think  in  so  many  different  lan- 
guages and  with  such  variable  accents  of 
nephritis.  The  clinical  pathologist  thinks  in  terms 
of  urinary  findings,  chemical  and  microscopical,, 
gravity  and  output.  The  biochemist  thinks  in 
terms  of  blood  chemistry,  retention,  urea,  uric 
acid,  creatinin,  sodium  chloride  both  in  blood  and 
urine.  The  pure  pathologist  thinks  in  terms  of 
morbid  anatomy,  glomerulus,  tubule,  artery  and 
the  filling  in  propensity  of  fibrous  tissue.  The 
clinician  uses  all  these,  struggles  with  the  mani- 
fold classifications,  but  realizes  that  the  patient 
with  the  nephritis  is  the  more  important  problem 
and  the  ultimate  object  of  study  and  therapeutics. 
The  patient’s  blood  pressure,  the  position  of  the 
apex  beat,  the  condition  of  the  retina,  headaches, 
edema  and  uremia  are  absorbing  problems.  There 
is  a clinical  as  well  as  a chemical  side.  And  the 
clinician  may  not  follow  the  pathologist  in  his 
multiple  classification,  even  though  correct  from 
the  pathological  viewpoint.  And  finally,  the 
clinician  feels  that  all  nephritis  is  in  point  of 
time,  acute  or  chronic  in  nature;  in  point  of  pres- 
sure with  or  without  hypertension;  in  point  of 
heart,  with  or  without  hypertrophy;  in  point  of 
chemistry  with  or  without  protein  retention;  in 
point  of  water,  with  or  without  sodium  chloride 
retention  or  edema.  And  lastly,  primary  arter- 
iosclerosis of  the  kidney  is  of  three  types  and  re- 
lations: (1)  the  arteriosclerosis  of  the  senile 

kidney  or  decrescent  sclerosis.  (2)  the  arterio- 
sclerosis of  mild  hypertension.  (3)  the  arterio- 
sclerosis of  malignant  hypertension.  And  yet  with 
either  type  of  essential  hypertension  the  kidney 
may  be  normal. 

The  therapeutics  is  not  satisfactory,  frequently 
only  palliative,  often  helpless.  Perhaps  Palfrey’s 
recent  book  on  “Therapeutics”  covers  the  technical 
details  best.  Allbutt’s  little  book  on  “Arterio- 
sclerosis” is  helpful.  Elwyn  on  “Nephritis”  is 
good  from  a more  technical  and  renal  viewpoint. 
A few  therapeutic  principles  are  valuable.  Once 
possessed  of  sound  therapeutic  principles,  thera- 
peutic rules  and  routine  are  less  necessary  and 
therapeutic  action  wiser. 

It  has  probably  not  yet  been  proved  that  focal 
infection  causes  either  hypertension,  hypotension, 
or  sclerosis.  Opinions  vary,  but  the  facts  are  un- 
known. In  high  or  low  pressures,  focal  infections 
should  be  removed,  provided  an  active  nephritis 
does  not  already  exist.  In  active  nephritis,  even 
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such  minor  operations  may  be  dangerous.  Surgery 
with  hypertension  without  nephritis  is  relatively 
dangerous.  Surgery  with  hypertensive  nephritis  is 
relatively  dangerous.  Pregnancy  with  hyperten- 
sion is  always  dangerous.  Permanent  hypertension 
causes  cardiac  enlargement  and  in  long  time  ar- 
teriosclerosis. Unless  there  is  an  active  nephritis 
with  fixation  of  gravity  and  the  hypertension  com- 
pensatory, an  effort  to  reduce  essential  hyperten- 
sion should  be  made.  Periodic  rest,  normal  weight, 
hot  baths,  diathermy,  happiness,  the  vaso-dilators, 
are  all  worthy.  The  multiplicity  of  remedies  is 
probably  proof  of  their  inadequacy.  Not  to  expect 


too  much  either  of  ourselves,  the  patient,  or  his 
hyptertension  is  a comforting  rule.  And  neither 
to  confide  too  much  in  the  patient  in  regard  to  his 
blood  pressure  in  millimeters,  his  heart  in  size,  or 
his  future  in  time,  is  good  negative  therapeutics. 
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The  Fundamental  Principles  in  the  Treatment 

of  Fractures* 

ROBERT  CAROTHERS,  M.D.,  Cincinnati 


First — apposition  of  the  contiguous  ends  of 
the  fractured  bones:  Second — maintenance 
of  the  apposition  until  repair  is  sufficient  to 
do  so:  Third — study,  nursing  and  care  of  the 
patient  during  the  process  of  repair,  and : Fourth 
— restoration  to  function  of  the  injured  part  and 
return  to  the  normal  life  of  the  injured  person. 

In  all  cases,  it  is  presumed  a correct  diagnosis 
of  the  kind  and  nature  of  the  fracture  has  been 
made  and  proved  by  X-ray  examination  and  con- 
sultation. 

The  reduction  of  a fracture  incorrectly,  too  fre- 
quently called  setting  is,  at  times,  quite  easily 
accomplished.  In  fact  some  fractures,  though 
rarely,  require  no  reduction  when  the  contiguous 
ends  are  found  to  be  well  apposed. 

Occasionally  a slight  effort  at  traction,  over- 
extension  and  flexion  or  manipulation  will  easily 
reduce  a fracture.  Why  are  not  all  fractures  so 
easily  reduced?  For  various  reasons. 

A simple  fracture  of  a long  bone  when  seen 
shortly  after  the  injury  is,  as  a rule,  easily  re- 
duced; if  however,  much  time  has  elapsed  after 
the  injury  and  there  has  been  considerable  trauma 
there  will  be  some  hemorrhage  and  swelling  which 
has  to  be  accommodated  and  the  fragments  will 
slide  by  each  other,  causing  shortening  and  diffi- 
culty in  reduction  until  the  swelling  has  subsided. 
With  an  aseptic  technique  one  would  be  justified 
under  the  circumstances  to  make  an  opening  on 
either  or  both  sides  of  the  fracture  and  insert  a 
drainage  tube.  This  would  more  quickly  reduce 
the  swelling,  obviate  much  of  the  real  muscular 
contraction  which  follows,  and  lessen  the  amount 
of  force  and  time  of  traction  necessary  for  re- 
duction. While  the  compound  fractures  has  its 
troubles  it  is  much  more  easily  reduced  since  the 
hemorrhage  is  liberated. 


•Read  before  the  Surgical  Section,  Ohio  State  Medical 
Association  during  the  Eightieth  Annual  Meeting,  Toledo. 
May  11-13,  1926. 


When  traction  is  necessary  our  favorable  im- 
pression of  the  skeletal  methods  prompts  us  to 
advise  it.  It  is  direct  and  not  transmitted  through 
soft  tissues;  it  requires  less  force  and  shortens 
the  time  to  effect  reduction  and  is  not  so  damaging 
to  muscles  and  joints  caused  by  the  other  methods. 
Only  under  most  favorable  conditions  is  skeletal 
traction  permitted;  otherwise  Buck’s;  Thomas 
splint  or  Hodgkin’s  splint  with  its  modifications 
are  to  be  advised  for  traction. 

Shortening  is  not  the  only  effects  of  muscular 
contraction.  Some  long  bones  are  laterally  dis- 
placed which  causes  reduction  and  maintenance 
most  difficult  and  sometimes  necessitates  an  open 
operation  to  do  so.  Fractures  of  either  or  both 
bones  of  the  forearm  are  frequently  so  effected. 

A successful  reduction  and  apposition  of  frag- 
ments is  sometimes  materially  interfered  with  by 
an  awkward  interlocking  of  muscle,  tendon  or 
ligament  which  has  caught  one  fragment  so  as 
to  prevent  reduction.  When  all  efforts  fail  to  do 
so  an  open  operation  to  relieve  the  difficulty  will 
be  necessary. 

An  impacted  fracture  is  apposed,  necessarily,, 
but  many  times  in  a position  not  desirable  or 
functionally,  practical.  It  is  best  under  such  cir- 
cumstances to  destroy  the  impaction  and  reappose 
the  fragments  in  a more  desirable  position.  A 
Colies  or  neck  of  the  thigh  may  be  so  at  times. 

One  of  the  most  annoying  and  positive  bars  to 
apposition  of  the  fragments  in  a fracture  is  an 
interposed  piece  of  tissue.  As  long  as  it  is  present 
bony  union  can  not  take  place  and  if  allowed  to 
remain  will  form  a false  joint  with  rounded  ends 
of  the  fragments.  In  some  cases,  (the  patella),, 
it  is  anticipated  and  removed  by  surgery  at  once. 

If,  after  six  to  eight  weeks,  no  union  is  present 
although  the  bones  are  shown  by  A-ray  to  be  ap- 
posed, it  is  a fair  presumption  that  interposed  soft 
tissue  is  the  cause.  A vigorous  rubbing  together 
of  the  fragments;  or,  when  bones  of  the 
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lower  extremity  are  affected,  walking  on  the 
leg  with  a protective  dressing  will  many  times 
displace  the  soft  tissue  and  produce  bony  union. 
These  methods  consume  time  and  are  not  certain. 
After  a fair  trial  and  success  is  not  present  an 
open  operation  is  advised  to  remove  the  cause  and 
bring  raw  bone  in  either  fragment  together. 

There  is  an  axiom  in  fracture  surgery  that  the 
lower  fragment  is  made  to  meet  the  upper.  The 
upper  fragment  is  fixed.  With  few  exceptions  an 
end  to  end  apposition  is  to  be  desired  in  all  cases. 
If  not  perfect,  at  least  fairly  so.  A fair  apposition 
in  a difficult  case,  is  better  than  one  not  so  good 
caused  by  an  over-zealous  desire  to  do  better.  It 
is  well  sometimes  to  let  well  enough  alone. 

When  in  no  other  way  apposition  can  be  secured 
an  open  operation  is  permitted  and  advised.  The 
operator  must  know  the  game  and  every  facility 
to  do  good  work  must  be  present. 

After  apposition  has  been  secured  a mainten- 
ance of  the  same  is  necessary  until  nature  can  do 
so  through  a repair  of  the  fracture. 

When  once  reduced  there  are  some  fractures 
that  will  maintain  apposition  without  help.  A 
Colles  is  a good  example.  When  reduced  and 
placed  in  a good  position  others  are  maintained 
by  overlying  muscles.  A fracture  of  the  lower  end 
of  the  humerus  will  be  reduced  and  apposiiton 
effected  by  over-extension  of  the  forearm  followed 
by  full  flexion.  If  flexion  of  the  forearm  be  per- 
manently secured  the  tricap  muscles  act  as  a splint 
to  maintain  apposition  of  the  fragments. 

Splints  made  of  every  available  material  have 
served  their  time  well  in  maintaining  fractures  in 
place.  As  a temporary  dressing  and  in  some  cases 
for  permanent  support  many  tin,  cardboard  or 
wooden  splints  are  still  acceptable. 

A carefully  applied  adhesive  plaster  dressing  is 
quite  sufficient  in  some  cases — the  simple  Pott’s 
fracture  for  instance.  Metallic  braces  and  splints 
are  all  that  could  be  desired  in  many  cases  and 
just  the  thing  in  certain  individual  cases;  the 
Thomas  splint  in  a femur  shaft  especially  if  it  is 
necessary  to  move  the  patient.  The  present  day 
Hodgkin  splint  has  the  advantage  of  preventing 
joint  stiffness  but  requires  recumbency  over  quite 
a long  period. 

The  Plaster  of  Paris  dressing  would  seem  to 
have  the  call  in  most  cases  by  reason  of  its  uni- 
versal use  and  ease  of  application  under  most  all 
conditions.  It  is  reliable  and  permits  freedom  of 
motion  of  the  injured  part  and  ambulation  in  most 
of  the  patients  even  in  fractures  of  the  lower 
extremity. 

Until  recently  England  used  no  plaster  to  main- 
tain apposition  in  fractures.  Splints  in  most  cases 
were  made  for  the  individual  case.  When  asepsis 
became  established  it  was  thought  a metallic  splint 
applied  directly  to  the  bone  at  the  seat  of  fracture 
through  an  open  wound  would  be  more  effective 
than  a metallic  brace  on  the  outside  of  the  ex- 
tremity. 


Mr.  Lane  gave  it  popularity  and  for  a while 
that  method  was  quite  universally  used  in  both 
England  and  America.  It  soon  fell  into  disrepute 
and  disuse.  While  it  has  some  things  to  commend 
it  and  even  today  is  to  be  desired  in  a very  limited 
number  of  cases,  the  ill  effects  of  that  method  were 
so  great  that  it  is  at  present  very  infrequently 
advised.  Reports  from  industrial  surgeons  who 
average  a possible  five  hundred  fractures  a year 
disapprove.  Newell  of  Chattanooga  is  quoted. 
It  was  not  without  some  good,  however,  in  putting 
on  a firm  basis  the  open  method  of  effecting  ap- 
position and  maintenance  in  simple  fractures  of 
bones.  A piece  of  kangaroo  tendon  as  a suture  or 
band  or  in  the  longitudinal  fractures  the  Parham 
band  are  usually  as  practical  and  either  absorbed 
or  easily  removed.  The  medullary  plug  and  bone 
inlay,  though  rarely  necessary,  are  sometimes 
useful  and  have  many  advantages  over  the  metal- 
lic plate. 

Many  complications  are  met  in  fracture  sur- 
gery. When  the  fracture  is  in  the  neighborhood 
of  a joint  and  the  joint  is  also  dislocated  it  is  diffi- 
cult to  appose  the  fragments  and  also  reduce  the 
dislocation.  An  open  operation  is  usually  required 
to  do  so  and  sometimes  removal  of  the  dislocated 
head  is  necessary. 

The  compound  fracture  is  not  to  be  selected  by 
choice;  it  is,  however,  at  times  made  advantageous 
in  affording  easier  reduction  and  more  certain 
maintenance  of  the  fracture.  When  seen  early  the 
injured  soft  tissues  are  removed,  the  wound  closed, 
and  as  a simple  fracture  it  is  then  treated.  A pre- 
ponderance of  such  cases  during  the  recent  war 
advertised  well  the  successes  obtained  in  a great 
many  cases.  If  the  compound  fracture  is  seen 
twenty-four  to  forty-eight  hours  or  more  after 
the  injury  has  been  received,  by  this  treatment 
success  can  not  be  anticipated;  the  infection  by 
that  time  has  gone  too  deep  to  be  removed  by  de- 
brisement  so  drainage  and  irrigation  then  become 
necessary. 

Foreign  material  in  compound  fractures  should 
be  located  and  removed.  Antitetanic  serum  is  in- 
dicated in  all  cases. 

Fractures  of  bones  which  protect  very  im- 
portant organs — the  skull  and  spine  and  pelvis — 
are  serious  in  just  how  much  damage  is  done  to 
the  brain,  spinal  cord  or  pelvic  organs.  If  symp- 
toms of  injury  or  pressure  of  these  organs  are 
present,  immediate  relief,  if  possible,  is  demanded 
which  is  operative.  Should  no  symptom  of  injury 
or  pressure  be  present  these  fractures  should  be 
treated  as  another  fracture  except  that  their  after 
effects  are  often  more  troublesome  than  the  im- 
mediate injury  and  for  that  reason  a much  longer 
period  of  absolute  quiet  is  advised.  Excess  callous 
causes  pressure  later  and  if  possible  is  to  be 
avoided.  In  fact  these  fractures  are  to  be  given 
the  most  careful  consideration.  Since  the  bones 
are  irregular  in  outline  already,  perfect  apposition 
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is  not  necessary  and  to  secure  it  one  may  do  ser- 
ious damage. 

Our  attention  may  now  be  given  to  the  patient. 
After  an  ultra  scientific  clinical  discussion  in  one 
of  our  great  institutions  of  learning,  Sir  James 
McKenzie  once  said — “But  what  of  the  patient? 
Would  you  know  him  on  the  street?” 

Fractures  are  the  result  of  injury  and  are  there- 
fore at  once  the  cause  of  pain  and  shock.  Or- 
dinarily the  treatment  of  each  is  coincident,  and  in 
ordinary  cases  the  same.  The  shock  in  some  cases 
may  be  so  severe  as  to  delay  all  treatment  until 
relieved. 

The  majority  of  fractures  occur  in  industry 
among  people  who  are  rugged  and  it  is  almost  self 
evident  they  can  repair  the  bone.  There  is  a con- 
siderable minority  though  who  are  not  so  for- 
tunate and  arouse  anxiety  and  excite  a careful 
study. 

The  vital  organs  are  examined  and  given  treat- 
ment if  necessary.  Past  habits  are  ascertained, 
changed  or  better  regulated  to  meet  the  changed 
economic  conditions  under  which  the  patient  is 
placed.  As  little  disturbance  as  possible  is  best. 
However  the  hard  worker  and  heavy  eater  will  be 
much  better  if  the  food  intake  be  curtailed.  The 
customary  use  of  tobacco  need  be  only  slightly 
diminished. 

The  repair  of  all  injured  tissues  is  by  the  blood 
and  its  contents.  In  the  repair  of  a damaged 
building  the  workman  demands  good  material 
with  which  to  do  it — in  the  repair  of  a broken  bone 
the  surgeon  desires  good  blood  and  secures  it  if 
possible. 

A low  red  count  with  increased  white  count  is 
not  a good  combination  indicating  a low  grade 
poison  due  for  correction.  It  is  well  to  locate  foci 
of  infection  and  equally  well  to  let  them  alone  at 
this  time.  Better  not  throw  a big  charge  of  poison 
into  the  blood  stream  which  is  already  hardened 
by  a slow  absorption.  Medicinal  correction  would 
seem  better.  A positive  Wassermann  has  ex- 
plained many  delayed  unions;  as  well,  a positive 
Von  Pirquet  will  suggest  a previous  tuberculosis 
and  demand  some  consideration.  Blood  chemistry 
study  will  be  interesting  and  profitable  in  many 
cases. 

How  can  the  blood  be  made  more  efficient  in  the 
repair  of  a fracture?  Concentration  at  the  seat 
of  fracture.  In  both  injury  and  disease  of  bone 
the  sun’s  rays  are  of  inestimable  value  both  locally 
at  the  seat  of  trouble  and  improving  the  entire 
body  as  well.  The  Alpine  lamp  emitting  the  ultra- 
violet-rays is  an  excellent  substitute  when  there 
is  no  sun  and  is  available  24  hours  a day.  The 
Schwartz  arc  lamp  still  better.  To  this  may  be 
added  diathermy  at  the  seat  of  trouble  by  which 
much  time  is  made  in  securing  a strong  union. 
In  the  plaster  cast,  windows  can  be  made  to  reach 
the  fracture. 

To  get  the  best  results  in  using  the  sun  or  Al- 
pine lamp  it  is  well  to  expose  the  entire  body  as 


well  as  the  fracture.  If  neither  are  available — 
remember  the  old  Bier’s  passive  hyperaemia  is 
just  as  efficient  and  just  as  cheap  as  it  was  25 
years  ago.  It  is  necessary  that  a knowledge  of  the 
technique  in  the  use  of  these  remedies  is  pos- 
sessed. 

The  painful  stiff  joint  is  unfortunate  and  many 
times  unavoidable.  With  active  and  passive  mo- 
tion it,  too,  is  benefitted  by  diathermy  and  if 
available  followed  by  the  old  static  machine  for 
dehydration. 

Recumbency  in  the  aged  is  badly  borne  and  ill 
advised.  Change  of  posture  is  advised  early  and, 
if  possible,  ambulation  even  in  fractures  of  the 
lower  extremity. 

For  economic  reasons  many  patients  with  frac- 
tures of  the  lower  extremities  must  be  up  and 
doing  as  early  as  possible.  In  a Plaster  of  Paris 
dressing  well  applied  and  maintaining  apposition 
of  the  fragments,  with  a raised  shoe  on  the  foot  of 
the  other  leg  and  a pair  of  crutches,  there  is  no 
reason  after  two  weeks  or  perhaps  less,  many  leg 
and  thigh  fractures  should  not  be  up  and  about. 

The  ambulatory  treatment  when  possible  is  ad- 
vised. It  prevents  congestion  of  lungs  and  kid- 
neys, avoids  much  of  the  physical  weakness  caused 
by  recumbency,  less  nursing  is  required,  in  fact 
many  patients  will  nurse  themselves.  It  promotes 
a congestion  at  the  seat  of  fracture  and  en- 
courages a return  of  blood  and  lymphatics  from 
the  injured  extremity.  Financial  embarrassments 
are  sometimes  obviated  by  permitting  many  to  fol- 
low wholly  or  in  part  their  avocation. 

The  ductless  glands  are  necessary  for  the 
growth  of  bone  in  childhood.  Are  they  then  to  be 
enlisted  into  service  in  the  treatment  of  injured 
bones?  They  can  do  no  harm;  why  not  give  a 
round  of  the  mixed  glands,  and  it  never  goes  amiss 
to  give  a little  Iodide  of  Potassium. 

Elimination  through  the  natural  channels  is  al- 
ways to  be  carefully  watched.  There  is  such  a 
marked  change  in  the  life  of  the  injured  person 
which  causes  these  functions  to  be  upset  and  work 
badly. 

When  is  a fracture  healed  and  when  is  the  in- 
jured person  to  be  returned  to  work? 

Sometime  between  four  and  twelve  weeks  are 
necessary,  as  a rule,  to  repair  a fractured  bone 
sufficiently  to  remove  dressings  and  support.  Even 
longer  than  that  time  is  the  repair  taking  place. 
A fracture  can  not  be  said  to  be  healed  until  the 
function  of  the  injured  part  is  wholly  or  at  least 
in  part  restored. 

There  is  nothing  restores  function  so  well  as  to 
exercise  the  injured  extremity  or  location  where 
injured.  It  can  be  assisted  or  helped  materially 
by  the  methods  previously  discussed — sunshine, 
Alpine  lamp,  diathermy,  static  electricity,  active 
and  passive  motion,  massage,  but  above  all,  three 
good  meals  a day — plenty  of  sleep  and  well  di- 
rected exercise. 

The  time  to  return  to  work  will  depend  on  the 
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injury,  the  individual  and  his  job.  Given  a frac- 
ture of  the  lower  extremity  a banker  will  be  at  his 
desk  much  sooner  than  a brakeman  will  jump 
moving  trains.  The  man  with  guts  will  swing  a 
pick  and  shovel  long  before  the  man  who  can  stand 
little  pain  and  the  broken  arm  occurring  on  one’s 
.own  wood  pile  will  make  progress  much  faster 
than  one  where  some  other  person  is  compelled  to 
assume  the  responsibility. 

409  Broadway. 

DISCUSSION 

Walter  G.  Stern,  M.D.,  Cleveland: — Ortho- 
pedic surgeons  are  vitally  interested  in  this  sub- 
ject because  every  fracture  is  a potential  de- 
formity. Dr.  Carothers  seems  to  advocate  a great 
deal  more  operating  upon  uncomplicated  frac- 
tures, as  for  instance  incision  and  drainage  for 
swelling,  than  it  has  been  my  practice  to  allow; 
and  I can  assure  you  that  our  results  in  the  final 
tests  of  functional  capacity  are  at  least  as  good  as 
those  attained  by  any  more  operative  clinic;  and 
in  compound  fractures,  the  withholding  the  knife, 
the  bone  plate,  the  screws,  the  Parham  bands,  etc., 
and  abstaining  from  all  forms  of  bone  surgery, 
until  all  danger  from  primary  infection  is  over, 
has  given  us,  I am  sure,  results  that  are  a great 
deal  better  than  where  the  patients  are  subjected 
to  immediate  bone  surgery. 

First,  one  must  make  an  accurate  diagnosis: 
To  you  who  are  fortunately  situated  in  practice 
and  have  the  facilities  and  the  time  to  study  your 
cases,  this  may  not  be  so  difficult,  but  to  many  of 
our  confreres  the  diagnosis  of  fracture  is  no  easy 
matter  and  I for  one  see  far  too  many  patients 
whose  fractures  have  never  been  previously  diag- 
nosed, much  less  properly  treated.  Allow  me 
therefore  to  restate  here  a triad  of  symptoms 
which  I offered  to  this  society  several  years  ago, 
three  cardinal  signs  from  which  alone,  a fracture 
can  be  diagnosed  or  at  least  strongly  suspected. 

1.  Localized  bone  pain — pencil  tenderness. 

2.  Localized  edema  and  swelling,  both  at  a 
point  proximal  to  the  seat  of  impact. 

3.  Bloody  discoloration. 

When  these  three  signs  are  present  it  is  a good 
rule  to  call  the  case  a fracture  until  it  is  proved 


otherwise.  Our  triad  of  symptoms  is  not  path- 
ognomonic but  will,  however,  be  found  diagnostic 
of  fracture  in  the  vast  majority  of  cases. 

My  second  point  is,  treat  the  patient  and  not  the 
A-ray.  End  to  end  apposition  is  always  to  be 
striven  for,  but  as  in  many  cases  alignment  only 
will  have  to  suffice  as  in  the  old  pre-Roentgen 
days:  as  Dr.  Carothers  says  in  his  paper  “A  fair 
apposition  in  a difficult  case  is  better  than  one  not 
so  good  caused  by  an  overzealous  desire  to  do  bet- 
ter. It  is  often  best  to  let  well-enough  alone.” 

My  third  rule  would  read:  “Avoid  deformity”. 
In  the  presence  of  secreting  wounds,  loss  of  tissue, 
loss  of  skin  and  the  like,  it  is  often  impossible  to 
use  the  old  time  honored  methods  of  avoiding  de- 
formity, but  in  these  cases  the  use  of  skeletal 
traction  as  advocated  in  the  paper,  the  use  of  Sin- 
clair’s glue,  Lewis  skate,  the  proper  overhead 
tractions  and  the  like  will  usually  turn  an  ap- 
parent defeat  into  success. 

My  final  point  is  to  properly  estimate  the  length 
of  the  period  of  disability  and  then  to  restore  the 
function  as  rapidly  as  possible.  The  period  of  dis- 
ability in  simple  fractures  is  usually  more  than 
the  proverbial  six  weeks.  In  the  U.  S.  Army — 
from  duty  to  duty  as  it  was  called — it  was  over  50 
per  cent,  greater  than  the  period  generally  given 
in  our  text  books  on  fracture.  But  this  period  of 
disability  can  be  materially  shortened  by  begin- 
ning the  proper  physiotherapy  measures  as  soon 
as  union  has  advanced  to  the  point  where  the 
callus  is  painless  and  firm  enough  to  allow  light 
manipulations. 

In  closing  allow  me  to  say  that  we  in  America 
are  most  fortunate  to  have  such  discussions  as 
these  because  they  have  lead  to  real  results.  Eng- 
land is  not  so  happy.  Sir  Robert  Jones  in  the 
“Lady  Jones  Lecture”  before  the  University  of 
Liverpool  (Brit.  Med.  Jour.,  May  16,  1925),  de- 
clares that  England  is  suffering  from  a universal 
neglect  of  this  subject. 

These  few  quotations  coming  from  the  lips  of 
such  a great  authority  as  Sir  Robert  Jones,  clearly 
indicate  the  conditions  in  England  and  we  in  this 
country  are  singularly  fortunate  in  hand  to  edu- 
cate the  medical  student,  and  by  this  token  the 
entire  medical  practice,  into  the  correct  practice 
and  principles  in  the  treatment  of  fractures. 


Malaria  Inoculation  in  the  Treatment  of  Paresis* 

HOWARD  D.  McIntyre,  M.D.  and  AURELIA  P.  McINTYRE,  M.D.,  Cincinnati 


The  observation  that  some  patients  with 
paresis  improve  after  an  intercurrent 
febrile  attack  is  almost  as  old  as  the  knowl- 
edge of  the  disease.  In  a paper  dealing  with  this 
fact,  Wagner  von  Jauregg,  as  early  as  1887,  ad- 
vocated the  treatment  of  general  paralysis  or 
paresis  with  malaria.  In  1909,  he  used  tuberculin 
combined  with  mercury  as  a means  of  inducing 
fever  in  the  treatment  of  paresis.  A few  paretics 
treated  by  this  method  were  still  in  remission  in 
1921.  Following  his  experiments  with  tuberculin 
he  used  typhus  vaccine  as  a fever  producing  agent 
with  fairly  good  results.  In  1917  he  inoculated 
nine  paretics  with  benign  tertian  malaria.  Of 
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this  group  three  were  reported  still  in  remission 
in  1922. 

In  connection  with  the  malarial  treatment  of 
paresis,  the  report  of  Delgado  of  Lima,  Peru,  is  of 
interest.  He  states  that  in  Peru  a Leishmaniasis 
of  the  skin  and  mucous  membranes,  known  by  the 
natives  at  “uta”,  is  very  prevalent.  At  certain 
seasons  of  the  year  sufferers  from  “uta”  make 
pilgrimages  to  a district  known  as  Tembladera, 
and  where  malaria  abounds.  The  pilgrims  become 
infected  with  malaria  and  are  cured  of  the  “uta”. 
Bercovitz,  writing  from  Hainan,  China,  states  that 
ninety  per  cent,  of  the  population  of  three  mil- 
lions is  infected  with  malaria;  syphilis  is  prac- 
tically universal,  and  yet  in  eight  years  he  has 
seen  no  cases  of  paresis  and  only  two  or  three  of 
tabes.  De  Bellard  sees  one  thousand  patients  a 
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month,  fifty  per  cent,  of  whom  have  syphilis,  yet 
he  has  never  encountered  a case  of  paresis. 

Since  1919,  Wagner  von  Jauregg  has  treated 
more  than  two  hundred  cases  of  paresis  with  over 
thirty  per  cent,  complete  remissions.  According 
to  the  best  statistics  obtainable,  spontaneous  re- 
missions occur  in  only  about  three  per  cent,  of  un- 
treated paretics.  Gerstmann  reports  thirty-eight 
remissions  in  two  hundred  and  seventy-eight  cases 
treated  with  malaria;  Askgaard  had  thirty-two 
and  four-tenths  per  cent,  complete  remissions  and 
twenty-one  and  six-tenths  per  cent,  partial  re- 
missions. 

TECHNIQUE 

Wagner  von  Jauregg’s  technique  is  as  follows: 
From  one  to  four  cubic  centimeters  of  benign  ter- 
tian malarial  blood  is  injected  subcutaneously  or 
intramuscularly.  The  patient  is  allowed  to  have 
eight  or  nine  chills,  occasionally  ten  or  twelve. 
Quinine  bisulphate  is  then  given  in  doses  of  seven 
and  one-half  grains  once  daily  for  fourteen  days. 
Following  the  quinine  treatment,  six  injections  of 
neo-arsphenamine  are  given,  beginning  with  three 
tenths  gram  and  increasing  to  six-tenths  gram, 
one  week  apart. 

Our  technique  is  slightly  different.  We  inject 
six  cubic  centimeters  of  benign  tertian  malarial 
blood  into  the  gluteal  muscles  and  allow  from  eight 
to  sixteen  chills  depending  on  the  physical  con- 
dition and  reaction  of  the  patient.  Following  the 
chills,  bisulphate  of  quinine,  doses  one  gram,  is 
given  twice  daily  for  ten  days.  This  is  followed 
by  Fowler’s  solution  in  doses  of  three  minums 
(0.2  cc.)  three  times  a day,  increasing  by  one 
minum  per  dose  daily  until  the  patient  is  taking 
ten  minums  (0.6  cc.)  three  times  a day.  This  dose 
is  continued  for  thirty  days.  Fowler’s  solution 
was  used  to  avoid  complicating  the  serologic  re- 
sults by  the  effects  of  neo-arsphenamine. 

RESULTS  OF  INOCULATIONS 

From  September  10,  1924  to  March  18,  1925,  we 
inoculated  forty-two  paretics  with  benign  double 
tertian  malaria  which  was  certified  by  the  medi- 
cal department  of  the  University  of  Cincinnati 
and  secured  through  the  services  of  Dr.  H.  B. 
Weiss  of  the  Department  of  Medicine,  and  Dr. 
Harry  Classen  of  the  Department  of  Dermatology. 
Of  the  forty-two  patients  inoculated,  two  failed  to 
“take”  even  on  repeated  inoculation.  In  this  con- 
nection Jauregg  states  that  some  persons  are  im- 
mune to  inoculation  malaria. 

Of  the  forty  remaining  patients,  nine  died  dur- 
ing the  course  of  the  treatment  or  within  one 
month  following  it.  These  fatalities  will  be  dis- 
cussed in  considering  the  complications. 

Three  patients  are  in  a complete  remission  at 
present,  fifteen  months  after  the  first  inoculation. 
By  complete  remission  it  is  meant  that  they  have 
recovered  physically  and  mentally  to  a point  at 
which  their  original  earning  power  has  been  re- 
stored. 


Four  patients  have  had  remissions  to  the  extent 
that  they  are  living  outside  the  hospital  and  are 
earning  a living.  An  enthusiast  might  consider 
these  patients  as  in  complete  remission,  but  the 
results  have  not  been  as  good  in  these  as  in  the 
first  three  patients.  One  patient  is  still  in  the 
hospital.  He  would  be  able  to  earn  his  living  on 
a simple  scale  and  we  have  included  him  in  the 
second  group. 

Six  patients  have  improved  to  a point  at  which 
they  are  good  hospital  helpers  under  supervision. 
Two  patients  have  shown  great  relative  improve- 
ment, having  changed  from  a state  of  practical 
amentia  to  one  in  which  they  are  oriented  for  time 
and  place;  there  has  been  some  restoration  of 
memory  and  they  are  able  to  care  for  their  per- 
sons. 

Seven  patients  have  shown  no  improvement. 

The  results  may  be  tabulated  as  follows: 


Complete  remissions  20  per  cent. 

Almost  complete  remissions 12.5  per  cent. 

Improved  20  per  cent. 

Unimproved  17.5  per  cent. 

Dead  30  per  cent. 


EXAMINATION  OF  PATIENTS 

Previous  to  inoculation  all  patients  were  sub- 
jected to  complete  physical,  psychiatric,  and 
laboratory  examinations,  including:  blood  Was- 

sermann  tests,  blood  count,  and  estimation  of 
blood  urea  nitrogen,  carbon  dioxide  combining 
power  of  blood  plasma  and  blood  sugar;  the  spinal 
fluid  was  examined  for  Wassermann  reaction, 
Lang’s  colloidal  gold  curve,  globulin  test,  and  eell 
count;  a chemical  and  microscopical  examination 
was  made  of  the  urine.  The  patients  selected 
were  in  good  physical  condition,  except  in  a few 
instances  when  the  patient’s  guardian  insisted 
that  the  patient  be  given  a chance  of  benefit  by 
treatment  in  spite  of  poor  physical  condition.  All 
patients  showed  the  clinical  signs  of  general 
paralysis. 

During  treatment  the  blood  was  examined  for 
parasites,  and  blood  counts  and  chemical  analyses 
were  made  as  often  as  was  indicated.  A quantit- 
tive  blood  Wassermann  test,  using  from  0.01  to  0.1 
cc.  of  serum  in  ten  tubes,  was  made  before,  during, 
and  after  treatment.  No  marked  serologic 
changes  in  the  blood  or  spinal  fluid  were  observed 
that  can  be  correlated  with  the  prognosis  or  with 
the  therapeutic  outcome.  The  blood  Wassermann 
reaction  may  become  negative  to  the  most  sen- 
sitive modifications  of  the  test  in  a case  showing 
no  improvement  clinically;  and,  on  the  other  hand, 
a strongly  positive  blood  Wassermann  reaction 
may  persist  throughout  the  course  of  a case 
which  showed  marked  clinical  improvement.  The 
most  striking  observation  made  in  the  serology 
was  that  in  three  cases  the  blood  Wassermann  re- 
action became  negative  during  the  course  of  the 
malarial  fever  before  quinine  or  arsenic  had  been 
given. 

The  most  valuable  results  of  laboratory  ex- 
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aminations  observed  for  prognosis,  especially  as 
regards  complications  are:  estimation  of  the 
blood  urea  nitrogen,  and  the  blood  count.  In  an 
uncomplicated  case  of  malaria,  the  blood  showed 
secondary  anemia,  and  leukopenia  with  relative 
lymphocytosis.  This  blood  picture  was  considered 
reasonably  safe.  When  polymorphonuclear  leu- 
kocytosis developed  it  indicated  that  the  patient 
was  developing  some  complication. 

COMPLICATIONS 

1.  Pyogenic  Infections.  Malaria  in  some  in- 
stances lights  up  quiescent  pyogenic  foci.  In  our 
series  were  three  cases  of  peritonsillar  abscess, 
two  of  parotitis,  one  of  erysipelas,  and  one  of  ab- 
scess of  the  calf  of  the  leg  from  which  a quart  of 
staphlococcic  pus  was  drained  at  one  incision. 

2.  Uremia.  Two  patients  developed  uremia 
during  the  course  of  the  treatment.  In  one,  the 
malaria  was  terminated  by  the  administration  of 
quinine  hydrochloride  intramuscularly.  Acute 
nephritis  developed  and  was  followed  by  uremia. 
The  patient  was  brought  out  of  coma  on  two  oc- 
casions by  the  administration  of  four  per  cent, 
magnesium  sulphate  solution  intravenously  but  he 
finally  lapsed  into  coma  and  died.  The  other  case 
of  uremia  developed  during  the  course  of  the 
malaria.  The  malaria  was  terminated  but  the 
patient  died  in  uremic  coma.  The  urea  nitrogen 
content  of  the  blood  is  an  excellent  indicator  of 
impending  uremia  in  such  cases. 

3.  Circulatory  Collapse.  Three  patients  col- 
lapsed into  a condition  resembling  shock,  with 
rapid  thin  pulse,  sighing  respiration,  and  cyanosis. 
Two  recovered  with  stimulation,  but  one  died. 

4.  Acute  Bulbar  Palsy.  Three  patients  died 
with  symptoms  of  acute  bulbar  palsy. 

5.  Convulsions.  One  patient  died  in  a paretic 
convulsion  during  the  course  of  the  malaria.  This 
convulsion  occurred  in  the  afebrile  stage. 

ANALYSIS  OF  FATALITIES 

One  patient  committed  suicide  in  the  acute  hal- 
lucinatory confusion  which  usually  accompanied 
the  fever.  Three  patients  developed  acute  bulbar 
palsy  during  the  course  of  the  chills.  One  patient 
dropped  dead  suddenly  two  months  after  treat- 
ment had  been  completed.  This  death  was  in  no 
way  related  to  malaria.  One  patient  died  of  cir- 
culatory collapse  during  the  chills.  One  patient 
developed  erysipelas,  acute  nephritis,  and  uremia; 
he  died  after  the  termination  of  the  malaria;  the 
malaria  in  this  case  had  lighted  up  a quiescent 
infection.  One  patient  developed  uremia  and 
died  after  the  malaria  had  been  terminated. 

COMMENTS 

Facts  Concerning  Inoculation  Malaria.  Inocu- 
lation may  be  made  at  any  time  during  the  course 
of  the  malaria  and  does  not  have  to  be  made  dur- 
ing or  after  a chill. 

A strain  may  be  passed  from  patient  to  patient 


indefinitely.  Wagner  von  Jauregg  passed  one 
strain  through  thirty-seven  generations. 

Some  patients  are  immune  to  inoculation  ma- 
laria. 

Attacks  may  vary  from  tertian  to  quotidian 
type. 

Inoculation  malaria  is  very  sensitive  to  quinine. 

Physical  and  mental  improvement  in  malarial 
treated  paretics  go  hand  in  hand. 

In  all  probability  inoculation  malaria  becomes 
entirely  asexual  in  type  and  cannot  be  transmitted 
by  the  mosquito. 

Death  Rate.  Reese  and  Peter  report  a death 
rate  of  ten  per  cent;  Lewis,  Hubbard,  and  Dyar 
report  thirteen  deaths  in  fifty-one  cases. 

In  our  series  we  believe  that  the  malaria  was 
directly  responsible  for  the  deaths  of  four  pa- 
tients. This  would  make  the  death  rate  ten  per 
cent.  Five  deaths  were  in  no  way  related  to 
malaria.  In  the  remaining  deaths  the  end  was 
probably  hastened  by  the  malaria. 

Contra-indications  for  Malaria  Treatment. 
Run  down  general  physical  condition  with  cir- 
culatory asthenia — in  such  cases  the  patients 
should  be  built  up  with  arsenic  before  treatment 
is  begun;  (2)  anemia;  (3)  kidney  lesions  as  evi- 
denced by  blood  urea  nitrogen  and  urine  examina- 
tion; (4)  heart  lesions  with  myocardial  de- 
generation; (5)  patients  with  consistent  leukocy- 
tosis should  be  thoroughly  examined  for  focal  in- 
fection and  put  in  good  general  health  before  in- 
oculation; (6)  patients  that  belong  to  the  men- 
ingo-vascular  type  of  cerebro-spinal  syphilis  with 
localized  lesions  are  poor  risks  because  the  malaria 
exaggerates  these  conditions;  malaria  itself  tends 
to  produce  thrombosis  and  hemorrhage  in  the  ves- 
sels of  the  central  nervous  system. 

CONCLUSIONS 

The  malarial  treatment  of  paresis  or  general 
paralysis  is  a distinct  advance  in  the  treatment  of 
this  disease,  but  it  is  not  without  danger.  It  is 
essentially  a form  of  treatment  for  hospital  ap- 
plication. It  requires  wide  knowledge  of  internal 
medicine  and  should  be  carefully  controlled  from 
both  the  clinical  and  the  laboratory  standpoint  if 
the  percentage  of  fatalities  is  to  be  kept  at  a 
minimum. 

19  West  Seventh  St. 
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The  Treatment  of  Scarlet  Fever  by  Scarlet  Fever 
Antitoxins  and  Serum* 

JOHN  A.  TOOMEY,  M.D.,  Cleveland 


SINCE  February  1925,  we  have  been  using 
scarlet  fever  antitoxins,— the  earliest  used 
being  that  received  from  the  Dicks. 

To  compare  the  effects  of  antitoxins  or  seras, 
we  obtained  material,  first  the  unconcentrated 
type  of  Lilly,  second,  the  concentrated  type  of 
Lilly,  third,  Squibb’s;  fourth,  Mulford’s;  fifth, 
Lederle’s;  sixth,  Parke-Davis;  and  seventh,  the 
Dick’s  Antitoxin. 

The  majority  of  patients,  about  300,  were  in- 
jected intramuscularly.  In  addition,  a small 
group  of  patients  was  taken  for  the  intravenous 
injection  of  each  antitoxin;  the  number  of  cases 
thus  injected,  either  intramuscularly  or  intraven- 
ously, being  approximately  345.  Fifty  cases  in 
the  present  epidemic  were  used  as  a control  series 
and  not  given  any  serum  or  antitoxin.  There  was 
no  selection  practiced  to  the  extent  that  all  severe 
cases  received  antitoxin, — the  endeavor  being 
made  to  alternate  as  far  as  possible  as  the  cases 
were  admitted,  so  that  proportionally  there  were 
as  many  severe  cases  as  controls  as  received 
treatment. 

The  reactions  resulting  from  the  intramuscular 
injections  were  comparable  with  all  seras.  Some 
antitoxins  cause  more  serum  sickness  than  others. 
With  intramuscular  injections,  the  serum  re- 
action ranged  from  10  to  70  per  cent.,  dependent 
upon  the  antitoxin  used.  Chills  occurred  even 
with  intramuscular  injections,  and  had  the  usual 
sharp  rise  in  temperature.  This  resulting  serum 
sickness  was  rebellious  in  nature, — was  hard  to 
take  care  of,  and  in  some  instances,  was  even  ac- 
companied by  edema  of  the  epiglottis  and  trachea, 
and  by  persistent  vomiting.  In  two  instances, 
(both  nurses)  the  serum  sickness  was  associated 
with  marked  arthritis,  dyspnoea,  cyanosis,  and 
oedema  of  the  epiglottis  so  bad  that  at  one  time  it 
was  thought  that  tracheotomy  would  have  to  be 
performed.  This  lasted  for  two  days  in  one  pa- 
tient, and  for  three  days  in  the  other,  and  was  ac- 
companied by  persistent  vomiting,  which  no  medi- 
cation, except  large  doses  of  morphine,  seemed  to 
help  Both  of  these  patients  had  been  desensitized. 

Frequently,  the  pain  associated  with  serum  sick- 
ness arthritis,  overshadows  the  whole  clinical  pic- 
ture, so  that  the  complication  causes  the  patient  to 
forget  the  disease  for  which  he  has  been  originally 
treated. 

With  intravenous  medication,  we  have  been  un- 
fortunate. About  fifty-four  cases  were  injected, 
but  the  reactions  were  so  severe  that  we  discon- 


•Read  before  the  Section  on  Obstetrics  and  Pediatrics, 
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Meeting,  Toledo,  May  11-13,  1926. 


Division  of  Contagious  Diseases,  Cleveland  City  Hospital, 
and  Department  of  Pediatrics,  Western  Reserve  University. 


tinned  this  method  of  treatment.  We  have  had, 
what  we  believe  to  be,  a number  of  accidents  with 
this  method  of  medication. 

An  adult  female,  who  was  admitted  quite  ill,  but 
not  seriously  so,  with  a temperature  of  40 °C, — 
was  given  antitoxin  intravenously,  and  one  hour 
later  began  to  chill  and  became  unconscious.  She 
had  athetoid  movements  and  clonic  muscular 
twitchings.  The  chest  filled  up  with  frothy  mucus 
and  cyanosis  was  marked.  The  patient  had  cough- 
ing spells,  raising  a frothy  sputum.  Death  oc- 
curred five  hours  and  ten  minutes  after  the  in- 
jection, notwithstanding  all  the  usual  thera- 
peutics which  were  tried. 

Another  instance  was  that  of  a boy  about  six 
years  of  age,  who  was  not  toxic  upon  admission. 
He  had  a fever  about  38.5  °C  and  was  not  seriously 
ill.  He  had  a very  typical  generalized  rash.  This 
patient  was  given  antitoxin  intravenously  and 
had  practically  the  same  reactions  as  the  adult 
female,  previously  described,  living,  however,  a 
little  longer  and  dying  about  12  hours  later.  His 
lungs  also  filled  up  with  mucus. 

A third  case  was  a female  of  about  10  years  of 
age,  who  was  admitted  night  of  the  day  on  which 
the  rash  broke  out,  with  a temperature  of  39.5°C. 
She  was  nauseated  and  looked  ill,  but  there  was 
no  clinical  indication  that  the  patient  would  die. 
The  next  morning  the  temperature  had  dropped 
to  37.5 °C.  She  was  still  toxic  and  received  anti- 
toxin intravenously  at  three  o’clock  in  the  after- 
noon. One  and  a half  hour  later  the  patient  had  a 
reaction, — pulse  became  small  and  thready.  She 
had  definite  tremors  of  the  jaw,  twitching  of  the 
face, — talked  incoherently — had  persistent  vomit- 
ing, and  became  wildly  delirious.  The  temperature 
rose  to  41.5°C.  with  the  pulse  the  rash  disappeared 
save  about  the  elbows. 

It  was  noted  that  where  antitoxin  had  been  in- 
jected in  the  arm,  some  had  leaked  out,  causing 
definite  persistent  blanching.  Three  hours  after- 
wards, the  pulse  rate  became  less  thready — of 
better  volume,  and  the  rash  came  out  just  as 
marked  as  it  was  before.  At  no  time  was  the 
toxicity  modified.  Her  delirium  continued  and  she 
died  about  thirty-six  hours  later. 

The  fourth  case,  was  a girl  about  seventeen 
years  of  age,  admitted  slightly  toxic, — fever  not 
high,  with  a rash  of  two  days’  duration.  She  was 
given  antitoxin  intravenously  through  error,  at  2 
P.  M.,  and  at  6 P.  M.  had  a chill,  which  lasted  15 
minutes,  during  which  the  temperature  and  pulse 
rate  went  up,  and  after  which,  she  became  uncon- 
scious,— thrashing  about  the  bed.  She  also  had 
twitching,  which  stopped  about  six  hours  after  the 
antitoxin  was  given.  The  next  morning,  the 
patient  was  perfectly  well  with  the  temperature 
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down  to  normal.  This  last  experience  has  hap- 
pened four  or  five  times,  and  it  also  has  happened 
with  a few  of  the  intramuscular  injections.  None 
of  these  patients  described,  had  any  lung  signs  on 
admission.  None  had  received  any  previous  in- 
jections of  antitoxin,  etc.  None  had  a history, 
familial  or  personal,  of  hay  fever,  asthma,  urti- 
caria, food  rash,  migraine,  angioneurotic  edema 
or  any  other  atopic  manifestation. 

The  reason  why  antitoxins  are  given,  sometimes, 
lies  in  the  hope  that  it  will  cut  down  the  toxicity, — 
keep  the  resistance  high,  and  as  a result  of  that, 
decrease  the  number  of  complication^.  We  have 
no  concrete  figures  at  this  moment,  to  present, 
but  it  is  our  impression,  and  we  believe  that  this 
can  be  borne  out,  that  the  number  of  complica- 
tions are  not  at  all  decreased  by  the  use  of  anti- 
toxin. Certainly,  it  has  not  been  decreased  in  the 
control  series  of  cases  that  we  have  had.  In  the 
seriously  ill  cases  where  we  have  used  scarlet 
fever  antitoxins,  our  results  have  been  very  dis- 
appointing,— patients  have  died  notwithstanding. 
It  might  be  that  we  did  not  use  sufficiently  large 
doses,  but  we  always  used  at  least  the  ordinary 
recommended  therapeutic  dose,  and  in  two  in- 
stances, injected  antitoxin  three  or  four  times 
without  any  effect.  It  might  also  be  that  we  did 
not  use  the  antitoxin  soon  enough. 

Antitoxin  does  have  a beneficial  reaction  in  a 
great  number  of  cases,  especially  when  given  in- 
travenously, the  temperature  frequently  dropping 
to  normal  within  six  hours,  and  when  given  intra- 
muscularly it  may  drop  within  24  to  48  hours. 
That  it  makes  a favorable  impression  on  the  rash, 
has  been  true  in  some  instances,  but,  many  of  our 
control  cases  look  just  as  toxic  as  the  injected 
ones,  and  may  have  a normal  temperature  the  next 
day,  and  lose  all  their  toxicity  just  as  rapidly. 

There  is  no  question  but  what  the  patients  feel 
better,  and  the  disappearance  of  the  toxicity  in 
most  cases  is  very  definite  with  the  use  of  these 
antitoxins.  The  question  remains  then,  whether 
the  doctor  wishes  to  have  his  patient  feel  better. 


and  the  toxicity  disappear  a little  sooner,  or  have 
the  patient  sick  one  or  two  days  more  and  thus 
obviate  the  chances  for  serum  sickness  and  serum 
reactions,  which  sometimes  cause  more  trouble 
than  the  disease  itself. 

City  Hospital. 

DISCUSSION 

D.  C.  Mebane,  M.D.,  Toledo:  Dr.  Toomey’s 

paper  is  doubtless  a surprise  to  many  of  us  who 
are  hearing  and  reading  regularly  about  the  bene- 
fits of  the  specific  antitoxin  for  scarlet  fever. 

Dr.  Toomey  has  had  a very  large  series  of  cases 
and  so  has  been  able  to  study  the  question  very 
thoroughly.  He  has  a right  to  conclude  from  his 
series  that  the  use  of  antitoxin  has  not  appreciably 
lowered  the  per  cent,  of  complications  and  that 
the  serum  sickness  from  the  antitoxin  has  been 
both  frequent  and  serious. 

At  the  contagious  hospital  in  Toledo  we  have  not 
used  as  large  doses  of  serum  as  has  generally  been 
recommended.  Our  series  is  small  and  we  have 
compiled  no  statistics  as  yet.  However,  it  has 
seemed  that  complications  have  been  less  frequent 
than  formerly  and  that  serum  treated  cases  have 
done  better  than  those  without  serum.  Serum 
sickness  has  been  frequent,  but  has  not  been  very 
serious  and  no  cases  have  died  from  the  use  of  this 
serum.  We  have  been  afraid  as  yet  to  use  the 
antitoxin  intravenously.  However,  I am  a little 
cautious  about  our  conclusions,  because  we  all 
know  that  untreated  cases  of  scarlet  fever  vary 
greatly  in  severity.  Statistical  studies  of  large 
series  of  cases  such  as  Dr.  Toomey’s  are  inval- 
uable. Only  recently  in  the  Journal  of  the  Ameri- 
can Medical  Association  a favorable  report  of  35 
treated  cases  appeared.  From  such  small  number 
of  cases  little  can  be  decided. 

Diphtheria  serum  has  been  greatly  improved  in 
recent  years  by  concentration  methods,  and  1 
would  like  to  ask  Dr.  Toomey  if  he  does  not  look 
forward  to  an  improvement  in  scarlet  fever  anti- 
toxin so  that  serum  reactions  will  become  relative- 
ly unimportant.  I know  personally  that  Dr.  Geo. 
Dick  tried  to  keep  the  antitoxin  from  being  put  on 
the  market  until  it  was  perfected,  but  failed  to 
keep  commercial  drug  houses  from  doing  so. 

Dr.  Toomey  has  a good  word  to  say  for  active 
immunity.  After  all,  this  is  of  more  importance 
than  the  antitoxin  and  if  we  can  immunize  every- 
one against  scarlet  fever  then  the  antitoxin  will 
not  be  so  necessary. 


Lead  Poisoning  in  the  Rubber  Industry* 

PAUL  A.  DAVIS,  A.B.,  M.A.,  M.D.,  Akron 


Lead  poisoning  in  industry  was  a very  com- 
mon malady  a few  years  ago,  but  by  study 
and  investigation  the  morbidity  and  mor- 
tality of  lead  poisoning  has  been  remarkably  re- 
duced. 

Lead  or  some  of  its  salts  is  used  very  widely  in 
industry;  about  150  industries  use  it  in  some  form 
at  the  present  time.  The  use  of  lead  dates  back 
to  the  ancients. 


•Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association  during  the 
Eightieth  Annual  Meeting,  Toledo,  May  11-13,  1926. 


The  most  common  forms  of  lead  used  are  the 
following:  metallic  lead;  lead  alloys,  red  lead, 

PbaOi;  litharge  PbO;  white  lead  Pb-COe;  PbS; 
PbSO<;  and  its  soluble  salts.  Contact  with  the 
lead  or  compounds  may  come  by  merely  handling 
the  metallic  lead,  or  by  exposure  to  various  com- 
plex mixtures  as  in  the  rubber  industry.  Only  re- 
cently the  author  saw  a case  of  well-marked  lead 
poisoning  in  a young  man  who  was  an  apprentice 
type-setter. 

Occasionally  cases  of  lead  poisoning  are  treated 
as  ptomaine  poisoning  or  as  acute  indigestion.  I 
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recall  a case  in  which  pineapple,  which  had  been 
standing  in  a so-called  silver  dish  in  a refrigerator 
for  some  time,  produced  symptoms  of  lead  poison- 
ing. Acid  foods  and  drinking  water  should  not  be 
placed  in  receptacles  made  of  lead  or  its  alloys  and 
be  permitted  to  remain  any  length  of  time.  All 
water  pipes  should  be  thoroughly  flushed  if  the 
water  has  stood  any  time  in  them.  Solutions  con- 
taining lead  in  any  form,  from  one  to  four  or  five 
milligrams  in  1000  cc.  becomes  very  dangerous  if 
often  taken  internally,  symptoms  varying  with 
each  individual. 

The  use  of  lead  in  the  rubber  industry  is  one  of 
wide  range,  varying  from  those  who  do  lead  work 
in  the  pipe-fitting  and  chemical  departments  to 
those  who  handle  the  lead  compounds  used  in 
making  rubber. 

The  principal  lead  compounds  used  in  making 
rubber  are:  litharge,  basic  sulphate,  basic  car- 
bonate, and  red  lead;  litharge  has  probably  re- 
placed most  of  the  other  forms  of  lead.  Much 
metallic  lead  is  being  used  in  a molten  state  to 
vulcanize  and  cure  hose. 

The  lead  compound  used  is  ground,  pulverized, 
and  sifted;  then  mixed  with  crude  rubber,  sul- 
phur and  other  compounds,  and  put  in  the  mills 
which  mix  this  to  a paste. 

The  handling  of  the  lead  compound  in  this  pro- 
cess seems  to  be  the  main  source  for  lead  absorp- 
tion, as  we  have  seen  very  little  lead  absorption 
sufficient  to  produce  any  definite  recognizable 
symptoms  after  the  rubber  is  cured.  Dr.  Alice 
Hamilton  reports  several  cases  under  observation 
for  lead  poisoning  in  buffers.  A buffing  operation 
is  an  operation  that  occurs  in  the  course  of  the 
construction  of  a tire  or  other  rubber  products,  in 
which  the  rough  tags  from  curing  are  removed 
by  fabric  or  grinding  wheels  which  reduce  the  rub- 
ber to  a finely  divided  state.  The  men  doing  this 
operation  were  examined  and  observed  but  no 
evidence  of  lead  poisoning  was  found.  The  reason 
for  this  is  that  the  protection  afforded  these 
workers  is  excellent,  another  is  that  the  lead  is  so 
closely  combined  and  the  rubber  particles  so  in- 
soluble that  absorption  from  the  skin  is  negligible. 
By  wearing  respirators  the  mode  of  entrance  by 
respiration  is  closed.  The  different  percentages  of 
lead  in  the  various  compounds  as  made  by  the  dif- 
ferent rubber  manufacturers,  has  to  be  considered 
as  a variable.  There  is  no  reason  why  lead  poison- 
ing should  not  develop  in  certain  instances  where 
the  lead  content  of  the  rubber  being  buffed  is 
high,  and  the  worker  inhales  or  ingests  this  dust 
with  his  meals.  I personally  believe  that  most 
of  the  lead  poison  cases  are  due  to  carelessness 
and  neglect  on  the  part  of  the  individual  worker; 
for  at  the  present  time,  in  a well  organized  in- 
dustrial concern,  and  an  efficient  Safety  First  and 
Medical  Department,  the  worker  has  the  best  of 
protection  and  if  he  will  strictly  follow  in- 
structions, lead  poisoning  can  largely  be  elimi- 
nated. The  following  regulations  are  in  force  in 
the  largest  tire  manufacturing  company: 


NOTICE 

1.  A copy  of  the  attached  rules  should  be  posted 
in  the  work  room  and  should  be  read  and  ex- 
plained to  each  employe.  Whenever  new  em- 
ployes are  placed  on  the  operation  the  dangers 
should  be  explained  and  the  rules  read  to  them. 

2.  Each  employe  should  be  sent  to  the  hospital 
once  a month  for  a medical  examination. 

3.  Each  employe  should  be  provided  with  two 
lockers,  one  for  his  street  clothes  and  one  for  his 
work  clothes. 

4.  Two  pairs  overalls  and  two  jumpers  should 
be  furnished  to  each  employe  and  arrangements 
made  to  launder  one  of  each  weekly. 

5.  Two  respirators  should  be  furnished  to  each 
employe  and  arrangements  made  to  send  one  to 
the  hospital  to  be  cleaned  and  sterilized  each  day. 

6.  Each  employe  should  be  furnished  with  two 
clean  bath  towels  a week,  three  clean  hand  towels 
a week,  and  soap  and  nail  brushes  as  necessary, 
and  arrangements  made  so  that  they  will  have  the 
time  specified  in  the  rules  for  washing  purposes. 

7.  Arrangements  should  be  made  to  have  the 
floor  sprinkled  and  swept  once  a day  or  cleaned  by 
vacuum. 

8.  No  one  should  be  allowed  in  the  room  where 
this  operation  is  performed  except  the  employes 
assigned  to  the  operation  and  mechanics  neces- 
sary to  make  essential  repairs. 

Employes  engaged  in  the  operation  of  refining 
lead  must  observe  the  following  rules: 

1.  A respirator  must  be  worn  at  all  times  while 
engaged  in  handling  lead  dross  or  charging  the 
refiner  and  must  be  kept  clean. 

2.  No  food  or  drink  of  any  kind  must  be  taken 
into  the  room  where  this  operation  is  performed. 

3.  Employes  must  wash  up  before  going  to 
lunch  and  at  the  close  of  the  day’s  work.  The 
company  will  allow  ten  minutes  at  each  time  for 
‘this  purpose. 

4.  Employes  must  take  a shower  twice  a week 
at  the  close  of  the  day’s  work  and  notify  the  fore- 
man when  the  shower  was  taken.  The  company 
will  allow  ten  minutes  for  this  purpose. 

5.  Employes  shall  wear  the  overalls  and  jumper 
provided  by  the  company  while  engaged  on  this 
work  and  shall  keep  same  in  the  locker  provided 
for  that  purpose  when  not  in  use.  Once  a week 
the  overalls  and  jumper  shall  be  turned  in  to  be 
laundered.  Street  clothes  must  not  be  kept  in 
the  same  locker  with  the  overalls  and  jumper. 

6.  Employes  must  be  willing  to  submit  to  a 
medical  examination  whenever  required. 

7.  Employes  must  use  the  utmost  care  at  all 
times  not  to  create  any  more  dust  than  necessary 
and  must  avoid  as  far  as  possible  getting  dust  on 
themselves  or  their  clothing  or  breathing  fumes. 
Employes  will  be  expected  to  keep  the  room  and 
operation  as  neat  as  possible. 

MODE  OF  ENTRANCE 

The  mode  of  entrance  is  almost  entirely  limited 
to  the  skin,  respiratory,  and  gastro-intestinal 
tracts.  I have  seen  one  case  of  lead  poison  from 
using  lead  solutions  on  Dermatitis  Venenata,  and 
one  case  in  which  an  astringent  injection  per  rec- 
tum, repeated,  had  caused  beginning  lead  poison- 
ing symptoms  to  develop.  Disregarding  excep- 
tional cases,  the  most  common  modes  of  absorption 
are  the  alimentary  canal  and  lungs. 
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Prof.  Lehman  of  Wurzburg,  has  experimented 
on  the  inhalation  of  lead  dust,  and  shows  that  only 
12  per  cent,  of  the  dust  inhaled  reaches  the  lungs; 
the  other  is  caught  in  the  naso-pharynx  or  mouth 
and  is  swallowed.  That  portion  which  enters  the 
lungs  is  less  active  than  that  which  gains  en- 
trance to  the  stomach;  for  in  the  stomach  it  is 
converted  into  chloride  which  becomes  more 
soluble  the  higher  the  temperature  of  the  reac- 
tion; while  that  in  the  lungs  is  probably  converted 
into  the  carbonate  before  it  can  pass  into  com- 
bination with  the  blood  serum,  in  the  form  of  an 
albuminate  of  lead. 


Albuminate  of  lead  is  somewhat  insoluble,  and 
is  deposited  in  the  tissues  where  it  may  remain 
until  a slight  acidosis  develops  and  it  is  again 
thrown  back  into  solution;  this  in  one  way  helps 
to  account  for  the  prolonged  period  during  which 
some  individuals  have  a lead  line,  but  no  other 
definite  s5rmptoms.  Lead  has  an  accumulative 
action,  and  this  action  can  be  hastened  in  the 
human  mechanism  by  the  producing  of  acidosis. 

The  distribution  of  lead  in  the  body  after  lead 
poisoning  is  cited  below  from  autopsies  and 
analyses  made  by  Drs.  Thorpe,  Drummond  and 
Sir  Thomas  Oliver. 


Distribution  of  lead  in  the  bodies  of  three  workmen  who  died.  Work  done  by  Drs.  Thorpe,  Drummond  and  Sir 
Thomas  Oliver : 


Organ 

Lead 

as  Pb  per  million 

Lead  In  grains  calculated 

on  total  weight  of  organ 

1 

2 

3 

1 

2 

1 

L.  Intestine  - . _ 

14.6 

27.7 

S.  Intestine  _ - 

9.2 

Muscle  - _ - 

3.1 

Lung  _ - _ _ _ 

2.2 

7.6 

Heart _ - - 

6.7 

4.12 

6.0 

0.0143 

0.0189 

0.0164 

Mamma  _ _ _ 

4.8 

Kidney  _ _ . _ 

16.6 

10.0 

13.0 

.027 

.0229 

.0261 

Spleen  _ _ _ _ _ _ 

14.7 

12.0 

39.0 

.0193 

.0341 

.0861 

Liver  

47.7 

37.8 

41.6 

.0918 

1.000 

.728 

Cerebellum  and  Pons 

36.9 

Gray  matter  of  basal  ganglion 

63.0 

Brain : gray  matter  of  cortex  & white  substance. 

40.9 

Spinal  cord __  _ _ __ 

18.9 

1.16 

Brain _ _ _ 

9.80 

21.6 

.688 

Cerebellum  _ 

24.8 

8.69 

Pons  _ _ - _ 

22.6 

Brain  and  cerebellum 

.799 

.634 

MODES  OF  EXCRETION 

(1)  Kidneys 

(2)  Intestines 

(3)  Skin 

The  excretion  by  the  skin  is  very  small 
(minute).  This  is  increased  if  the  skin  secretions 
become  acid,  during  a general  acidosis  and  when 
the  kidney  function  is  reduced  by  cloudy  swelling, 
amyloidosis  and  passive  congestion. 

In  some  cases  the  elimination  is  equal  to  the  in- 
take plus  that  lead  combination  which  is  deposited 
in  the  tissues  as  insoluble  and  inert,  viz.,  the  lead 
line  which  is  a sulphur  derivative.  The  following 
diagram  represents  the  Physico-Chemical  reaction 
that  takes  place. 

( Done  Combinotion  [ 

t 

I lnto,Ke  [-—^-(Tissue  Deposits  Insolubles  I 

1 ' ' i ' t 

i I Acidosis  I j 

' — ^ SOLUBLE.  LEAD----*  |* DefectTve  Elinnindtion — ■* 

i 1 , i 

If  the  elimination  is  normal,  no  acidosis  is 
present,  and  the  amount  of  intake  of  lead  com- 
pounds is  at  a low  concentration,  the  human  body 
can  combat  it  for  some  time  without  any  definite 
symptoms.  If  the  intake  concentration  is  re- 
duced in  the  body  by  precipitation  of  insoluble 
compounds  the  symptoms  do  not  develop  rapidly; 


for  example,  a worker  takes  into  his  body  2 mg. 
of  lead  per  day,  % mg.  is  precipitated  as  PbS  in 
a lead  line,  1%  mg.  is  eliminated  by  the  kidneys 
and  intestines  and  the  other  % mg.  remains  as  a 
soluble  lead  salt,  some  of  which,  may  later  be  con- 
verted into  an  insoluble  compound.  At  this  rate 
it  will  take  some  little  time  to  develop  any  acute 
symptoms,  other  than  the  lead  line.  The  whole 
process  is  one  of  a chemical  reaction  with  the 
precipitation  of  an  insoluble  compound  of  lead.  If 
we  had  some  means  of  keeping  the  lead  out  of 
solution  in  the  body  very  little  harm  would  be  done 
other  than  that  of  the  mechanical  deposit  in  the 
tissues. 

The  main  point  in  which  an  investigator  from 
the  medical  side  of  this  problem  is  interested  is 
how  to  determine  when  this  reaction  starts  so 
that  any  actual  poisoning  may  be  avoided.  At 
present  the  author  is  not  in  a position  to  say  any- 
thing definite  regarding  this. 

Urines  have  been  examined  without  any  definite 
results.  Lead  in  large  quantities  can  be  found  in 
the  urine,  but  the  present  analytical  methods  for 
the  determination  of  lead,  while  very  accurate, 
are  very  lengthy  and  laborious  and  do  not  permit 
of  their  use  as  early  and  quick  diagnostic  units. 
The  feces  also  contain  lead  but  again  we  are  con- 
fronted with  the  same  problem  as  in  the  urine,  as 
this  is  a chemical  laboratory  test  and  not  a clinical 
bbdside  test,  for  it  takes  many  hours  and  special 
equipment  and  is  not  available  for  the  physician 
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who  must  examine  many  men  and  by  some  simple 
test  be  able  to  say  whether  this  or  that  man  should 
be  transferred  as  he  is  beginning  to  have  lead 
absorption.  For  research  work  and  exact  analyti- 
cal work  these  tests  are  very  good  but  the  human 
element  enters  into  the  problem  and  in  some  cases 
we  do  not  have  time  for  this.  One  case  of  lead 
poisoning  is  recorded  that  was  operated  on  for 
appendicitis.  This  could  have  been  avoided  if  we 
had  had  a quick,  accurate  lead  test,  preferably  one 
in  which  the  blood  and  urine  could  have  been 
utilized.  A new  color  reaction  for  traces  of  lead  in 
the  body  fluids  is  being  worked  on  with  the  idea  of 
using  it  as  a determining  factor  but  its  success 
will  have  to  be  reported  later.  Elimination  by  the 
skin  does  not  present  any  deflnite  evidence  that 
might  be  used  as  a diagnostic  point  other  than  that 
it  can  often  be  found  in  the  perspiration  in  small 
quantities.  This  is  a variable  factor.  The  flnding 
of  lead  is  an  easy  matter  after  we  are  aware 
that  the  individual  has  lead  poisoning  by  the 
presence  of  the  developing  symptoms,  but  this  is 
not  what  we  want.  We  want  a means  of  de- 
termining the  presence  of  soluble  lead  long  before 
the  concentration  reaches  the  point  of  producing 
symptoms. 

J.  Russell*  says  “no  interdependence  exists  be- 
tween the  percentage  of  hemoglobin  and  the  num- 
ber of  punctate  red  cells  or  punctate  basophilic 
erythrocytes.” 

Punctate  basophilia  is  evidence  of  lead  poison 
when  over  300  such  cells  are  present  in  1,000,000 
red  cells.  This  shows  toxemia  and  according  to 
J.  Russell,  the  worker  should  be  removed  from 
contact  with  lead,  although  in  an  apparently  good 
healthy  condition. 

The  chemical  analysis  of  blood  in  lead  poison  as 
done  by  G.  Meillerre"  is  not  applicable  as  a quick 
diagnostic  point  as  the  process  is  a lengthy  pro- 
cedure. 


Carcanague  & MaureP  show  that  in  general  the 
decrease  in  hemoglobin  is  proportional  to  the 
amount  of  lead  injected.  (He  used  rabbits). 
This  constitutes  a means  of  early  detection  of 
lead  poisoning. 

Lieberman  tests  show  that  the  resistance  of  the 
blood  cells  in  rabbits  is  increased  by  the  adminis- 
tration of  lead  salts.  Marvin  D.  Shie*  does  not 
lay  so  much  stress  on  basophilic  degeneration  and 
anemia  as  diagnostic  points  as  others  do.  Mon- 
onuclears are  taken  as  a better  diagnostic  point. 
He  gives  the  lead  line  as  90  per  cent,  diagnostic. 

These  statements  prompted  the  author  to  do 
some  blood  examinations.  A few  typical  examples 
are  found  tabulated  below.  All  individuals  cited 
had  been  working  in  lead  compounds  for  at  least 
six  months  and  some  had  been  working  as  long  as 
ten  years. 

The  predominant  feature  in  the  blood  work  is 
the  presence  of  the  Punctate  Basophilic  red  cells, 
mononuclears  and  a secondary  anemia. 

Basophilic  degeneration  of  red  blood  cells  may 
be  due  to  the  following  conditions: 

1.  Pernicious  Anemia 

2.  Leukemia 

3.  Chronic  Lead  Poisoning 

4.  Carcinoma 

5.  Sepsis 

6.  Malaria 

7.  Tropic  Anemias 

8.  Conditions  associated  with  the  destruction 

of  red  blood  cells 

9.  Chlorosis 

10.  Severe  Hemorrhages 

11.  Chronic  Aniline  Poisoning 

12.  Some  intestinal  parasites 

13.  Occasionally  in  healthy  individuals  due  to 

absorption  of  Hematin. 

In  very  severe  conditions  of  lead  poisoning 


Hb 

Red 

White 

Polys. 

Mono 

Lymph 

Punctat* 

Red* 

Eos. 

Remarks 

1 

70 

3,850,000 

7,960 

72 

3 

24 

1 

125 

Slight  Colic — no  lead  line 

2 

75 

3,725,000 

8,060 

69 

2 

27 

1 

110 

Feels  fine 

3 

70 

4,650,000 

8,100 

70 

3 

26 

1 

50 

Has  a slight  lead  line 

4 

80 

4,560,000 

7,800 

60 

4 

36 

1 

95 

Feels  fine 

5 

85 

3,852,000 

7,500 

80 

6 

14 

0 

0 

Has  a lead  line 

6 

75 

3,950,000 

8,000 

60 

2 

38 

0 

116 

Feels  fine,  except  for  Constipation 

7 

85 

6,300,000 

8,450 

76 

1 

23 

0 

85 

No  symptoms 

8 

90 

4.650,000 

7,420 

79 

3 

18 

0 

28 

Slight  abdominal  pains 

9 

70 

4,150,000 

7,600 

68 

1 

30 

1 

0 

No  symptoms 

10 

75 

3,782,000 

7,960 

70 

2 

26 

2 

15 

Definite  lead  colic — lead  line 

11 

75 

4,001,500 

7,360 

65 

6 

28 

1 

0 

Lead  line — no  other  symptoms 

12 

80 

4,160,000 

6,200 

70 

2 

28 

0 

200 

Lead  line — no  colic 

13 

90 

4,368,000 

6,900 

71 

1 

26 

2 

80 

Feels  fine 

14 

85 

4,180,060 

6,200 

81 

2 

16 

1 

112 

Constipated,  no  lead  line,  no  colic 

15 

90 

3,800,060 

7,050 

64 

1 

33 

2 

350 

No  lead  line,  no  colic 

16 

70 

3,500,000 

4,806 

66 

1 

33 

1 

280 

Lead  line,  colic,  neurites 

17 

75 

4,000,000 

5,200 

70 

2 

26 

2 

80 

Feels  fine 

18 

70 

5,160,150 

6,800 

67 

8 

24 

1 

96 

Feels  fine 

19 

80 

4,860,000 

7,000 

65 

5 

28 

2 

60 

Mr  T Paralytic  Ileus 

20 

90 

3,850,060 

8,800 

79 

1 

19 

1 

0 

Lead  line,  no  pain 

21 

85 

4,500,000 

10,200 

92 

0 

8 

0 

100 

Developed  Acute  Nephritis.  Urine 

Four  slides  were  made  on  each  case — one  for  differential  three  for 
basophilic  degeneration 

Stains  Used  — Giemsas,  Unna  Alkaline  Methylene  Blue»  Eosin, 
Methylene  Blue  and  Leishmans 

contained  a large  amount  of  lead. 
All  blood  slides  showed  a secondary 
anemia. 
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basophiles  sometimes  disappear  and  then  reap- 
pear on  improvement.  This  condition  would  lead 
one  to  believe  that  it  is  a regenerative  process,  but 
on  the  contrary,  new  young  cells  are  thrown  into  a 
state  of  basophilic  degeneration  by  being  bathed 
with  a soluble  lead  compound  circulating  in  the 
blood  stream. 

For  purely  diagnostic  purposes  we  may  say  that 
85  per  cent,  of  cases  of  lead  poisoning  can  be 
diagnosed  by  the  punctate  red  cells  but  this  is  not 
what  the  industrial  physician  wants.  He  wants  a 
quick,  reliable  test  that  will  be  positive  at  the  be- 
ginning of  the  absorption  of  lead.  It  becomes 
quite  a problem  when  one  has  200  to  300  men  to 
examine  every  three  or  four  months  who  are  in 
contact  with  the  various  lead  compounds  and  it 
must  be  determined  if  any  of  them  should  be 
transferred  from  lead  work.  From  the  blood 
picture  we  are  able  to  make  a diagnosis  of  lead 
poisoning  but  we  are  not  able  to  state  what  stage 
the  reaction  has  reached;  it  is  certain  that  it  is  not 
the  beginning  of  the  reaction.  The  mononuclear 
leucocytes  are  increased  but  they  are  as  variable 
as  are  the  punctate  reds,  which  variation  we  would 
expect  in  any  pathological  condition  in  which  we 


FIGURE  2 
1500  Diameters 

Microphotograph — Lead  Poisoning. 

A.  Typical  Basophilic  Degeneration. 

B — D.  Beginning  Degeneration. 

C.  Basophil  that  has  disintegrated. 

are  very  much  at  sea  as  to  when  the  condition 
actually  started,  previous  to  any  symptomatology. 

The  blood  picture  in  lead  poisoning  is  related 
thereto  as  the  Wassermann  reaction  is  related  to 
syphilis.  It  is  only  one  of  the  links  of  evidence  to 
make  a diagnosis.  Many  a case  of  syphilis  has 
been  wrongly  diagnosed  because  the  Wasserman 
report  was  negative  and  vice  versa.  If  we  are  to 
make  use  of  the  blood  picture  as  a diagnostic 
point  in  lead  poisoning  it  must  be  in  association 
with  the  clinical  symptoms  and  by  the  time  these 
develop  the  stage  is  passed  to  quite  a degree  when 
removal  from  exnosure  to  lead  compounds  should 


1500  Diameters 

Microphotograph — Beginning  Lead  Poisoning. 

A.  Single  Basophil. 

The  above  microphotographs  were  made  direct  from  slides 
stained  by  Unna*s  Alkaline  Methylene  Blue,  and  Eosin- 
Methylene  Blue  and  by  oil  immersion.  All  colors  were  fil- 
tered out  by  color  screens. 

have  taken  place.  As  yet  I have  been  unable  to 
find  any  quick,  reliable  method  whereby  I am  able 
to  definitely  state  that  this  or  that  worker  should 
at  once  be  transferred  except  in  those  cases  where 
the  physical  and  clinical  symptoms  are  so  definite 
that  one  does  not  hesitate  in  deciding.  The  author 
is  working  on  several  tests  with  the  object  in  view 
to  enable  him  to  say  that  this  or  that  man  is  in 
the  stage  of  beginning  absorption  and  should  be 
removed  but  at  this  time  no  definite  or  absolute 
statement  can  be  made  as  to  how  to  determine 
when  we  are  approaching  the  point  when  symp- 
toms begin  to  develop.  At  present  we  rely  on  the 
following  procedure: 

All  men  working  in  the  compound  and  mixing 
rooms  are  examined  periodically. 

The  following  examination  blank  is  one  which 
has  been  found  useful  in  getting  definite  state- 
ments from  the  individual : 

After  the  examination  has  been  completed  and 
all  clinical  examinations  are  finished,  the  final  de- 
cision as  to  whether  removal  from  contact  with 
lead  should  be  made  or  not,  depends  upon: 

1st.  Differentiation  of  the  symptoms. 

2nd.  Presence  of  lead  in  the  urine,  feces  or 
blood  serum 

3rd.  Presence  of  Lead  Line.  The  lead  line  is 
due  to  the  deposition  of  lead  sulphide  in  the  tissues 
near  the  border  where  they  come  in  contact  with 
the  teeth.  This  sulphide  of  lead  is  probably 
formed  by  the  liberation  of  sulphur  compounds  at 
the  gum  margins  or  by  disintegration  of  nuclear 
material,  especially  marked  around  the  gingival 
margins  of  the  gums. 

4th.  Presence  of  Basophilic  degenerations  of 
red  cells  at  least  1 to  10  fields.  100  fields  should 
be  examined. 
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SPBXJIAL  E XAMINATION 


1.  Age  Nationality  M.  S.  W.  Date 

2.  How  long  have  you  worked  here.  How  long  in  the  Department. 

3.  Have  you  felt  perfectly  well  during  the  past  year.  Past  6 months. 

4.  Have  you  ever  had,  or  have  you  now  any  of  the  following: 


1.  Muscle  weakness,  twitching  of  muscles  or  muscle  pains. 

2.  Large  amounts  of  saliva. 

3.  Exhausted  or  “tired  out”  feeling. 

4.  Fast  or  slow  breathing. 

5.  Drowsy  or  sleepy  feeling. 

6.  Rapid  heart. 

7.  Chilliness  or  cold  feeling. 

8.  Nasal  trouble,  catarrh,  discharge  into  back  of  throat  from  nose. 

9.  Indige  stion  ....  Constipation  Diarrhea  Vomiting  Nausea 

10.  Nervousness  Irritability  Headache 

11.  Joint  pains 

12.  Unconsciousness  Dizziness  Loss  of  Memory 

13.  Difficulty  in  talking 

14.  Spots  before  eyes 

15.  Spitting  of  blood 

16.  Cold  hands  or  feet 

17.  Dryness  or  choking  sensation  in  throat 

18.  Burning  or  stinging  sensation  of  eye  lids 

19.  Painful  urination 

20.  Skin  eruption  Duration 

21.  Loss  in  weight  in  the  last  six  months. 


Physical  examination: 

1.  General  Appearance 

1.  Face  and  head 

2.  Thorax 

3.  Abdomen 

4.  Genitalia 

5.  Reflexes 
Extremities 
7 Skin 

2.  Blood:  Hb 

3.  Urine  Sp.  Gr. 
Remarks : 


lungs  heart 

liver 


Eye  reflexes 
pulse 
spleen 


B.  P. 
Stomach 


Knee  Jerk  Babinski  Rhomberg 

Areas  of  Anaesthesia  or  Hyperaesthesia 
Whites  Reds  Pathological  Cells 

Albumen  Sugar  Reaction 


Examining  Physician. 


5th.  Differentiation  of  the  causes  of  basophilic 
degeneration. 

Should  positive  evidence  be  obtained  the  worker 
is  either  transferred  or  placed  under  treatment 
and  not  replaced  where  there  is  any  possibility  of 
lead  contamination  until  he  is  free  from  lead  line, 
basophilic  degeneration  and  secondary  anemia. 

The  following  symptoms  are  fairly  constant  and 
usually  develop  as  they  are  tabulated  but  not  al- 
ways. 

(1)  Lassitude 

(2)  Gastro-intestinal  uneasiness-eructations 

(3)  Nervousness — tremors 

(4)  Constipation — lead  line* 

(5)  Abdominal  pains — ** 

(6)  Headache 

(7)  Muscular  weakness — slight  incoordina- 
tion 

(8)  Loss  of  appetite — fetid  breath — occas- 
ional retention  of  urine. 

(N.  B.)  (*The  lead  line  is  an  indefinite  sign  as  it 
may  develop  early  in  an  individual  without  other  dis- 
turbance and  persist  for  several  years  without  any  acute 
symptoms  developing,  while  again  we  may  have  a very 
serious  acute  condition  develop  and  a lead  line  can  not  be 
found.  Gum  margins  around  carious  teeth  usually  show  the 
first  indications  of  a lead  line. 

♦•Under  gastro-intestinal  symptoms  a very  interesting 
case  is  here  reported : 


(9)  Thirst 

(10)  Pallor  of  skin 

(11)  Joint  or  Arthritic  pains  (Plumbic  Arth- 
ralgia) 

(12)  Beginning  weakness  in  the  wrists  (early 
stages  of  wrist  drop) 

(13)  Severe  headaches,  paresthesias,  anaes- 
thesias 

(14)  Wrist  drop,  transient  blindness,  optic 
atrophy,  taste  and  sense  of  smell  dis- 
turbance 

(15)  Epileptiform  convulsions 

(16)  Paralysis 

(17)  Encephalopathy  (Plumbic) 

Mr.  T , aged  38,  tall,  fairly  well  nour- 

ished, good  habits,  hard  worker,  family  and  per- 
sonal history  negative.  He  had  been  working  in 
Jead  for  some  time  and  suddenly  developed  an 
acute  pain  in  his  abdomen.  He  was  sent  home  from 
his  work  and  told  to  take  a good  cathartic.  This 
he  did  but  without  results.  He  continued  to  take 
cathartics  but  he  continued  to  have  pain.  His 
bowels  did  not  move.  His  temperature  remained 
sub-normal.  After  two  days  he  was  taken  to  the 
hospital  and  only  by  painful  efforts,  the  use  of 
enemas  and  massage  was  the  bowel  movement 
established.  The  same  thing  happened  on  the  two 
following  days.  The  blood  picture  is  shown  as 
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number  19  on  the  chart.  He  had  no  lead  line,  but 
his  urine  showed  definite  traces  of  lead.  The 
author  made  a diagnosis  of  temporary  paralytic 
Ileus  due  to  lead  poisoning.  The  man  finally  re- 
covered, returned  to  work  but  was  not  permitted 
to  work  with  lead  compounds. 

The  action  of  lead  is  accumulative  and  may 
show  symptoms  of  a very  serious  nature  after  the 
lapse  of  several  weeks  from  the  time  the  worker 
was  removed  from  exposure  to  lead,  during  which 
time  he  may  not  have  noticed  even  the  slightest 
symptoms.  Whenever  the  equilibrium  of  intake 
and  elimination  is  disturbed  by  an  acidosis,  more 
soluble  lead  salts  are  thrown  into  solution  in  the 
circulating  body  fluid.  When  this  point  is  reached 
and  passed  we  have  a condition  as  shown  in  Fig. 
1 in  which  soluble  lead  is  increasing  and  the  other 
factors  of  the  equation  are  inhibited  and  the 
symptoms  develop.  The  question  to  be  solved  is 
“When  is  the  point  of  beginning  poisoning  ap- 
proaching” and  how  can  we  definitely  determine 
this  point.  From  my  experience  there  is  at  pres- 
ent no  definite  scheme  or  tests  whereby  this  can 
be  done  absolutely  in  the  pre-symptom  state. 

TREATMENT 

If  we  had  an  absolute,  reliable  diagnostic  test 
for  the  early  recognition  of  beginning  lead  poison- 
ing, (the  pre-symptom  stage)  there  would  be  little 
need  of  a curative  treatment  in  90  to  95  per  cent, 
of  all  cases.  This  we  have  not,  therefore,  we  must 
have  both  a preventive  and  curative  treatment. 
Preventive 

(1)  Healthy  individuals  only  should  work  in 
lead  compounds,  especially  eliminating  nephritics, 
tuberculars,  anemics,  sclerotics,  neurotics,  and  in 
most  cases  females,  as  lead  in  females  has  an  in- 
fluence on  the  child-bearing  organs  and  oftentimes 
will  produce  abortions,  premature  births  and  de- 
fective offspring. 

(2)  Normal  gastro-intestinal  functions  should 
be  kept  established. 

(3)  All  workers  should  wear  respirators  in 
dusty  places  as  in  the  grinding  and  sifting  rooms. 
Protection  of  the  hands  and  exposed  surfaces  by 
gloves  and  proper  clothing. 

(4)  Absolute  cleanliness  when  eating,  as  much 
lead  is  introduced  with  the  food. 

(5)  Removal  of  all  possible  sources  of  lead 
poison. 

(6)  Proper  ventilation  by  means  of  suction 
fans. 

(7)  Personal  instruction  to  the  workers  by 
the  physician  and  the  foreman  in  charge  of  the 
work. 

Curative 

(1)  Removal  from  source  of  contact. 

(2)  Elimination  by  kidneys,  bowels  and  skin. 
Give  cathartics,  diuretics  and  baths. 

(3)  Chemical — producing  insoluble  lead  com- 
pounds in  the  intestinal  tract  which  are  eliminated 
as  such.  Give  sulphides,  chiefly  calcium  sulphide, 
in  one  grain  doses  (TID)  or  the  iodides  in  the 
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form  of  potassium  iodide,  minims  five  to  ten 
(TID). 

(4)  Relief  of  pain  in  the  abdomen: 

(a)  Catharsis — enema 

(b)  Monosodium  sulphate  one  grain 
(TID) 

(c)  Magnesium  sulphate  and  potassium 
iodide 

(d)  Gastric  lavage  with  magnesium  sul- 
phate 

(e)  Narcotics 

(5)  General  supportive  treatment. 

(6)  During  convulsions,  enema  s.s.  or  mag- 
nesium sulphate,  followed  by  a retained 
enema  of  bromides  and  chloral  hydrate. 

(7)  Electrical  tub  baths  (ionization). 

(8)  Diet. 

(9)  Morphine  or  opiates  if  necessary,  followed 
later  by  a drastic  cathartic. 

(10)  Method  of  Aub,  Fairhall,  Minot  & Rezni- 
koff  which  has  been  found  very  effective. 

(11)  The  intravenous  use  of  Sodium  Thiosul- 
phate solution. 

CONCLUSIONS 

There  is  a definite  blood  change  in  all  cases  of 
lead  poisoning,  and  this  is  about  85  per  cent,  diag- 
nostic at  the  end  of  the  pre-symptom  stage.  It  is 
a variable  and  manifests  itself  as  an  anemia  with 
a preponderance  of  punctuate  basophilic  red  cells 
and  an  increase  in  the  mononuclear  lecocytes. 
Some  very  definite  cases  of  lead  poisoning  with  a 
well  defined  lead  line  do  not  show  this  condition 
to  exist.  The  urine  in  the  majority  of  cases  shows 
lead  late  in  the  condition  but  like  the  blood  changes 
is  not  valuable  as  a quick,  early  and  positive 
diagnostic  point. 

As  yet  there  is  no  definite  early  diagnostic  test 
whereby  we  can  say:  “This  man  must  be  removed 
from  lead  work  or  he  will  soon  develop  marked 
symptoms”,  except  to  rely  on  basophilic  degenera- 
tion at  least  1 in  10  fields. 

It  is  desirable  to  have  a color  test  of  some  kind 
that  is  quick,  accurate  and  positive,  one  that  can 
be  used  with  the  urine  and  blood  serum.  The 
author  expects  to  continue  to  work  on  this  prob- 
lem and  any  promising  results  will  be  reported  in 
a later  paper. 

For  the  accurate  detection  of  lead  by  micro- 
chemical methods  the  process  of  Lawrence  T. 
Fairhall  was  used. 

985  E.  Market  St. 
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The  Indications  for  Cisterna  Puncture 

SAMUEL  S.  BERGER,  M.D.  and  MAURICE  H.  GROSSBERG,  M.D.,  Cleveland 


IN  1919  Ayer,  Wegforth  and  Essick^  who  had 
been  using  cisterna  magna  puncture  as  a 
means  of  access  to  the  subarachnoid  space  in 
laboratory  animals,  suggested  the  feasibility  of 
employing  this-  route  clinically.  A year  later 
Ayer"  reported  a short  series  of  clinical  cases  in 
which  the  method  was  employed. 

In  the  papers  of  Ayer  and  his  associates,  an- 
atomical considerations,  technique,  advantages 
and  clinical  indications  for  employing  cisterna 
puncture  are  described  in  detail. 

F.  G.  Ebaugh’  reports  on  the  employment  of 
this  procedure  more  than  1500  times.  In  an 
earlier  paper*  he  mentions  using  the  cisterna 
route  in  Swift  Ellis  treatment  with  disappointing 
results. 

Because  of  the  comparative  novelty  of  the  pro- 
cedure and  the  infrequency  of  clinical  reports  of 
its  use,  we  feel  justified  in  submitting  our  series 
at  Mt.  Sinai  Hospital,  where  between  July  1, 
1923,  and  July  1,  1925,  it  was  employed  75  times 
on  31  patients. 

The  indications  for  which  we  have  employed 
cisterna  puncture  are: 
a.  Diagnostic: 

1.  When  lumbar  puncture  is  unavailable  be- 
cause of  pathological  change  in  the  lumbar 
spine. 

2.  When  fluid  obtained  from  lumbar  puncture 
is  bloody,  and  it  is  important  to  know  if  this 
appearance  is  from  the  trauma  of  puncture 
or  from  a preexisting  pathological  condi- 
tion. In  this  case  cisterna  puncture  must 
follow  promptly  before  blood  will  have  time 
to  diffuse  from  lumbar  region  to  the  cis- 
terna magna. 

3.  When  lumbar  puncture  yields  a dry  tap. 

4.  Combined  with  simultaneous  lumbar  punc- 
ture in  the  diagnosis  of  cord  block. 

5.  As  a route  for  the  injection  of  air  prepara- 
tory to  securing  ventriculograms. 

Ebaugh’  describes  the  employment  of  this 
route  for  the  injection  of  lipiodal  in  the  lo- 
calization of  spinal  lesions. 
b.  Therapeutic: 

1.  For  the  injection  of  salvarsanized  serum  in 
the  treatment  of  neuro-syphilis. 

2.  For  the  injection  of  serum  in  the  treatment 
of  other  meningitides. 

3,  For  the  relief  of  increased  intracrani-sl  pres- 
sure due  to  the  accumulation  of  cerebro- 
spinal fluid. 

4.  For  the  injection  of  antiseptics. 

5.  Combined  with  simultaneous  lumbar  punc- 
ture to  irrigate  subarachnoid  space  in  sep- 
tic and  tuberculous  meningitis. 

From  the  Medical  Department  of  Mt.  Sinai  Hospital,  Cleve- 
land. 


The  advantages  of  the  method  over  lum- 
bar puncture  are: 

1.  The  relative  ease  of  performance. 

2.  The  therapeutic  substance  can  be  intro- 
duced in  high  concentration  at  the  site 
of  maximum  absorption,  and  usually  also 
where  the  pathological  process  is  most 
extensive.  This  route  is  especially  valu- 
able in  the  acute  meningitides  when 
spinal  subarachnoid  block  occurs. 

3.  Relative  freedom  from  after  effects.  Hi 
our  entire  series  there  was  not  one  in- 
stance of  headache  persisting  beyond  the 
first  day.  In  many  no  headache  occur- 
red. There  were  no  root  pains  such  as 
sometimes  follow  Swift  Ellis  treatment 
employing  the  lumbar  route. 

The  disadvantage  is  that  it  is  not  foolproof. 
Ebaugh  reports  a single  case  of  fatal  hemor- 
rhage’ from  a punctured  posterior  spinal  vein. 
We  have  personal  knowledge  of  a fatal  result 
from  the  same  cause  at  another  local  hospital. 
In  our  own  series  we  have  not  a single  instance 
of  hemorrhage  or  other  serious  accidents  due  to 
the  puncture  itself.  However,  cisterna  puncture 
should  never  be  attempted  by  one  who  has  not 
had  sufficient  practice  on  the  cadaver  to  gi\e  him 
the  confidence  that  goes  with  a knowledge  of  the 
“feel  of  the  thing.” 

Our  technique  is  practically  the  same  as  out- 
lined by  Ayer  and  his  associates.  We  find  just 
as  they,  that  in  the  adult  of  average  build  the 
needle  enters  the  cistern  at  a distance  of  four 
centimeters  from  the  skin.  This  varies  somewhat 
with  the  muscular  development  of  the  patient 
and  is  of  course,  much  less  in  children. 

Our  patients  received  a hypodermic  of  mor- 
phine thirty  minutes  beforehand.  Local  anaes- 
thesia was  employed,  except  in  two  cases,  one  an 
excitable  adult,  the  other,  an  unmanageable  child. 
In  these  cases,  ether  was  used. 

Results  and  Discussion 

One  patient  on  the  orthopedic  service  recently 
had  a bone  graft  in  the  lumbar  region.  He  was 
discovered  to  have  symptoms  of  neuro-syphilis. 
Diagnostic  puncture  and  Swift  Ellis  treatment 
were  conveniently  performed  through  the  cis- 
terna magna. 

It  was  successfully  employed,  combined  with 
lumbar  puncture,  in  diagnosing  a cord  tumor  in 
one  case  which  had  been  overlooked  for  18  months. 

Air  injection  through  cisterna  route  for  ventri- 
culograms proved  a failure. 

Four  cases  of  acute  meningitis  were  treated 
through  the  cistern  route.  Of  these  one  adult 
■with  hemorrhagic  fluid  was  diagnosed  a hemor- 
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rhagic  meningitis.  His  symptoms  were  promptly 
relieved  simply  by  one  cisterna  puncture,  with 
drainage  of  30  c.c.  of  fluid.  No  serum  was  given. 

A child  presenting  all  symptoms  of  acute  men- 
ingitis, but  without  fever,  showed  a hemorrhagic 
spinal  fluid,  negative  on  culture.  For  safety, 
anti-meningococcic  serum  was  given  by  cisterna. 
Subsequently,  A-ray  disclosed  a slight  basal  frac- 
ture. The  patient  recovered. 

A third  case,  a man,  developed  meningitis  in 
the  course  of  a septicemia  complicating  a pyelo- 
nephritis. Lumbar  puncture  was  unsuccessful  be- 
cause patient  was  very  obese,  and  restless.  Cis- 
terna puncture  twice  performed  gave  temporary 
improvement  but  patient  succumbed  to  the  septi- 
cemia. 

A child,  with  a meningitis  secondary  to  an 
otitis  media,  was  given  serum  by  cisterna.  Child 
was  moribund  at  the  time  and  expired  shortly 
afterw’ard. 

In  one  case  of  septic  meningitis,  in  which  the 
cisterna  puncture  was  combined  with  lumbar 
puncture  in  irrigation  of  the  subarachnoid  space, 
patient  showed  slight  temporary  improvement  but 
expired  24  hours  after  the  procedure  was  per- 
formed. 

In  the  one  instance  in  which  mercurochrome 
was  given  by  this  route,  the  patient  died  in  one 
hour, — case  reported  in  detail. 

In  the  treatment  of  neuro-syphilis.  Swift  Ellis 
treatment,  using  cisterna  magna,  was  given  54 
times  on  16  patients,  patients  receiving  from  one 
to  eight  treatments.  In  these  cases  fever  therapy 
(killed  typhoid  bacilli  intravenously)  and  in- 
jections of  mercury  salicylate  were  concurrently 
employed.  In  this  group  of  patients  six  showed 
both  clinical  and  serological  improvement;  three 
showed  serological  but  no  clinical  improvement; 
one  (who  had  seven  treatments)  showed  neither 
clinical  or  serological  improvement,  and  six  who 
had  but  one  treatment  could  not  be  followed 
farther. 

Illustrative  Cases 

1.  R.  L,  white  female,  aged  33.  Diagnosis 
tabes  dorsalis.  Patient  was  suffering  from  gas- 
tric crises.  On  admission  blood  Wassermann 
wa.s  H — I — I — r,  spinal  fluid,  23  cells,  albumen  and 
globulin  increased,  Wassermann  -| — | — | — [-,  colloidal 
gold  curve  1123310000.  She  was  given  seven  treat- 
ments at  intervals  of  two  weeks,  consisting  of  sal- 
varsanized  serum  intra-cisternally,  mercury  sa- 
licylate i c.c.  intramuscularly,  and  fever  therapy. 
50  to  150,000,000  killed  typhoid  bacilli  intrav- 
enously. 

After  the  flrst  treatment  the  crises  stopped 
fairly  promptly;  they  had  recurred  by  the  time 
for  the  second  treatment,  stopped  immediately 
after,  and  recurred  on  one  other  occasion,  but 
stopped  promptly  following  a treatment.  The 
blood  Wassermann  reaction  at  the  end  of  the 
course  treatment  was  H — | — [— 

The  spinal  fluid  cell  count  increased  after  the 
first  treatment,  then  dropped  following  second 
treatment  and  subsequently  remained  below  10. 

The  globulin  became  negative. 

The  colloidal  gold  promptly  changed  to  the  pa- 


retic type,  but  after  four  more  treatments  be- 
came negative  at  the  time  of  the  sixth  treatment, 
being  0001000000.  However,  at  the  time  of  the 
seventh  treatment  it  again  assumed  a meningitic 
form,  1223000000. 

The  Wassermann  reaction  of  the  spinal  fluid 
changed  to  -| — b but  at  last  treatment  was  H — \ — |— 

2.  A.  Z.,  white  male,  aged  44,  diagnosis  tabo- 
paresis, with  marked  mental  deterioration.  On 
admission  spinal  fluid  showed  38  cells  per  c.m.m., 
albumen  and  globulin  positive, Wassermann  -| — | — |-. 
colloidal  curve  5555555540;  blood  Wassermann 
was  -| — I — I — |-.  Patient  received  seven  treatments  in 
25  days,  each  one  consisting  of  salvarsanized  se- 
rum by  the  cistern  route,  combined  with  fever 
therapy  and  mercury  salicylate  intramuscularly. 
At  the  end  of  the  course,  the  spinal  fluid  showed 
12  cells,  albuflien  and  globulin  were  still  positive. 
Wassermann  -f-j — |— |-,  and  colloidal  curve  the 
same.  Clinically  the  patient  was,  if  anything, 
worse. 

3.  J.  H.,  white  male,  aged  53,  was  admitted 
with  diagnosis  of  cerebro-spinal  syphilis  and  lu- 
etic aortitis.  He  had  night  headaches,  muscular 
weakness,  hyperactive  reflexes,  adiodokokinesis. 
His  spinal  fluid  showed  30  cells  per  c.m.m.,  -| — | — | — [- 
Wassermann  and  colloidal  gold  curve  0001333100. 
Blood  Wassermann  was  anti-complimentary.  Pa- 
tient received  Swift  Ellis  treatment  eight  times, 
four  of  which  were  by  cistern  route,  four  by  lum- 
bar route.  Treatments  were  at  intervals  of  one, 
two  and  three  weeks.  During  the  treatment  he 
developed  a paresis  of  the  left  vocal  chord,  sec- 
ondary to  his  aneurysm.  The  spinal  fluid  cell 
count  became  zero,  albumen  and  globulin  nega- 
tive. Wassermann  H — h-  The  colloidal  curve  be- 
haved in  a bizarre  manner,  changing  to  a paretic 
type,  then  becoming  negative  and  at  last  resum- 
ing the  original  meningitic  form.  The  patient 
acknowledged  feeling  better  but  no  clinical  im- 
provement could  be  noted. 

4.  M.  R.,  white  male,  aged  30.  On  admission 
was  diagnosed  cerebro-spinal  syphilis  of  the  ta- 
betic type,  with  bilateral  optic  atrophy.  Patient 
was  practically  blind.  The  spinal  fluid  showed 
160  cells  per  cubic  c.m.m.  Negative  globulin,  posi- 
tive albumen  and  Wassermann  -| — | — |—  Colloidal 
gold  curve  paretic  type,  44444440000.  Blood  Was- 
sermann -| — I — I — 1-.  Patient  received  Swift  Ellis 
treatment  by  the  cistern  route  on  eight  occasions 
over  a period  of  20  months.  The  cell  count  became 
zero,  albumen  and  globulin  negative,  spinal  fluid 
Wassermann  negative  and  colloidal  curve  became 
1110000000.  However,  there  was  no  clinical  im- 
provement. One  month  after  the  last  Swift  Ellis 
treatment  patient  was  admitted  with  an  acute 
purulent  cerebro-spinal  meningitis.  Gram  negative 
intracellular  diplococci  were  present  in  the  spinal 
fluid  but  no  growth  was  obtained.  The  patient  re- 
ceived anti-meningococcic  serum  9 times  by  lum- 
bar route.  Clinically  he  showed  slight  improve- 
ment but  the  spinal  cell  count  remained  high,  and 
fever  persisted.  As  an  effort  to  employ  a steriliz- 
ing agent,  30  c.c.  of  5/10  per  cent,  mercurochrome 
solution  was  given  by  the  cistern  route.  The  pa- 
tient died  one  hour  after  this  treatment.  Necropsy 
revealed  intense  staining  of  the  meninges  but  no 
penetration  of  the  dye  into  the  nervous  tissue. 

5.  J.  Me.  N.,  white  male,  aged  45.  Diagnosis 
general  paresis.  Patient  had  mental  deterioration 
and  characteristic  paretic  speech.  Patient  re- 
ceived five  treatments  at  intervals  of  five  to  seven 
days,  each  treatment  consisting  of  salvarsanized 
serum  into  cistern  followed  by  fever  therapy  on 
same  day. 

Clinically  patient  showed  marked  improvement 
in  mental  symptoms,  mind  becoming  more  alert; 
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also,  his  speech  showed  striking  improvement. 
Blood  Wassermann  which  on  admission  was  nega- 
tive, became  — | — | — |—  The  spinal  fluid  on  admission 
gave  following  findings;  83  cells  per  c.m.m.,  glo- 
bulin and  albumen  increased.  Colloidal  gold  cuiwe 
was  0002332000  and  Wassermann  -\ — 1 — | — h- 

Following  treatment,  cells  were  reduced  to  20 
per  c.m.m.,  globulin  and  albumen  to  negative,  col- 
loidal curve  became  3444000000  and  Wassermann 
reaction  became  H — [-- 1-.  Clinically  improved. 
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The  President’s  P<^qe 


A Personal  Communication  to  each  member  from 
L.  G.  Bowers,  Dayton 


^ ^ ^ 


Another  year  is  about  to  close;  its  ac- 
complishments will  become  a brilliant 
chapter  in  medical  history  of  Ohio.  A New 
Year  is  unfolding  with  its  enormous  pos- 
sibilities and  opportunities  both  for  good 
and  evil.  Neither  can  be  ignored  nor 
slighted. 

From  the  experiences  of  the  past  and 
knowledge  of  the  present,  we  construct 
wholesome  elTective  programs  to  meet  the 
needs  of  the  future.  Progress  is  vital ; re- 
trogression is  stagnation.  Scientific  medi- 
cine must  never  lag. 

At  the  close  of  1925,  the  combined  mem- 
bership of  the  component  county  medical 
societies  was  5096;  this  year  a new  high 
record  was  established  with  a total  of  5123 
physicians  associated  and  federated  in  the 
Ohio  State  Medical  Association. 

In  numbers  there  is  strength;  but  in 
numbers  imbued  with  the  possibilities  of 
organization,  actuated  by  this  knowledge 
to  direct  interest  and  active  support,  the 
avenues  opened  for  the  protection  of  pub- 
lic health  and  the  advancement  of  scientific 
medicine  become  infinitely  wide;  limited 
only  by  the  degree  of  cooperation  of  each 
physician.  The  whole  cooperating  toward 
the  common  purpose  of  organized  medi- 
cine, would  reveal  strength  of  such  mag- 
nificent proportions  that  would  fairly  as- 
tonish even  the  most  sanguine. 

At  no  time  in  my  career  as  a physician 
have  I more  fully  realized  and  more  deeply 
appreciated  the  need  for  and  value  of  in- 
dividual cooperation  toward  the  common 
cause. 


It  is  difficult  to  clearly  outline  the  multi- 
tude of  problems  and  the  multiplicity  of  ac- 
tivities that  filter  through  the  established 
machinery  of  organized  medicine  in  Ohio, 
until  you  have  had  an  opportunity  to  be  in 
close  touch  such  as  is  offered  by  the 
presidency  of  the  Ohio  State  Medical  Asso- 
ciation. 

Each  president  soon  realizes  these 
things  and  in  turn  passes  this  information 
on  to  the  membership  urging  the  very  best 
that  is  in  each  physician. 

The  officers  of  the  Association  are  se- 
lected by  you  as  a colleague  in  whom  you 
have  confidence  to  fulfill  the  duties  and  the 
trust  of  the  high  offices.  We  are  expected 
to  defend  the  profession  against  encroach- 
ment by  those  who  are  hostile.  We  are  ex- 
pected to  point  out  the  danger  of  move- 
ments directed  against  public  health  safe- 
guards. We  are  expected  to  study,  analyze 
and  prepare  plans  to  thwart  the  elements 
that  work  against  medicine  and  public 
health.  In  all  these  things,  your  officers 
have  been  alert  and  giving  their  time  with- 
out stint. 

It  is  time  that  each  physician  realizes 
the  serious  aspect  of  many  of  the  problems 
that  have  their  origin  in  a small  and  some- 
what insignificant  way,  but  portend  vast 
changes  for  the  future  should  this  constant 
grasping  continue,  piece  by  piece,  year  in 
and  year  out  until  the  ultimate  objective 
has  been  reached. 

When  men  holding  “Ph.D.”  degrees  high 
up  in  the  esteem  of  public  opinion  preach 
the  gospel  that  the  physician  of  today  does 
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not  know  normal  pathology  and  is  not  in- 
terested in  preventive  medicine  and  warns 
with  a knowing  smile  and  dramatic  voice 
that  medicine  must  either  provide  ade- 
quate service  at  reasonable  cost  or  accept 
the  inevitable  — state  medicine ; when 
groups  and  combinations  of  groups  are 
constantly  hammering  at  the  foundations 
of  scientific  medicine,  attempting  to  secure 
rights  to  practice  without  fulfilling  the 
educational  requirements ; when  groups 
and  combinations  are  year  in  and  year  out, 
assaulting  the  safeguards  to  public  health 
and  accusing  the  profession  as  being  sel- 
fish, bigoted  and  incompetent,  then  it  is 
certainly  time  to  take  stock  and  tuim  to- 
ward our  own  colleagues,  with  a more 
direct  interest  in  the  activities  of  the  medi- 
cal societies,  consisting  of  our  colleagues  in 
private  competitive  but  cooperative  prac- 
tice. 

The  time  has  arrived  when  plain  state- 
ments are  necessary.  If  scientific  medi- 
cine is  to  continue  unimpeded  and  unham- 
pered as  an  American  institution,  each 
physician  must  realize  the  definite  dangers 


ahead  and  combine  with  his  colleagues,  in 
helping  to  combat  these  insiduous  assaults. 

Prompt  payment  of  dues  to  the  secre- 
tary-treasurer of  your  local  county  medical 
society  for  1927  is  the  first  step  in  cooper- 
ation; the  next  step  is  an  active  interest 
and  participation  in  the  activities  of  the 
society.  The  mutual  benefits  that  result 
are  surprising  even  though  they  are  not  so 
visible  as  our  Journal,  which  is  a consecu- 
tive record  of  developments  in  scientific 
medicine  and  the  activities,  judicial,  gov- 
ernmental, county  society,  hospitals,  med- 
ical colleges,  etc.  Then,  too,  there  is  the 
medical  defense  provisions.  These  together 
with  the  County  Society  and  State  Asso- 
ciation meetings,  are  the  visible  benefits. 
The  others  are  the  numerous  activities  of 
committees,  etc. 

Your  officers  face  the  new  year  with 
courage  -and  confidence  that  you  will  do 
your  part  in  helping  make  it  a wonderful 
year  even  though  the  work  ahead  means  a 
tremendous  amount  of  patient  effort,  and 
sacrifice  of  time.  May  we  depend  upon  you 
to  do  your  part? 


COLLEGE  OF  PHYSICIANS  PLANS  CLEVELAND  SESSION 
The  Eleventh  Annual  Clinical  Congress  of  the 
American  College  of  Physicians  will  be  held  in 
Cleveland,  February  21  to  25,  1927.  During  the 
morning  sessions,  clinics  and  demonstrations  are 
to  be  held  at  various  Cleveland  hospitals  and  in 
the  laboratories  of  the  College  of  Medicine,  Wes- 
tern Reserve  University.  The  College  has  ex- 
tended an  invitation  to  all  qualified  physicians 
and  laboratory  workers  to  attend  its  sessions.  A 
small  registration  fee  will  be  charged  each  non- 
member of  the  organization  attending  the  ses- 
sions. Officers  expect  fully  fifteen  hundred  phy- 
sicians to  attend. 


WELFARE  CONFERENCE 

Bleeker  Marquette,  executive  secretary  of  the 
Public  Health  Federation,  Cincinnati,  was  elected 
president  of  the  Ohio  Welfare  Conference,  held  in 
Cincinnati  during  the  third  week  in  October.  Mr. 
Marquette  succeeds  E.  J.  Henry,  Cleveland. 

Judge  Harry  Gram,  Springfield,  was  elected 
first  vice  president;  Pearl  Worley,  Canton,  second 
vice  president;  H.  H.  Shirer,  Columbus,  treasurer, 
and  Mrs.  Mary  B.  Holsinger,  Columbus,  executive 
secretary. 

The  next  convention  will  be  held  in  Canton. 
Division  chairmen  named  were:  Health,  E.  F. 

Van  Buskirk;  Adult  Dependents,  F.  T.  Babbitt; 
Delinquents,  A.  C.  Crouse;  Community  Organiza- 
tion, A.  O.  Fleming;  and  Family,  Edward  D. 
Lynde. 


STATE  HOSPITAL  PHYSICIANS  HOLD  SEMI-ANNUAL 
MEETING 

The  Forty-first  semi-annual  meeting  of  the  As- 
sociation of  Assistant  Physicians  of  the  Ohio 
State  Hospitals  was  held  at  the  Ohio  Hospital  for 
Epileptics,  Gallipolis,  on  November  10  and  11, 
with  an  attendance  of  18  members. 

Officers  elected  for  the  coming  year  are:  Presi- 
dent, Dr.  Serge  Androp;  vice  president.  Dr.  Mary 
L.  Austin;  secretary-treasurer.  Dr.  S.  L.  Bossard, 
all  from  the  medical  staff  of  the  Ohio  Hospital  for 
Epileptics,  Gallipolis. 

The  following  program  was  rendered : 

Address  of  Welcome — Dr.  G.  G.  Kineon,  Su- 
perintendent, Ohio  Hospital  for  Epileptics;  “Ob- 
servations Made  in  the  Malarial  and  Intraspinous 
Therapy  of  General  Paralysis”,  Dr.  H.  E.  Con- 
nelly, Dayton;  “Osteitis  Deformans  with  Psych- 
osis”, Dr.  R.  S.  Moynan,  Columbus;  “Dementia 
Praecox — Modern  Methods  of  Therapy  with  the 
Results',,  Dr.  R.  A.  McCosh,  Dayton;  “The  Per- 
meability of  the  Blood  Fluid  Barrier  and  Its  Im- 
portance to  Neuropsychiatry”,  Dr.  M.  K.  Amdur, 
Toledo. 


A “Hall  of  Health”  has  been  established  by  the 
Smithsonian  Institute,  Washington,  D.  C.,  where 
operations  in  vogue  centuries  ago  are  illustrated. 
Efforts  are  made  also  to  portray  the  beginning 
of  several  modern  practices  used  in  medicine.  The 
exhibit  is  being  constructed  under  the  direction 
of  Surgeon  General  Gumming  and  associates. 
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Physical  Therapy  Report  by  New  A.  M.  A.  Council 
Contains  Findings  of  General  Interest 


The  advantages  and  disadvantages  of  physical 
therapy  are  soon  to  be  made  available  to  the 
medical  profession  by  the  Council  of  Physical 
Therapy  of  the  American  Medical  Association, 
so  that  “its  abuses  may  be  reduced  to  a minimum, 
and  its  scientific  possibilities  more  fully  appre- 
ciated.” 

The  Council  on  Physical  Therapy  was  recently 
created  through  the  action  of  the  Board  of  Trus- 
tees, acting  under  instructions  from  the  House  of 
Delegates.  In  the  first  report,  submitted  by  Dr. 
H.  J.  Holmquest,  secretary,  the  following  com- 
ments of  interest  are  presented: 

“Physical  therapy  is  a term  employed  to  define 
the  treatment  of  disease  by  various  non-medical 
means.  It  comprises  the  use  of  the  physical, 
chemical  and  other  properties  of  heat,  light, 
water,  electricity,  massage  and  exercise.  There 
are  certain  definite  indications  for  the  use  of 
some  one  or  combination  of  several  of  these  physi- 
cal agencies  in  the  treatment  of  disease,  but  to 
depend  upon  these  agencies  solely,  to  use  them 
in  lieu  of  better  proved  methods,  or  to  employ 
them  without  having  first  thoroughly  studied  the 
patient  from  the  standpoint  of  diagnosis,  is  harm- 
ful practice.” 

“Some  physical  agencies  may  be  used  on  the 
theory  that  ‘they  will  do  no  harm  and  may  do 
some  good.’  The  psychologic  element  in  their  use 
impresses  the  patient,  usually  beneficially  but  oc- 
casionally to  his  detriment.  The  use  of  a certain 
method  may  become  a habit  with  the  patient,  the 
physician  or  the  technical  assistant,  so  that  the 
course  of  treatment  is  prolonged  unduly.  Again, 
manufacturers’  agents — salesmen  absolutely  un- 
trained in  medical  science — visit  physicians,  ex- 
tolling the  virtues  of  special  physical  apparatus, 
making  unfounded  claims  as  to  the  curative  val- 
ues, and  emphasizing  the  money-making  «powers 
of  these  methods  of  treatment. 

“Unless  we  guard  against  bad  habits  in  its 
usage,  against  allowing  it  to  replace  careful  di- 
agnostic measures  followed  by  well  defined  but 
less  spectacular  methods  of  treatment,  and  espe- 
cially unless  we  guard  against  its  insidious  tend- 
ency to  make  its  master  an  easy  living,  physical 
therapy  may  lead  into  dishonest  practice  or 
quackery. 

“The  physical  measures  that  have  been  found 
to  have  certain  therapeutic  value  both  by  long 
clinical  experience  and  by  laboratory  research  in- 
clude: 

“1.  Heat,  Natural  and  Artificial — Diathermy, 
hot  dry  packs,  hot  water  bottle,  electric  pads,  and 
the  combination  of  heat  with  light  and  of  heat 
with  hydrotherapy. 


“2.  Hydrotherapy — Hot  and  cold  packs,  hot  and 
cold  douches,  whirlpool  baths,  swimming  pool. 

“3.  Light — Heliotherapy  or  sunlight;  artificial 
light,  as  from  a mercury  arc  quartz  lamp,  and  an 
incandescent  lamp;  gamma  rays  of  radium; 
roentgen  rays. 

“4.  Electricity — Galvanic,  faradic,  and  sinu- 
soidal currents,  static  electricity,  ionization  and 
combination  of  these. 

“5.  Massage — Manual  percussion,  stroking,  sed- 
ative type,  brisk  kneading  type,  manipulative  as 
in  stretching,  pulling  and  corrective  manipula- 
tions. 

“6.  Therapeutic  Exercises — Muscle  training  ex- 
ercises, passive  and  active,  mechanotherapy,  oc- 
cupational therapy,  games. 

“Experience  indicates  that  a selected  combina- 
tion of  physical  measures  offers  the  best  results 
in  certain  pathologic  conditions;  in  other  condi- 
tions such  measures  serve  as  a beneficial  adjunct 
to  the  usual  medical  and  surgical  treatment. 

“Many  physical  measures,  however,  have  served 
as  the  chief  armamentarium  of  quacks  and  char- 
latans in  the  past.  Moreover,  with  renewed  in- 
terest in  this  subject,  cultists  have  adopted  physi- 
cal measures  and  have  made  extravagant  un- 
scientific claims  as  to  their  value.  The  avidity 
with  which  some  have  seized  on  physical  therapy 
solely  as  a means  of  financial  gain  has  dis- 
gusted most  conscientious  practitioners  of  medi- 
cine. 

“Physics,  physiology  and  biochemistry  must  be 
called  on  to  dispel  the  empiricism  of  the  past  and 
to  prove  the  true  scientific  value  of  the  various 
■physical  agencies. 

“Physical  therapy  must  be  recognized  as  a defi- 
nite part  of  medicine,  practiced  and  controlled 
by  graduate  physicians.  It  should  be  used  only 
as  one  of  the  triad  of  medicine,  surgery  and 
physical  therapy.  It  should  be  prescribed  only 
after  careful  physical  and  laboratory  examina- 
tions of  the  patient  have  been  made.  It  should 
never  be  prescribed  except  by  a physician  thor- 
oughly trained  in  the  use  of  physical  agencies. 

“The  treatment  of  disease,  whether  by  drugs, 
surgery  or  physical  agents,  belongs  solely  in  the 
realm  of  medicine.  A physician  would  not  refer 
a patient  to  a non-medically  trained  technician 
for  treatment  by  either  drugs  or  surgery.  Yet 
many  physicians  may  refer  patients  to  technic- 
ians— masseurs,  gymnasts  or  nurses  who  have  re- 
ceived training  in  physical  therapy,  or  even  to 
members  of  various  cults  for  physical  therapeutic 
treatment. 

“Therefore,  physical  therapy  must  be  recog- 
nized as  a component  part  of  medicine,  and  pa- 
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tients  requiring  this  type  of  treatment  should  be 
referred  only  to  physicians  trained  in  this  spe- 
cialty. In  this  way  the  use  of  these  methods  by 
charlatans  will  be  largely  eliminated. 

“Since  physical  therapy  is  a definite  part  of 
medicine,  every  medical  school  should  give  a thor- 
cugh  training  in  this  subject.  The  paucity  of 
postgraduate  and  undergraduate  instruction  in 


physical  measures  in  our  medical  schools  has 
placed  the  profession  at  a disadvantage.  Many 
attempts  have  been  made  to  remedy  this  situa- 
tion. A subject  as  intricate  as  physical  therapy 
requires  more  study  than  a salesman’s  assertion 
that  the  snapping  of  a switch  or  the  pressure  of 
a button  will  definitely  assuage  any  pathologic 
change.’’ 


Ohio’s  Health  Commissioners  Held  Busy  Sessions  for  a 
Week — High  Points  in  the  Meeting 


The  seventh  annual  conference  of  Ohio  Health 
Commissioners  was  held  at  the  Neil  House,  Co- 
lumbus, during  the  second  week  in  November  8th 
to  13th,  with  a total  registration  of  Health  Com- 
missioners of  134,  representing  150  health  dis- 
tricts. 

For  the  first  time,  the  morning  sessions  were 
devoted  entirely  to  the  reports  of  four  commit- 
tees: Milk,  Rural  Sanitation,  Communicable  Dis- 

eases and  Immunology,  and  Rabies.  The  after- 
noon sessions  were  devoted  to  papers  on  the  fol- 
lowing subjects:  Relationship  of  the  medical 

profession  to  public  health;  economic  phases  of 
health  work;  immunization,  and  physical  exami- 
nation standards  for  school  children. 

Several  resolutions  were  adopted  before  the 
conference  closed  Friday  afternoon.  One  sug- 
gests extension  of  the  term  of  office  for  the  di- 
rector of  health  from  two  to  four  years  and  vest- 
ing the  appointive  power  in  the  public  health 
council  instead  of  the  governor.  Another  recom- 
mends the  state-wide  pasteurization  of  all  milk 
supplies. 

Commissioners  attending  the  conference  were 
very  much  interested  in  the  new  form  of  program 
providing  for  committee  reports  at  morning  ses- 
sions and  voted  unanimously  to  retain  this  feature 
in  future  programs. 

At  the  first  annual  meeting  of  the  Ohio  Society 
of  Sanitarians,  held  in  connection  with  the  an- 
nual conference  of  Ohio  Health  Commissioners, 
Dr.  H.  L.  Rockwood,  Cleveland,  was  nominated 
and  unanimously  elected  president.  Miss  Alice 
Cogan,  Columbus,  was  elected  first  vice  president 
and  Dr.  G.  E.  Robbins,  Chillicothe,  second  vice 
president.  Dr.  C.  D.  Barrett,  Mansfield,  Dr. 
Valloyd  Adair,  Lorain  and  Miss  Mabel  Green,  Co- 
lumbus, members  of  the  executive  committee. 

A total  membership  of  154  active  and  6 as- 
sociate members  was  reported  by  Dr.  E.  R. 
Schaffer,  state  department  of  health  and  secre- 
tary-treasurer. Twenty-eight  new  applications 
were  presented  to  the  Society  and  accepted  as 
active  members,  making  a total  membership  of 


188.  Dr.  Schaffer  was  elected  for  a two-year 
term  last  year  when  the  Society  was  organized. 

Homer  Calver,  secretary  of  the  American  Pub- 
lic Health  Association,  presented  the  details  neces- 
sary for  the  Ohio  Society  to  accomplish  to  affiliate 
as  the  Ohio  Branch  of  the  American  Public  Health 
Association.  Following  a general  discussion,  the 
Society  voted  to  affiliate  with  the  A.  P.  H.  A. 

Dr.  Rockwood,  president,  announced  the  fol- 
lowing standing  committees  for  the  coming  year: 
Administrative  Practice::  Dr.  W.  H.  Peters,  Cin- 
cinnati; Dr.  A.  0.  Peters,  Dayton,  and  Dr.  F.  M. 
Houghtaling,  Sandusky;  and  Personnel  and 
Training  of  Sanitarians:  Dr.  Roger  G.  Perkins, 
Cleveland;  Dr.  E.  R.  Hayhurst,  Columbus,  and 
Dr.  A.  C.  Bachmeyer,  Cincinnati.  • 

Among  the  several  resolutions  was  one  that 
states  “for  the  best  interests  of  the  public  and  the 
best  interest  of  those  who  serve”  that  the  two 
year  term  of  director  of  the  state  department  of 
health  should  be  changed  to  four  years  and  that 
the  power  to  appoint  the  director  should  be  vested 
in  the  Ohio  Public  Health  Council,  instead  of  the 
Governor  as  present  laws  require. 

Dr.  0.  M.  Craven,  Springfield,  chairman  of  the 
resolution  committee  presented  the  report.  The 
sympathy  of  the  Health  Commissioners  was  ex- 
pressed to  the  family  of  the  late  Dr.  George  H. 
Homsher,  Preble  county;  appreciation  was  ex- 
pressed for  the  cordial  interest  of  Dr.  Frank  G. 
Boudreau,  formerly  of  the  state  department  of 
health  and  now  epidemiologist  with  the  League  of 
Nations;  appreciation  was  expressed  for  the  ser- 
vices of  Dr.  John  E.  Monger  as  director  of  health 
and  staff  for  the  program  this  year  and 
recommendations  were  made  that  the  committee 
form  of  sessions  be  continued;  state-wide  pas- 
teurization of  milk  supplies  was  recommended  as 
an  advance  in  public  health  work;  the  model 
physical  examination  card  for  school  children  was 
approved  and  the  committee  authorized  to  con- 
tinue its  studies  of  the  card;  the  form  for  the 
annual  report  of  health  commissioners  to  the  state 
department  of  health  was  approved;  Dr.  H.  J. 
Powell,  Bowling  Green  was  commended  for  his 
study  of  rural  school  hygiene. 
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Saturday  morning  the  health  commissioners 
were  taken  to  the  new  quarters  of  the  state  de- 
partment of  health,  Pure  Oil  building  for  a tour 
of  inspection,  after  which  the  Conference  ad- 
journed to  permit  members  to  attend  the  Ohio 
State-Michigan  football  classic  at  the  Ohio 
Stadium,  Columbus. 


OPENING  OF  SESSION 

Precedent  established  a number  of  years  ago, 
requiring  the  state  director  of  health  to  deliver  an 
annual  message  at  the  Conference  of  Health  Com- 
missioners was  broken  by  Dr.  John  E.  Monger, 
director,  in  opening  the  seventh  annual  conference 
at  the  Neil  House,  Columbus,  November  9th, 
when  he  announced  that  he  would  dispense  with 
this  custom,  and  in  its  stead,  read  a letter  from 
Dr.  Frank  G.  Boudreau,  former  chief  of  the 
division  of  communicable  diseases,  state  depart- 
ment of  health,  and  now  epidemiologist  for  the 
League  of  Nations. 

In  the  letter  Dr.  Boudreau  paid  tribute  to  the 
pioneer  health  commissioners  of  Ohio  who  have 
died  within  recent  years.  As  a primary  plank  in 
any  health  program.  Dr.  Boudreau  said,  the  sup- 
port and  cooperation  of  the  private  physician  was 
important. 

Fred  Berry,  chief  of  the  laboratory,  state  de- 
partment of  health,  presented  the  informal  re- 
port of  the  special  committee  on  rabies.  Charts 
showing  the  increase  of  rabies  in  the  state  were 
displayed.  Rabies,  he  said  made  its  appearance 
in  the  North  Atlantic  states  at  the  beginning  of 
the  Eighteenth  century.  It  gradually  worked  its 
way  westward  until  it  reached  California  in 
1906.  In  1906,  there  were  23  cases  reported  in 
Ohio.  In  1925  there  were  391  and  so  far  in  1926 
there  has  been  371  cases  reported. 

An  investigation  made  at  the  office  of  the  state 
auditor  shows  that  the  various  counties  spent  a 
total  of  $75,000  in  1925  for  Pasteur  treatments. 
The  present  safeguards,  Mr.  Berry  said,  are  not 
considered  satisfactory.  The  committee  sug- 
gests that  the  quarantine  period  for  dogs  be 
shortened  to  thirty  days.  One  dose  of  rabies 
vaccine  for  dogs  is  not  always  effective.  Changes 
in  the  method  of  impounding  dogs  was  suggested. 
Legal  questions  raised  by  possible  changes  in  the 
law  to  more  adequately  safeguard  the  public 
against  rabies  have  been  referred  to  James  E. 
Bauman,  assistant  director  of  the  state  depart- 
ment of  health. 

Rabies  in  animals  was  discussed  by  F.  A.  Zim- 
mer, chief  of  the  division  of  animal  industry, 
state  department  of  agriculture.  Dr.  James  Mc- 
Ilvaine  Phillips,  Columbus,  discussed  “Rabies  in 
Man”. 

Members  of  the  Rabies  committee  include:  Drs. 
E.  W.  Misamore,  Findlay;  Robert  Lockhart, 
Cleveland;  W.  H.  Peters,  Cincinnati;  N.  Sifritt, 
Marion;  and  C.  L.  Vorhies,  Cambridge. 


INTERRELATIONS  DISCUSSED 

Relationship  of  the  medical  profession  to  offi- 
cial and  private  health  agencies  was  the  chief 
topic  of  discussion  at  the  Tuesday  afternoon  ses- 
sion with  Dr.  C.  0.  Probst,  president  of  the  Ohio 
Public  Health  Asosciation,  Columbus,  and  George 
E.  Vincent,  president  of  the  Rockefeller  Founda- 
tion, New  York,  the  speakers. 

“I  want  to  speak  about  the  triangle  in  health 
relations”.  Dr.  Probst  said  in  opening  the  meeting, 
“which  is  stirring  up  about  as  much  trouble  as  the 
sex  triangle  in  domestic  relations.  We  have  our 
official,  governmental  health  organizations,  na- 
tional, state  and  local;  our  volunteer  health  and 
welfare  associations,  and  our  medical  organiza- 
tions, unattached,  or,  at  least,  not  in  close  touch 
with  each  other.  We  are  something  like  our 
allied  troops  were  before  Foch  was  selected  as  the 
grand  generalissimo  of  all  the  armies.  To  change 
the  metaphor,  there  seem  to  be  blocs  instead  of  a 
united  Congress.” 

“There  are  many  signs  of  unrest  under  the 
present  order  of  things.  We  have  been  saying  for 
years,  since  the  beginning,  that  the  success  of 
health  work  must  depend  and  rest  upon  the  phy- 
sician. The  physician  is  showing  signs  of  a good 
deal  of  dissatisfaction  with  many  lines  of  welfare 
work,  and  with  some  lines  of  official  health  work. 
As  to  so-called  welfare  work  I hear  both  phy- 
sicians and  laymen  saying  in  regard  to  some  of 
these  organizations:  ‘For  whose  welfare  are 

they  working?’  I assume  this  dissatisfaction  is 
not  confined  to  Ohio.  The  mouthpiece  of  the 
American  Medical  Association — The  Journal — 
has  intimated  a much  wider  distribution  of  un- 
rest. 

“We  can  hardly  believe  that  self-interest  or 
envy  on  the  part  of  the  physician  is  to  any  great 
extent  back  of  this.  The  free  examinations  and 
treatments  of  patients,  medical  and  operative,  by 
representatives  of  government  health  agencies  or 
welfare  organizations  seem  to  be  a particularly 
sore  spot.  For  example,  the  Journal  of  the  Amer- 
ican Medical  Association  for  October  9,  1926, 
states  that  the  North  Carolina  State  Board  of 
Health  at  its  tonsil-adenoid  clinics  since  they  were 
started  in  1918,  have  performed  14,029  opera- 
tions. About  three-fourths  of  these  operations 
were  on  indigent  children.  I make  no  comment. 
The  use  of  the  official  health  laboratory  has 
caused  some  heated  discussions. 

“On  the  other  hand,”  Dr.  Probst  continued,  “the 
non-paid  volunteer  health  organizations  with 
which  I have  been  connected  for  twenty  years — 
complain  that  they  do  not  receive  the  support  of 
the  family  physician  to  which  they  feel  they  are 
entitled.  Of  late  years,  it  is  true  there  has  been 
much  better  cooperation.  Some  enthusiasts  are 
saying:  ‘Every  physician  must  be  a health  officer. 
He  shall  be  the  family  advisor  and  collectively,  a 
guide  to  their  respective  communities  in  all  health 
matters.’  Is  he  fitted  for  this  role?  Are  our 
medical  colleges  giving  adequate  training  in 
hygiene  and  public  health  to  their  students.  I 
can  speak  with  authority  of  what  it  used  to  be  as 
I occupied  that  chair  for  some  15  years.  The  sub- 
ject is  much  better  taught  now,  no  doubt,  but  I 
venture  to  express  the  belief  that  except  in  a few 
schools  giving  the  D.  P.  H.  degree  to  a few  stu- 
dents, the  training  is  still  woefully  short  of 
making  the  non-specialized  doctor  a safe  leader  in 
health  matters. 

“I  am  not  trying  to  minimize  the  importance  of 
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the  present  day  physician  in  family  or  even  public 
health  work.  He  is,  after  all,  the  foundation 
stone  on  which  such  work  must  rest.  He  cannot 
be,  without  additional  and  adequate  training,  both 
the  bottom  and  the  top  stone  of  such  a structure. 
He  must  be  ready  and  willing  to  follow  and  back 
up  those  of  the  profession  who  have  been  so 
qualified. 

“Theoretically,  all  public  health  work  should  be 
in  the  hands  of  the  constituted  health  authorities ; 
but  it  will  be  a long  time,  if  ever,  before  society 
can  afford  to  do  away  with  volunteer  help. 

“What  is  the  answer  to  this  line  of  reasoning 
if  there  is  any  answer  to  it?  Is  it  not  friendly 
and  efficient  cooperation  to  get  closer  together  and 
smooth  out  our  differences?  To  map  out  the 
whole  battlefield  and  determine  and  agree  where 
these  great  health  agencies  should  confine,  and 
can  do  their  best  work?  Many  a triangle  situa- 
tion has  been  settled  without  the  divorce  court, 
and  I feel  sure  that  with  a little  yielding  here  and 
a better  understanding  there,  we  may  go  on  and 
live  happy  ever  after.” 

* ♦ ♦ 

“Public  health”,  George  E.  Vincent,  Ph.D., 
president  of  the  Rockefeller  Foundation  declared, 
“is  something  that  has  been  imposed  upon  a re- 
luctant public”.  All  of  the  great  benefits  of  “pure 
water,  control  of  communicable  disease,  reduc- 
tion of  morbidity  and  mortality  rates,  better  milk 
supplies  are  glowing  pictures  painted  by  grasping 
politicians  to  flatter  a moron  group”.  The  pro- 
motion of  public  health  work,  he  pointed  out,  is 
“overcoming  sales  resistance.” 

The  public  health  movement.  Dr.  Vincent  as- 
serted, may  be  divided  into  three  great  eras — 
“sanitation  of  the  environment;  control  of  dis- 
ease; and  hygiene”. 

In  Denmark,  he  said  the  people  were  “weak- 
minded  enough  to  believe  in  experts”.  The  Danes, 
he  said,  don’t  know  any  better.  They  are  in  a 
state  of  “abject  docility”  and  have  “the  absurd 
idea  that  a physician  is  educated.” 

For  this  reason,  he  explained,  it  is  possible  for 
the  health  authorities  of  Denmark  to  vaccinate 
infants,  immunize  children  and  perform  all  of 
the  various  preventive  methods  on  every  in- 
dividual without  protest  or  hindrance.  As  a re- 
sult, he  said  smallpox  was  unknown  in  Denmark. 

“There,”  he  declared,  “they  do  not  wait  for  an 
epidemic  to  come  along  to  vaccinate.” 

“If  you  health  commissioners  were  given  all  the 
powers  of  the  great  state  of  Ohio,  the  mother  of 
Presidents  and  the  center  of  culture  and  intel- 
ligence, and  you  could  compel  obedience  and  levy 
taxes,  you  might  accomplish  much.  That  is  if 
you  got  underway  before  the  inevitable  blow-up, 
the  result  of  which  parts  of  your  organization 
would  be  falling  on  neighboring  states  for  some 
time.  You  can’t  all  do  the  work  of  Gorgas.  You 
know,  it  is  remarkable  that  nearly  all  great  prog- 
gress  in  public  health  has  come  through  power  to 
compel  obedience.” 

The  third  stage  in  public  health  work,  he  said 
is  hygiene.  “We  have  hygiene — maternal,  infant, 
preschool,  school,  industrial,  social  and  more 
lately  mental  hygiene.  These  are  great  times. 
Baffling  times.  But  what  kind  of  a law  could  we 
have  to  compel  personal  hygiene?  You  cannot  do 
it.  You  must  simply  persuade  them,  and  you’ve 
got  to  take  them  young.  It  cannot  be  done  after 
25  years  of  age.” 

Dr.  Vincent  briefly  mentioned  the  relationship 
between  public  health  and  the  medical  profession 
and  added  that  “to  be  perfectly  frank,  health 
officials  and  the  medical  profession  do  not  love 
each  other.  If  it  were  true  they  did  love  each 
other,  there  wouldn’t  be  any  need  to  mention  it. 


Bismark,  in  the  latter  part  of  the  Nineteenth 
century  foresaw  the  “rising  tide  of  socialism.” 
He  saw  it  as  a great  issue.  Bismark  ushered  in 
the  third  stage  in  public  health — the  age  of 
hygiene,  but  creating  that  great  system  of  health 
insurance.” 

To  mention  health  insurance  in  the  presence 
of  some  “prominent  physicians  of  middle-age  and 
high  arterial  pressure”,  he  said  sarcastically,  was 
not  only  dangerous  but  “disastrous”  for  they  “s^ 
red”  for  hours  afterward.  “Here”,  he  said, 
“might  be  ample  opportunity  for  our  mental 
hygienists  to  get  in  some  good  work”. 

“Bismark  was  a great  statesman  as  well  as  a 
soldier.  He  introduced  his  great  system  of  in- 
surance. The  Great  Britain  in  the  stress  of  grave 
industrial  and  economic  complications  had  to  meet 
the  issue.” 

The  proposal  of  health  insurance  for  England, 
he  said  met  the  unanimous  opposition  of  the  medi- 
cal profession.  “But  the  funny  thing  about  it 
was  that  the  medical  profession  since  then  has 
been  meeting  each  year  to  endorse  the  principles, 
but  always  suggest  an  increase  in  the  fees.” 

Health  insurance  is  all  over  Europe,  Dr.  Vin- 
cent asserted.  “It  is  a very  important  develop- 
ment in  hygiene”.  He  then  described  the  opera- 
tion of  the  health  societies  and  how  the  societies 
themselves  were  appropriating  annually  large 
sums  for  preventive  medicine  as  well  as  curative 
medicine,  following  the  lead  of  American  insur- 
ance companies. 

Of  all  the  health  insurance  plans.  Dr.  Vincent 
commended  the  one  in  vogue  in  England  “because 
it  is  carried  on  by  the  individual”.  There,  he 
pointed  out,  the  member  of  a society,  the  funds 
for  which  are  raised  by  contributions  from  the 
employer,  the  employe  and  the  government,  has  a 
right  to  go  to  any  doctor  on  the  panel  and  any  doc- 
tor can  be  enrolled  on  the  panel  if  licensed  by  the 
medical  council. 

“The  only  difference  in  that  system  and  the 
one  here  is  that  the  physician  sends  the  bill  to  the 
government,  a solvent  corporation.  It  is  a good 
advantage  to  send  the  bill  to  the  government  in- 
stead of  a more  reluctant  patron.” 

“There  is  a question”.  Dr.  Vincent  said,  “as  to 
whether  the  people  are  getting  the  service  they 
ought  to  get.  I do  not  discuss  this,”  he  added. 

The  panel  physicians  in  Berlin,  he  explained, 
asked  the  societies  for  more  money.  This  request 
was  refused  and  the  doctors  threatened  to  strike. 
“It  might  be  of  interest  for  you  to  know  that  80 
per  cent,  of  the  population  in  Berlin  is  insured. 
The  people  told  the  doctors  they  were  sorry,  very 
sorry,  but  they  could  not  pay  more.  So  the  doc- 
tors struck.  What  happened.  The  societies  or- 
ganized 38  clinics  and  placed  350  physicians  on  a 
full-time  basis.  These  clinics  are  now  taking  care 
of  the  sick  people.  The  result  is  for  less  money, 
they  are  getting  better  service.” 

“Why  do  I mention  these  things,”  he  queried, 
“simply  because  it  rests  with  the  medical  pro- 
fession itself  to  determine  what  will  happen  in  the 
future.  If  it  has  the  resources,  the  imagination, 
the  organization  capacity,  the  initiative  and  is 
able  to  organize  adequate  services  at  a reasonable 
cost,  there  will  be  no  thought  of  health  insurance. 
But  it  is  sure  as  anything  is  possible  unless  ade- 
quate services  at  reasonable  cost  is  given.  If  the 
people  are  unable  to  get  it  one  way  they  will  get 
it  in  another. 

“Don’t  misunderstand  me.  I would  regard  it 
as  a caliginous  day  when  the  government  assumes 
the  responsibility  for  furnishing  medical  service.” 

About  the  only  thing  the  movement  in  Ohio  by 
the  state  department  of  health  for  interesting 
apparently  well  people  in  a periodic  health  ex- 
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amination  had  accomplished,  Dr.  Vincent  said, 
was  to  create  a “large  and  ludicrative  business 
for  the  laboratories  for  urine  analysis”.  This  he 
said  was  not  only  fallacious  but  harmful.  The 
physician,  he  said,  should  always  stand  between 
the  patient  and  the  laboratory. 

Then,  Dr.  Vincent  said  he  doubted  whether  the 
average  physician  was  ready  to  give  periodic 
health  examinations.  He  said  that  the  curriculi 
in  the  medical  college  must  be  revised  to  em- 
phasize preventive  medicine.  He  told  of  how  a 
lay  group  had  by  “diplomacy”  and  intrigue  been 
able  to  gradually  insert  preventive  subjects  in  the 
Medical  School  at  Harvard  University. 

The  sole  object  of  the  Rockefeller  Foundation 
in  bringing  fellows  from  foreign  countries  and 
other  states  to  Ohio  to  study  rural  health  adminis- 
tration was  to  give  them  an  insight  into  the  great 
American  contribution  to  public  health — ” team- 
work and  cooperation”.  He  believes  that  European 
countries  excell  this  country  in  other  things  in 
public  health. 

He  spoke  of  the  Foundations  training  school, 
established  in  Alabama  and  how  the  “fellows  sent 
there”  has  expressed  a wish  that  they  might  be 
permitted  to  take  training  in  “other  sections 
where  the  folks  were  civilized”.  He  then  said 
while  the  Foundation  was  modest,  “not  promis- 
ing”, it  might  come  timidly  to  Ohio  and  examine 
a plan  that  looked  toward  the  establishment  of  a 
training  school  in  rural  health  work  open  to  any 
health  officer  throughout  the  world. 

One  of  the  reasons  of  the  Foundation  in  es- 
tablishing the  school  of  hygiene  and  public  health 
at  Johns  Hopkins  right  across  from  the  medical 
buildings,  he  said,  was  to  serve  as  a warning  to 
the  medical  school  of  the  importance  of  preven- 
tion. Instead,  he  said,  about  the  only  reaction  of 
the  “staid  old  professors  was  that  the  fellows 
across  the  way  were  a bunch  who  were  either 
failures  in  the  practice  of  medicine  or  hankerers 
after  a government  payroll  berth.” 

The  newer  generation  of  physicians,  he  said,  in 
closing,  might  have  the  preventive  point  of  view. 


ECONOMIC  ASPECTS 

Communities  should  spend  more  money  for  pub- 
lic health  activities.  Dr.  W.  F.  Walker,  field  di- 
rector, American  Public  Health  Association,  New 
York,  told  the  members  of  the  Conference  at  the 
Wednesday  afternoon  session  in  discussing  the 
^‘Economic  Aspects  of  Public  Health”. 

At  first.  Dr.  Walker  said,  public  health  was 
sold  to  communities  on  the  basis  of  the  emotional 
appeal.  This  sort  of  appeal,  he  believes,  is  ob- 
solete. An  economic  sales  argument  should  be 
used.  He  quoted  estimates  prepared  by  Life  In- 
surance statisticians  showing  that  it  costs  $10,000 
to  raise  a child  to  18  years  of  age  and  that  sub- 
sequent earnings  of  this  child  averages  $28,000. 
On  this  basis,  he  estimated  that  the  preventable 
deaths  of  Ohio  was  an  economic  loss  of  48  million 
dollars.  In  Springfield,  he  said  there  were  42 
preventable  deaths  at  an  average  age  of  35  years 
in  1925.  Springfield,  he  said,  could  therefore 
spend  $420,000  to  prevent  these  deaths. 

A standard  annual  report  form  for  health  com- 
missioners, showing  activities  of  the  year,  was 
submitted  by  the  state  department  of  health.  A 
standardized  school  physical  examination  card 


was  also  presented,  discussed  and  adopted.  This 
examination  card  carries  the  results  of  entrance 
examination  and  a family  history 


QUARANTINE  PROBLEMS 

A sharp  revision  and  modification  of  the  quar- 
antine laws  of  the  state  were  recommended  in  the 
report  of  the  special  committee  on  communicable 
diseases  and  immunology,  presented  by  Dr.  C.  P. 
Robbins,  Columbus,  secretary. 

A year  ago.  Dr.  Robbins,  who  is  chief  of  the 
division  of  communicable  diseases,  state  depart- 
ment of  health,  recommended  modification  of 
quarantine  regulations  to  the  Public  Health 
Council.  The  attitude  of  members  although  fav- 
orable toward  the  idea,  was  to  wait  for  convincing 
evidence  of  the  need  for  such  step. 

“Segregation  and  isolation  are  valuable  only  in- 
sofar as  to  the  thoroughness  and  inclusiveness  is 
carried  to  a degree  of  perfection,  “Dr.  Robbins 
said.  Protection  against  disease,  is  an  individual 
responsibility. 

Dr.  W.  H.  Peters,  Cincinnati,  advocated  modi- 
fication of  quarantine  regulations  so  that  many 
of  the  minor  communicable  diseases  would  not 
have  to  be  quarantined  and  homes  placarded.  He 
said  the  American  Public  Health  Association  at 
the  last  meeting  suggested  such  steps  and  that  his 
own  board  in  Cincinnati  was  favorable  to  the  idea. 
Dr.  C.  A.  Neal,  Cincinnati,  said  he  had  placed  into 
effect  a system  of  checking  the  physicians  on  re- 
portable diseases.  At  the  end  of  the  year,  his 
board  will  notify  physicians  of  the  total  number 
of  cases  reported. 

Dr.  H.  L.  Rockwood,  Cleveland,  said  there  were 
instances  of  “foolish”  regulations  for  quarantine, 
but  as  a whole  advised  caution  and  care  in  any 
modification.  He  said  present  regulations  re- 
quired a child  exposed  to  whooping  cough  to  wear 
a yellow  arm  band  with  letters  2 inches  high 
bearing  the  name  of  the  disease.  This  was  one 
regulation  he  considered  “foolish”.  As  for  quar- 
antine regulations,  he  said  a large  item  in  his 
budget  was  for  this  purpose.  Those  wishing 
abolition  of  placarding  homes,  he  said  might  not 
have  the  courage  to  enforce  the  requirement. 
These  “white  livers”  he  said  were  attempting  to 
cater  to  the  public.  Restrictions  he  said  are 
numerous  and  mentioned  the  Volstead  act  and  the 
Harrison  Narcotic  act  as  examples. 

No  final  action  was  taken  approving  or  disap- 
proving the  suggested  modification  of  the  quaran- 
tine regulations. 

Members  of  the  communicable  disease  com- 
mittee were:  Drs.  J.  J.  Sutter,  Lima;  D.  D.  Shira, 
Akron;  C.  A.  Neal,  Cincinnati;  0.  M.  Craven, 
Springfield;  A.  G.  Sturgiss,  Washington  county, 
and  C.  P.  Robbins,  Columbus. 


MILK  SUPPLY 

The  advantages  of  a safe  milk  supply  seems 
important  in  any  of  the  health  districts  of  the 
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state,  Dr.  J.  A.  Frank,  chief  of  the  division  of 
hygiene,  state  department  of  health  and  secre- 
tary of  the  Committee  on  Milk  said  at  the  Wed- 
nesday morning  session  of  the  Conference  of 
Ohio  Health  Commissioners.  Any  plan  to  insure 
such  a milk  supply,  he  explained  should  con- 
template regulations  so  broad  that  it  would  not 
economically  handicap  the  smaller  producers  and 
dairymen. 

A survey  of  milk  regulations  in  the  state,  made 
in  April,  1925,  shows  a wide  difference  in  the 
standards  and  means  of  regulation  of  milk  sup- 
plies. From  60  cities  and  31  general  health  dis- 
tricts, it  was  reported  that  some  regulations  were 
in  effect.  Seventeen  cities  and  43  health  districts 
in  the  state  have  no  milk  regulations. 

Ordinances  regulating  milk  supplies.  Dr.  Frank 
said,  may  be  classified  as  those  requiring  the  pas- 
teurization of  all  milk;  those  providing  for  raw 
milk  and  pasteurized  milk;  and  those  requiring 
both  raw  and  pasteurized  milk  and  providing 
several  grades  for  each. 

The  model  ordinance  drafted  by  L.  C.  Frank,  U. 

S.  Public  Health  Service  and  published  in  Govern- 
ment Bulletin  No.  971  was  suggested  as  a working 
outline  for  such  ordinances.  Other  recommenda- 
tions by  the  milk  committee,  comprising:  Drs.  H. 
J.  Powell,  Bowling  Green;  H.  L.  Rockwood, 
Cleveland;  G.  E.  Robbins,  Chillicothe;  H.  G. 
Southard,  Union  county;  F.  R.  Dew,  Belmont 
county  and  J.  A.  Frank,  Columbus,  follows: 

1.  That  the  Frank  model  milk  ordinance  be 
recommended  to  all  health  departments. 

2.  That  every  effort  be  made  to  stimulate  in- 
terest in  the  eradication  of  bovine  tuberculosis 
from  the  dairy  herds  of  the  state. 

3.  That  sanitary  inspectors  be  provided  for 
dairy  equipment.  In  small  counties  where  the  cost 
would  be  too  high,  the  cooperation  of  several 
counties  is  suggested. 

4.  The  notification  of  all  health  commissioners 
of  the  name  and  location  of  any  dairymen  whose 
license  is  revoked. 

5.  The  general  use  of  the  safety  test. 

6.  Special  attention  to  the  physical  condition 
of  all  handlers  of  milk  supplies. 

7.  To  request  the  federal  authorities  to  regu- 
late inter-state  milk  in  the  same  manner  as  meat 
is  now  handled. 

8.  To  initiate  a state-wide  educational  cam- 
paign to  stimulate  more  interest  in  milk  as  a food. 


THE  STATE,  HEALTH  AND  MEDICAL  PRACTICE 

State  Medicine  and  other  socialized  tendencies 
in  community  life  were  discussed  at  the  banquet 
of  the  Ohio  Health  Commissioners,  held  at  the 
Neil  House,  Columbus,  during  the  seventh  annual 
conference  of  this  organization. 

Robert  M.  Calfee,  Cleveland  attorney  and  mem- 
ber of  the  Ohio  Public  Health  Council  presided. 
In  his  opening  remarks,  he  said  he  had  often 
heard  of  the  fears  entertained  by  the  medical  pro- 
fession toward  the  menace  of  state  medicine,  and 
the  ultimate  subjugation  of  medical  practice  by 


government  should  present  trends  continue.  When 
a boy,  he  said  law  practice  was  chiefly  composed 
of  actions  to  get  people  out  of  trouble.  Today,  he 
said,  the  successful  lawyer  guided  individuals  and 
corporations  so  that  they  avoided  such  difficulties. 

“State  Medicine,”  he  said,  “is  not  sound  from 
any  viewpoint.  It  can  never  happen  in  this  coun- 
try.” In  concluding,  he  expressed  a hope  that 
there  would  be  developed  a “better  understanding 
between  the  physician  and  public  health. 

“Public  health”.  Dr.  L.  G.  Bowers,  Dayton, 
president  of  the  Ohio  State  Medical  Association 
declared,  “in  its  simplest  form,  is  the  official  ap- 
plication of  educational  and  regulatory  measures 
to  community  life  for  the  prevention  of  disease 
and  injury.” 

“Within  natural  limitations,  imposed  by  a 
democratic  form  of  government,  it  is  an  official 
devise,  conceived,  promulgated  and  sponsored  by 
the  medical  profession,  as  a medium  for  the  pro- 
tection of  the  individual  citizen  against  the  health 
hazards  that  arise  from  the  neglect  of  group 
living.” 

“In  Ohio,  as  elsewhere,  the  medical  profession 
initiated  and  sponsored  public  health  activities, 
as  a community  safeguard.”  Dr.  Bowers  then 
enumerated  several  resolutions  passed  by  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association  in  former  years,  seeking  the  establish- 
ment of  many  of  the  present-day  health  safe- 
guards. 

As  to  the  prospects  of  state  medicine.  Dr. 
Bowers  mentioned  numerous  instances  of  the  in- 
roads that  are  being  made  toward  this  goal  by 
agencies,  official  and  private,  groups  and  in- 
dividuals. In  conclusion.  Dr.  Bowers  said  the  pro- 
fession hoped  to  thwart  these  movements  partly 
by  the  establishment  of  a Foundation  to  carry 
post-graduate  instruction  to  the  physicians,  by 
the  establishment  of  libraries,  and  educational 
mediums  for  informing  the  public  on  health  and 
scientific  medicine. 

America’s  greatness  today  is  the  result  of  the 
philosophy  that  was  the  basis  of  its  function — 
the  principle  of  individualism,  to  a highly  de- 
veloped form.  Dr.  L.  L.  Bigelow,  Columbus,  presi- 
dent-elect of  the  Ohio  State  Medical  Association 
said.  He  pointed  out  that  the  progress  and  pro- 
ficiency of  the  Occident  was  due  to  the  intense 
state  of  individualism,  while  the  backwardness  of 
the  orient  was  the  result  of  abject  subservience 
toward  government  and  lack  of  Individual  effort 
and  individual  responsibility. 

Any  endeavor  to  socialize  scientific  medicine, 
Dr.  Bigelow  asserted,  will  inevitably  result  in  the 
paralysis  of  ambition,  the  stifling  of  initiative, 
the  formation  of  unionized  organizations  of  the 
doctors  and  the  development  upon  an  enormous 
scale  of  incompetency  among  practitioners. 

Dr.  Bigelow  reminded  his  listeners  that  the 
individual  strives  to  the  utmost  toward  perfec- 
tion in  his  profession  somewhat  because  of  the 


December,  1926 


State  News 


1049 


rewards  that  accrue  to  individual  knowledge, 
skill  and  genius.  To  illustrate,  he  said,  there  had 
been  quite  a controversy  in  England  recently  as 
to  the  motives  that  inspired  Shakespeare  to  write 
a certain  play.  This  controversy  waxed  warm, 
until  an  American  landed  and  because  of  his  in- 
terest in  Shakespeare,  was  asked  by  newspaper 
reporters  what  he  thought  was  the  motive.  The 
American  laconically  replied:  “To  provide  beer 

and  skittles  for  Ann  Hathaway  probably.” 

In  closing,  Dr.  Bigelow  said  the  medical  pro- 
fession would  always  cooperate  with  public  health 
officials  for  the  direct  benefit  of  community  life  so 
long  as  these  principles  were  based  on  sound 
democratic  and  American  theories  of  govern- 
ment. 


IMMUNOLOGY 

Immunization  with  detoxified  toxin  and  the  re- 
sults obtained  by  numerous  experiences,  con- 
stituted the  topic  for  discussion  at  the  Thursday 
afternoon  meeting  of  the  Conference. 

Fred  C.  Croxton,  member  of  the  Ohio  Public 
Health  Council  and  Secretary  of  the  Columbus 
Community  chest,  opened  the  meeting  with  a brief 
outline  ctf  some  future  problems  in  Public  Health. 
One  he  mentioned,  was  whether  it  is  advisable  to 
require  promoters  of  real  estate  subdivisions  to 
provide  water  and  sewage  disposal  systems  before 
being  permitted  to  place  lots  on  sale;  another  was 
the  need  for  health  departments  to  guide  private 
agencies  in  health  policies;  and  the  need  for  de- 
veloping a public  sentiment  to  look  to  health  de- 
partments for  advice  on  health  matters.  Private 
agencies,  he  warned,  have  a tendency  to  develop 
a “superiority  complex”  both  in  welfare  and 
health  work.  This,  he  said,  might  be  removed  by 
active  cooperation  with  them. 

W.  P.  Larson,  M.D.,  Bacteriologist,  Uni- 
versity of  Minnesota,  outlined  the  method  used  to 
detoxify  toxins  by  using  castor  oil  soap.  Most  of 
the  bacteria,  he  said,  had  yielded  to  this  treatment 
and  have  accordingly  been  classified  into  two 
groups — high  surface  tension  and  low  surface  ten- 
sion toxins.  The  observation  was  first  made  in 
an  experiment  to  determine  why  high  surface  ten- 
sion bacteria,  such  as  diphtheria  germs,  grew  on 
the  surface  of  broth. 

First,  he  said,  it  was  thought  to  be  the  result 
of  oxidation.  Use  of  castor  oil  soap  exploded  this 
idea.  Later  the  soap  was  used  in  toxins  and  it 
was  found  to  remove  the  toxic  action.  One  French 
critic,  he  said,  recently  assaulted  the  theory  say- 
ing hydrochloric  acid  added  would  show  the  anti- 
toxin properties  had  been  destroyed  by  the  soap. 
Dr.  Larson  said  in  the  production  of  any  toxins, 
acids  would  destroy  the  value.  Dr.  Larson  an- 
nounced that  he  found  that  the  ionization  of  the 
molecules  changed  with  the  addition  of  soap.  By 
following  up  present  experiments  and  observa- 
tions, he  said,  they  were  hopeful  of  developing  a 
means  to  combine  several  serums. 


By  the  detoxifying  method.  Dr.  Larson  says 
immunity  may  be  given  in  most  serums  by  two 
innoculations.  Dr.  Roger  G.  Perkins,  Western 
Reserve  University,  Cleveland,  outlined  the  re- 
sults of  experiments  conducted  in  his  city  with 
detoxified  serums. 

Inmates  of  the  state  institutions  will  probably 
be  immunized  with  the  detoxified  toxins.  Dr. 
Monger,  state  director  of  health,  has  announced. 

Upon  opening  the  Wednesday  morning  session 
of  the  Conference  of  Ohio  Health  Commissioners, 
Dr.  John  E.  Monger,  director  of  the  state  depart- 
ment of  health,  requested  each  health  commis- 
sioner to  get  in  touch  with  his  local  legislative 
representatives  and  explain  the  viewpoint  of 
public  health  concerning  the  health  of  com- 
munities. The  legislative  program,  he  explained, 
did  not  contemplate  any  changes  in  the  Hughes- 
Griswold  Health  law  this  year.  The  state  de- 
partment, however,  he  said,  would  request  ap- 
propriations to  secure  a dental  hygienist  in  the 
state  department  and  sanitary  inspectors  for  the 
various  state  parks. 


RURAL  SANITATION 

Because  of  the. improved  roads  and  easy  means  of 
transportation,  rural  sanitation  has  become  a 
complex  problem.  This  was  emphasized  at  the 
Friday  moning  meeting  of  the  health  commis- 
sioners, when  Dr.  P.  J.  Crawford,  Miami  county, 
presented  the  report  of  the  committee  on  rural 
sanitation.  William  H.  Dittoe,  chief  engineer, 
Mahoning  Valley  Sanitary  District,  and  formerly 
of  the  state  department  of  health,  presided  at  this 
meeting. 

Automobile  tourist  camps,  the  roadside  re- 
freshment stands,  inadequate  fly  protection,  con- 
taminated water  supplies,  improper  sewage  and 
waste  disposal  systems,  inadequate  housing  for 
schools  were  among  the  problems  discussed  by  Dr. 
Crawford  in  the  committeee  report.  The  report 
advocated  stressing  the  value  of  education  on 
personal  hygiene,  adequate  screening  against 
flies,  protection  of  water  supplies,  sewage  dis- 
posal, regulations  for  small  dealers  of  milk  and 
food  supplies  and  hazards  of  the  city  visitors. 

Dr.  A.  Graeme  Mitchell,  professor  of  preventive 
medicine.  University  of  Cincinnati,  outlined  in  de- 
tail the  organization  and  administration  of  the 
department  of  pediatrics  and  how  the  preventive 
principles  of  modern  medicine  were  taught  medical 
students.  Dr.  Mitchell  also  stressed  the  import- 
ance of  pediatrics  to  the  medical  student  as  well 
as  post  graduate  work  for  practitioners  special- 
izing in  children’s  diseases. 

Members  of  the  rural  sanitation  committee  in- 
cluded: Drs.  G.  T.  Wasson,  Crawford  county;  J. 

F.  Elder,  Mahoning  county;  P.  J.  Crawford, 
Miami  county;  D.  M.  Criswell,  Coshocton  county; 
F.  J.  Crosbie,  Perry  county,  and  Mr.  F.  H.  War- 
ing, chief  engineer,  state  department  of  health. 
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Impressive  Dedication  of  Magnificent 
Cleveland  Medical  Library 

Allen  Memorial  Medical  Library,  the  new  home 
of  the  Cleveland  Medical  Library  and  the  Acad- 
emy of  Medicine  of  Cleveland,  located  on  the  cam- 
pus of  Western  Reserve  university,  was  formally 
dedicated  November  13th.  The  formal  opening 
of  the  new  Academy  quarters  was  held  on  No- 
vember 19th. 

Among  the  speakers  were:  Dr.  Robert  E.  Vin- 
son, president  of  Western  Reserve  university; 
Dr.  Henry  L.  Sanford,  president  of  the  Cleveland 
Medical  Library  Association;  Dr.  F.  E.  Bunts, 
Cleveland;  Dr.  Geo.  Edw.  Follansbee,  former 
president  of  the  Ohio  State  Medical  Association 
and  Chairman  of  the  Building  Committee;  Dr. 
Harvey  Cushing,  Harvard  University. 

At  the  opening  of  the  new  Academy  quarters. 
Dr.  L.  G.  Bowers,  Dayton,  president;  Dr.  L. 
L.  Bigelow,  Columbus,  president-elect  of  the  Ohio 
State'  Medical  Association;  and  Dr.  Lewis  G.  Cole, 
New  York,  were  the  speakers. 

The  new  Allen  Memorial  Medical  Library 
building  is  an  imposing  three-story  structure  of 
stone,  costing  more  than  a half-million  dollars.  It 
was  built  on  the  campus  of  Western  Reserve  Uni- 
versity, as  part  of  the  new  medical  center  group. 
It  was  made  possible  by  a magnificent  gift  from 
Mrs.  F.  F.  Prentiss,  Cleveland,  supplemented  by 
the  funds  belonging  to  the  Cleveland  Medical 
Library  Association. 

The  Cleveland  Medical  Library  had  its  origin 
in  the  Case  library,  when  Dr.  I.  N.  Himes  sub- 
scribed for  the  London  Lancet.  Later  part  of  the 
dues  of  members  of  the  Academy  of  Medicine  of 
Cleveland  were  used  to  purchase  medical  books 
and  periodicals.  In  1894,  arrangements  were 
made  to  form  a Library  association.  In  1897,  the 
Case  Library  relinquished  custody  of  the  library 
and  the  association  purchased  an  old  home.  This 
home  was  remodeled  and  the  library  housed  there 
until  the  new  Allen  Memorial  building  was  com- 
pleted. 

The  library  at  present  contains  35,000  volumes. 
Many  of  these  volumes  are  hundreds  of  years  old. 
The  Cleveland  library  is  said  to  have  the  largest 
collection  of  medical  books  in  the  United  States 
outside  of  the  Surgeon  General’s  office  at  Wash- 
ington. 

The  new  library  building  is  not  a part  of  Wes- 
tern Reserve  University.  The  site  for  the  build- 
ing was  donated  by  the  trustees  of  the  university 
so  that  the  library  might  be  close  to  the  new  medi- 
cal center,  which  is  now  being  developed  by  Wes- 
tern Reserve. 


Some  Uses  for  Alcohol 

The  National  Wholesale  Druggists’  Association, 
in  annual  convention  at  French  Lick,  Ind.,  re- 
cently took  prohibition  officials  to  task  for  usurp- 
ing the  rights  of  physicians  bv  dictating  the 
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amount  of  liquor  that  may  be  prescribed  for 
patients. 

“The  prohibition  bureau,”  the  statement  as- 
serts, “is  undertaking  to  prescribe  for  the  sick, 
and  substitute  bureaucratic  theory  for  the  bed- 
side experience  of  the  physician  by  its  restric- 
tions on  medicinal  liquors.” 

“Until  quite  recently  the  bureau  followed  the 
sound  policy  of  permitting  such  foreign  ■wines  to 
be  imported  and  dispensed  upon  prescriptions  as 
might  be  requested  by  reputable  physicians  and 
hospitals.  Within  the  last  few  months,  the  bu- 
reau has  adopted  a new  policy,  taking  the  posi- 
tion that  no  imported  wines,  except  champagne, 
port  and  sherry  have  any  special  therapeutic 
value. 

“The  amount  of  denatured  alcohol  diverted  to 
bootlegging  is  grossly  overestimated  sometimes 
by  persons  of  high  authority.  The  officials  re- 
sponsible for  these  reckless  statements  appear  to 
base  them  on  the  assumption  that  the  total  in- 
crease during  recent  years  in  the  consumption  of 
alcohol,  whether  pure,  specially  denatured  or  com- 
pletely denatured,  has  been  illegally  used. 

“The  fact  is  that  not  only  has  there  been  a sub- 
stantial growth  in  alcohol-using  industries  estab- 
lished prior  to  prohibition  but  there  also  has  been 
a surprising  development  in  the  utilization  of  de- 
natured alcohol  in  new  directions. 

“Prior  to  1918  very  little  alcohol  was  used  as 
an  anti-freeze  mixture  in  automobiles.  Figures 
compiled  by  government  branches  show  a current 
consumption  to  this  use  of  40,000,000  gallons  per 
year.  In  addition,  there  has  been  a heavy  in- 
crease in  alcohol  use  in  new  industries  such  as 
artificial  silk,  bakelite  and  others.” 


New  Plan  in  Public  Health  Education 

A new  venture  in  health  information  to  the 
public  was  recently  launched  by  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County,  through 
the  “Hearty  Health  for  Women  Week”,  held  dur- 
ing the  week  of  November  8th  for  the  purpose  of 
informing  women  on  health  topics  of  direct  in- 
terest to  this  sex. 

All  the  women’s  organizations  and  all  the  un- 
affiliated women  of  the  community  were  invited  to 
attend  the  series  of  lectures  comprising:  “Chang- 
ing Modes  and  Manners”,  by  Dr.  R.  S.  Dixon,  De- 
troit; “The  Health  of  Our  Mothers”  by  Dr.  F.  S. 
Mowry,  Cleveland;  “Milestones  in  the  Develop- 
ment and  Care  of  the  Child”,  by  Dr.  William  M. 
Champion,  Cleveland;  “Examination  of  the  School 
Child”,  by  Dr.  Don  W.  Gudakunst,  Detroit;  “More 
Abundant  Health  in  Middle  Life”,  Dr.  J.  H.  J. 
Upham,  Columbus. 

Following  each  lecture,  the  audience  was  af- 
forded fifteen  minutes  in  which  to  ask  the  speaker 
any  question. 

Reports  from  the  venture  indicate  that  it  was  a 
complete  success,  both  from  the  standpoint  of 
attendance  and  the  widespread  interest  attached 
to  the  movement. 
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Emil  William  Bayer,  M.D.,  Cincinnati;  Cincin- 
nati College  of  Medicine  and  Surgery,  1896;  aged 
64;  died  September  19  of  pneumonia. 

Bernard  F.  Becker,  M.D.,  Toledo;  University  of 
Zurich,  Switzerland,  1882;  aged  69;  died  August 
25  of  hemorrhage  of  the  stomach.  Dr.  Becker  was 
formerly  Assistant  Professor  of  Surgery  of  the 
Toledo  Medical  College.  He  served  as  health 
officer  of  Toledo  from  1909  to  1914,  and  was  a 
member  of  the  staffs  of  Robinwood  and  Toledo 
hospitals. 

Samuel  Edgar  Butt,  M.D.,  Nelsonville;  Medical 
College  of  Ohio,  Cincinnati,  1880;  aged  69;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
September  19. 

Henry  Clay  Blake,  M.D.,  Lockbourne;  Colum- 
bus Medical  College,  1876;  aged  77;  died  October 
18.  Dr.  Blake  had  practiced  in  Lockbourne  for  40 
years.  He  is  survived  by  his  widow,  one  daugh- 
ter, one  son,  two  brothers  and  a sister. 

David  J.  Diekson,  M.D.,  Cincinnati;  Miami 
Medical  College,  1905;  aged  50;  died  recently. 

John  Donley,  M.D.,  Columbus;  Ohio  Medical 
University,  1899;  aged  57;  member  of  the  Ohio 
State  Medical  Association;  died  October  21  of 
heart  disease.  Dr.  Conley  had  practiced  in  Co- 
lumbus since  1899.  Surviving  are  his  widow,  two 
daughters,  two  sons,  five  sisters  and  a brother. 

Charles  Edward  Kimerline,  M.D.,  New  Wash- 
ington; Western  Reserve  University  School  of 
Medicine,  Cleveland,  1896;  aged  55;  member  of 
the  Ohio  State  Medical  Association;  died  at  Mon- 
nett  Hospital,  Bucyrus,  October  14.  Dr.  Kimerline 
opened  an  office  at  Lykens,  where  he  practiced  for 
five  years  before  locating  at  New  Washintgon. 
Besides  his  widow,  his  mother,  two  brothers  and 
four  sisters  survive  him. 

Anthony  M.  Martin,  M.D.,  Tiffin;  Cincinnati 
College  of  Medicine  and  Surgery,  1859;  aged  95; 
died  September  29  at  Toledo  State  Hospital  of 
senility.  Dr.  Martin  practiced  at  Bloomville  until 
his  retirement  18  years  ago. 

Nathaniel  King  Moxley,  M.D.,  Ironton;  Miami 
Medical  College,  Cincinnati,  1883;  aged  66;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association ; died 
July  24  of  paralysis  following  cerebral  hemor- 
rhage. 

Johnson  Niles,  M.D.,  Dayton;  Cleveland-Pulte 
Medical  College,  Cleveland,  1899;  aged  56;  died 
October  8 at  Miami  Valley  Hospital  of  cerebral 
hemorrhage. 

Ccumpbell  F.  G.  Norlim,  M.D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1916; 


aged  38;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association; 
died  October  6.  Dr.  Norlin  was  formerly  superin- 
tendent of  City  Hospital,  and  was  a former  mem- 
ber of  the  U.  S.  Army  Medical  Corps.  He  is  sur- 
vived by  his  widow  and  two  children. 

Charles  Augustus  Pettiford,  M.D.,  Youngs- 
town; Indiana  Eclectic  Medical  College,  Indian- 
apolis, 1892;  aged  59;  died  October  4 of  pneu- 
monia. Dr.  Pettiford  had  practiced  in  Youngs- 
town for  25  years.  His  widow,  two  children,  a 
brother  and  sister  survive  him. 

George  E.  Rouse,  M.D.,  Hamersville;  Eclectic 
Medical  College,  Cincinnati,  1893;  aged  61;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  suddenly  on 
October  22  of  heart  disease.  Dr.  Rouse  had  prac- 
ticed in  Hamersville  and  Brown  county  for  a 
number  of  years.  He  is  survived  by  his  widow 
two  sons  and  a daughter. 

Edward  H.  Smith,  M.D.,  South  Vienna;  Starl- 
ling  Medical  College,  1878;  aged  71;  member  of 
the  Ohio  State  Medical  Association  and  the  Amer- 
ican Medical  Association;  died  October  27.  Dr. 
Smith  had  practiced  in  South  Vienna  since  his 
graduation.  He  is  survived  by  his  widow,  one 
daughter;  one  brother  and  five  sisters. 

Charles  A.  Ulmer,  M.D.,  Bucyrus;  University 
of  Michigan  Medical  School,  Ann  Arbor,  1902; 
aged  49;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  As- 
sociation; died  October  15  of  brain  tumor.  Dr. 
Ulmer  was  active  in  medical  organization  and 
also  in  civic,  religious  and  fraternal  affairs  of  his 
city.  He  served  as  coroner  of  Crawford  County 
for  two  terms,  and  for  15  years  had  been  resident 
surgeon  for  the  New  York  Central  Railway  Com- 
pany. Surviving  him  are  one  daughter,  one  son, 
and  his  mother. 


KNOWN  IN  OHIO 

E.  V.  Hall,  M.D.,  Three  Rivers,  Michigan;  Fort 
Wayne  College  of  Medicine,  Fort  Wayne,  Indiana, 
1895;  aged  66;  former  member  of  the  Ohio  State 
Medical  Association;  died  October  28.  Dr.  Hall 
practiced  at  Convoy,  Ohio,  until  his  removal  to 
Three  Rivers  several  years  ago.  His  widow  and 
one  daughter  survive  him. 

John  Howard  McVey,  M.D.,  Hood  River,  Ore- 
gon; Chaddock  School  of  Medicine,  Quincy, 
Illinois,  1894;  aged  58;  died  October  7 of  cancer. 
Dr.  McVey  practiced  in  Toledo  for  19  years, 
where  he  was  associated  with  Drs.  H.  M.  Flower 
and  A.  T.  Barnum.  Although  Dr.  McVey  had 
been  an  invalid  for  ten  years  because  of  a broken 
back,  he  carried  on  his  practice  from  a wheel 
chair.  

RESOLUTIONS 

William  W.  Smith  was  born  in  Crawfordsville, 
Illinois,  in  1857,  and  in  his  early  childhood  came  to 
Clermont  County,  Ohio,  where  he  grew  to  man- 
hood. 

His  tutorship  in  Medicine  was  under  the  guid- 
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ance  of  Dr.  Thompson,  of  Bethel,  a worthy  Pat- 
riarch in  the  profession  and  he  graduated  in 
medicine  from  the  Medical  College  of  Ohio  in 
1880. 

Soon  after  his  graduation  he  was  married  to 
Miss  Nellie  Griffith  of  Bethel  and  located  in 
Illinois.  After  a few  years  practice  there  he  re- 
turned to  his  former  home  and  continued  the 
practice  of  his  profession  at  Bethel,  Ohio,  until 
1893,  when  he  came  to  Portsmouth  and  established 
a successful  practice  till  his  death  September  16, 
1926. 

He  became  a member  of  Hempstead  Academy 
of  Medicine  October  1,  1894,  soon  after  coming 
here  and  remained  a loyal  supporter  of  medical 
organization. 

He  practiced  his  art  with  fidelity  to  his  pa- 
tients. His  association  with  his  fellow  prac- 
titioners was  always  honorable  and  ethical. 

While  we  bow  our  heads  to  Divine  Will  in 
taking  him  from  us,  we  will  always  cherish  his 
memory  that  of  a true  Christian  gentleman. 

Be  it  Resolved  that  we  place  the  above  upon  our 
minutes  as  the  final  record  and  tribute  to  a loyal 
member,  that  the  secretary  be  directed  to  send  a 
copy  to  his  faithful  wife  and  widow  and  to  their 
son  and  that  a copy  be  forwarded  to  the  Ohio 
State  Medical  Journal  for  publication. 

Respectfully  submitted, 

Joseph  S.  Rardin, 

WiLUAM  A.  Quinn, 

Oral  D.  Tatje, 

Committee. 


iNEWSNOTESs^OHIO 


Dayton — F.  B.  Pansing,  aged  87  years,  father 
of  Dr.  H.  H.  Pansing,  health  commissioner  of 
Montgomery  county,  recently  passed  away  at  his 
home  in  Verona. 

Toledo — An  inventory  filed  in  probate  court 
recently  shows  that  the  late  Dr.  Emma  L.  Boice 
Hays  left  an  estate  valued  at  $91,431.  Dr.  Hays 
left  annuities  of  $50  each  to  a number  of  unfor- 
tunate school  children. 

Cincinnati — Roscoe  Pound,  dean  of  the  Harvard 
law  school,  in  an  address  here,  declared  that 
“laboratories  for  the  scientific  study  of  the  prob- 
lems of  law,  like  the  laboratories  for  medicine” 
are  needed  by  the  law  profession. 

Toledo — Dr.  C.  D.  Selby,  former  president  of 
the  Ohio  State  Medical  Association  recently  dis- 
cussed public  health  problems  before  the  mem- 
bers of  the  Civitian  club. 

Freeport — Since  the  death  of  Dr.  Grant,  the 
village  of  Moorefield  and  Piedmont  are  without  a 
resident  physician,  it  is  reported. 

Columbus — The  State  Medical  Board  investi- 
gated 430  cases  of  alleged  unprofessional  conduct 
among  physicians  last  year,  according  to  a recent 
report  by  Dr.  H.  M.  Platter,  secretary,  and 
caused  110  arrests  for  which  76  convictions  were 
obtained. 

Celina — Dr.  A.  F.  Burson  has  gone  to  Oakwood, 
111.,  where  he  will  take  a two-year  course  in  eye. 
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ear,  nose  and  throat  work.  He  expects  to  return 
to  Celina  on  completion  of  his  course. 

Columbus — Dr.  L.  H.  Mann  and  J.  A.  Turner, 
this  city,  have  announced  they  will  construct  a 
physicians  building  at  corner  of  Minnesota  and 
Cleveland  Avenues. 

Columbus — Dr.  Geo.  W.  Hoglan,  medical  di- 
rector, American  Insurance  Union,  attended  the 
Iowa  Fraternal  Congress  at  Des  Moines  recently. 

Dayton — The  estate  of  the  late  Dr.  Ned  D. 
Goodhue,  this  city,  was  filed  in  probate  court  re- 
cently. The  widow  is  the  sole  beneficiary.  A 
value  of  $5,000  was  placed  upon  it. 

Canton — A thief  stole  a bag  containing  sur- 
gical instruments  from  Dr.  R.  F.  Schirack’s 
automobile  recently. 

Marion — Dr.  A.  Rhu,  was  elected  president  of 
the  Northwestern  Ohio  District  Medical  Associa- 
tion and  Dr.  A.  J.  Willey  was  elected  secretary. 

Columbus — A memorial  tablet  to  the  memory 
of  the  late  Dr.  Owen  Newton  Dages,  who  lost  his 
life  16  years  ago  in  an  attempt  to  rescue  two 
women  from  drowning,  was  recently  unveiled  at 
the  Broad  St.  Presbyterian  church.  The  tablet 
was  the  gift  of  Foster  Copeland,  president  of  the 
City  National  Bank. 

Alliance — George  Wilcoxon,  one  of  the  best 
all-around  athletes  at  Mount  Union  College,  re- 
cently quit  school  to  enroll  in  the  College  of  Medi- 
cine, Ohio  State  University. 

Mansfield — Dr.  A.  D.  Shipley  has  retired  from 
medical  practice  and  has  gone  to  California, 
where  he  will  make  his  home. 

Toledo — Dr.  A.  M.  Hall,  Harper  Memorial  Hos- 
pital, Detroit,  addressed  the  local  Broadcasters’ 
Speakers  bureau  recently. 

Athens — Dr.  A.  L.  Pritchard,  Nelsonville,  was 
elected  president  of  the  Eighth  Councilor  District 
Medical  Society. 

Columbus — The  Court  of  Appeals  sustained  the 
ruling  of  the  State  Medical  Board  in  refusing  to 
issue  licenses  to  two  Cleveland  chiropractors.  The 
request  for  licenses  was  rejected  because  of  the 
lack  of  proof  that  either  practiced  chirpractioc 
prior  to  1915,  as  required  by  the  medical  practice 
act. 

Columbus — About  sixty  per  cent,  of  the  people 
residing  in  our  representative  rural  areas  in 
Ohio  did  not  have  medical  and  dental  care  during 
the  past  year,  a survey  recently  made  by  P.  G. 
Beck,  Ohio  State  University,  shows. 

Ottawa — Dr.  James  Tillotson,  Lima  addressed 
the  Kiwanis  club  recently  on  the  problem  pre- 
sented by  crippled  children  and  the  steps  being 
taken  to  solve  them. 

Cincinnati — A sneak  thief  representing  him- 
self as  a liquor  salesman  has  been  visiting  local 
physicians,  asking  to  see  their  prescription  books 
When  the  phony  salesman  leaves,  the  physicians 
find  their  prescription  books  disappeared  also. 

Satidusky — Dr.  Paul  N.  Squire,  formerly  of 
Defiance  and  Cleveland,  has  opened  an  office  here. 
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TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 

PALLIDA 

MEDICO-LEGAL 

POST-MORTEMS 

X-RAY 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.S.,  M.D.,  D.Sc. 

H.  M.  Brundage,  M.D. 

H.  A.  Baughn,  B.A.,  M.D. 

Dorris  Coss,  B.S.,  M.S. 

Harriet  Stewart,  B.A. 

Ruth  Miller  Moore,  B.S. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumors. 
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What  is  the  Logical 
Substitute  for  the  Ideal 
namely.  Woman’s  Milk 


Conclusions  of  a Renowned  Pediatrician 


“Any  substitute  should  furnish  the  same  ingredients — fat,  carbohydrates,  protein,  salts  and  water,  and  in 
sufficient  quantities  to  supply  the  needs  of  the  body  for  its  nutrition  and  growth;  furthermore,  they  should 
be  in  about  the  same  proportion  as  they  exist  in  a good  sample  of  woman's  milk.  The  different  constitu- 
ents should  resemble  those  of  woman’s  milk  as  nearly  as  possible  both  in  their  chemical  composition  and  in 
their  behavior  toward  the  digestive  fluids.”  “Diseases  of  Infancy  and  Childhood/' 

Is  the  Analysis  of  '‘Lactogen’  in  Conflict  with 
Dr.  Holt’s  Conclusions:^ 

COMPARISON  OF  “LACTOGEN”  AND  HUMAN  MILK 
(1  part  Lactogen  to  7 parts  Water) 


According  to  Ho  I,t  , 
“Diseases  of  Infancy  and 
Childhood,”  Page  178, 
one  ounce  of  human  milk 
contains  20  calories. 


According  to  McLean 
U Fales,  “Scientific  Nutri- 
tion in  Infancy  ard  Early 
Childhood,”  Page  162, 
one  ounce  of  Lactogen, 
when  diluted  for  infant 
feeding,  contains  19.4 
calories. 


BREAST  MILK 

LACTOGEN 

Fat  

3.5 

3.12 

Carbohydrates  6.5 

6.66 

Protein  

1.5 

2.02 

Ash  

.2 

.44 

Moisture  ..... 

88.3 

87.76 

FAT 

CARBOHYDRATES 

PROTEIN 

1 

ASH 


"LACTOGEN"  is  sold  only  on  the  recommendation  or  prescription  of  a physician. 
There  are  no  feeding  instructions  printed  upon  the  trade  package. 


NESTLE  S FOOD  COMPANY,  INC.,  130  William  St.,  New  York. 

Please  send  me  without  charge,  complete  information  on  'Lactogen."  together  with  samples. 

Name ...  Street 

Town  or  City State  

Doctors  residing  in  Canada  please  address  NESTL£'S  FOOD  COMPANY  of  Canada,  Ltd.,  84 

Street.  Montreal 


St.  Antoine 
15L11 
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Post  Graduate  Courses 

Physicians  and  Surgeons 

LABORATORATORY  AND 

Graded  Courses  in 

X-RAY 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians 

§? 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

West  Milton — Dr.  M.  I.  Miller,  Troy,  has  re- 
signed as  county  physician  and  Dr.  L.  N.  Linden- 
berger,  Troy,  has  been  appointed  to  succeed  Dr. 
Miller. 

Cleveland — Dr.  Josiah  C.  McCracken,  well 
known  medical  missionary,  was  recently  enter- 
tained by  the  University  of  Pennsylvania  Club  of 
Cleveland.  Dr.  McCracken  has  been  head  of  the 
medical  college  at  Shanghai,  China,  for  the  past 
twenty  years. 

Cleveland — Dr.  Walter  G.  Stern  was  recently 
elected  vice  president  of  the  Central  States 
Orthopedic  Society,  at  a meeting  held  in  Detroit. 

Norwalk — Dr.  Robert  C.  Gill  has  returned  from 
New  York  where  he  took  a four-months  post 
graduate  course  in  an  ophthalmic  hospital. 

Cincinnati — Among  the  Ohio  physicians  taking 
part  in  the  118th  semi-annual  meeting  of  the 
Union  District  Medical  Society,  held  at  Brookville, 
Ind.,  were:  Drs.  Charles  L.  Bonifield  and  Mark 

Millikin.  Officers  are:  Dr.  0.  N.  Huff,  Fountain 
City,  Ind.,  president;  Dr.  H.  A.  Moore,  Oxford, 
vice  president,  and  Dr.  F.  C.  Walker,  Indianapolis, 
secretary-treasurer.  Ohio  counties  included  in 
the  society  are  Preble,  Hamilton  and  Butler. 

Edon — Although  confined  to  his  bed  at  a 
Chicago  hospital  with  a fractured  leg.  Dr.  Albert 
Hathaway,  one  of  the  pioneer  doctors  in  this 
section  of  the  state,  kept  unsullied  a long  and 
honorable  record  of  being  the  first  member  of  the 
Williams  County  Medical  Society  to  pay  his  1927 
dues.  Dr.  M.  R.  Kittridge,  secretary-treasurer, 
received  Dr.  Hathaway’s  dues  by  mail  several 
weeks  ago. 

Kansas  City,  Mo. — The  39th  annual  meeting  of 
the  Medical  Society  of  Missouri  Valley  was  held 
at  Omaha,  Neb.,  with  nearly  500  in  attendance. 

Columbus — Dr.  Ruskin  B.  Lawyer,  son  of  Dr. 
and  Mrs.  William  Lawyer,  Cambridge,  was  re- 
cently married  to  Miss  Josephine  Beaver,  Nor- 
walk. 


Small  Advertisements 

Situation  Wanted — Salaried  appointments  for  Class  A 
physician  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 


For  Rent  or  Sale — Eight  room  modern  home,  with  bath, 
electric  lights,  gas,  city  water,  4 room  office  on  same  lot, 
also  3 car  garage.  Located  in  best  farming  section  in 
Northwestern  Ohio.  Good  roads,  good  schools,  seven 
churches,  and  is  located  in  a town  of  1500.  Near  hospitals 
and  city.  Reason  for  selling  is  death.  Former  owner  en- 
joyed a practice  of  about  $8,000  annually.  Address,  J.  B.  C., 
care  Ohio  State  Medical  Journal. 


For  Rent  or  Sale — Nine  room  dwelling  with  bath  and  out 
buildings,  also  gunning  rights  to  about  1000  acres  of  land, 
situated  in  town  of  500  in  southwestern  South  Carolina, 
State  High  School,  etc.  Winters  mild.  May  do  practice 
during  sojourn.  Leaving  to  specialize.  Dr.  L.  W.  Ander- 
son, Dunbarton,  S.  C. 


Wanted — Physician,  age  30,  married,  wishes  location  in 
small  town  in  Ohio  for  general  practice.  Address  E.  P.,  Care 
Ohio  State  Medical  Journal 


For  Sale — Deep  Therapy  Wappler  X-ray,  fully  equipped. 
Perfect  condition.  Will  sacrifice  at  half  price.  Must  be  sold 
within  thirty  days.  Address  G.  S.  N.,  care  Ohio  State 
Medical  Journal. 


Blanchester — Dr.  J.  B.  H.  Waring  has  opened 
an  office  in  Wilmington. 

Cincinnati — Drs.  Samuel  Iglauer  and  Edward 
King  were  on  the  scientific  program  at  the  annual 
meeting  of  the  American  Academy  of  Ophthalm- 
ology and  Oto-Laryngology,  held  recently  at 
Colorado  Springs. 

Middletotvn — The  formation  of  an  Academy  of 
Medicine  in  Middletown  with  the  following  officers 
has  been  announced  by  Dr.  R.  M.  Pierson:  Dr.  L. 
H.  Skimming,  president;  Dr.  C.  T.  Atkinson,  vice 
president,  and  Dr.  R.  M.  Pierson,  secretary- 
treasurer.  The  meetings  will  be  held  on  the 
fourth  Tuesday  of  each  month. 

Athens  — Mrs.  Katheryn  Fisher  McDougall, 
wife  of  Dr.  Charles  S.  McDougall,  passed  away 
Oct.  15,  following  an  extended  illness.  Mrs.  Mc- 
Dougall was  identified  with  many  of  the  social 
and  civic  activities  in  this  city  for  the  past  thirty 
years. 


December,  1926 


State  News 


1059 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


We  Announce 


FOR  THE  GENERAL  SURGEON 


A Combined  Surgical  Course  Comprising: 


General  Surgery 
Traumatic  Sugery 
Abdominal  Surgery 
Neuro-Surgery 


Gastro-Enterology 
Orthopedic  Surgery 
Laboratory 
X-Ray  Diagnosis 


Gynecological  Surgery 
Urological  Surgery 
Proctology 
Thoracic  Surgery 


Cadaver  Courses  in  all  branches  of  surgery 
Special  Courses  in  medical  and  surgical  specialties 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 


The  Annual  Clinical  Session 

of  the 

AMERICAN  COLLEGE  OF  PHYSICIANS 

will  be  held  at 

CLEVELAND,  OHIO 

A post-graduate  week  on  Internal  Medicine  of  exceeding  value  and  interest, 
devoted  to  hospital  clinics,  ward-walks,  laboratory  demonstrations  and  addresses 
by  distinguished  medical  authorities. 

A cordial  invitation  is  extended  all  qualified  physicians  and  laboratory 
workers  to  attend  this  Session.  Non-members  will  pay  a nominal  registration 
fee. 

Headquarters:  Hotel  Cleveland.  Immediate  reservations  are  advised. 
Information  and  Programs:  Apply  to  the  Executive  Secretary. 

John  Phillips,  M.  D.,  Chairman  Alfred  Stengel,  M.  D.,  President 

Cleveland,  Ohio  Philadelphia,  Pa. 

E.  R.  Loveland,  Executive  Secretary 
The  Covingington,  37th  U Chestnut  Sts. 

Philadlephia,  Pa. 
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Syracuse,  N.  Y,  , December  1,  1926. 

Dear  Doctor : - 

During  the  coming  year  we  will  write  you 
a number  of  short  personal  letters  in  this  space. 

We  want  you  to  know  about  a successful  Com- 
pany that  is  OWNED  and  OPERATED  by  practising 
physicians . 

MUTUAL  PHARMACAL  CO.  Inc. 


PUBUC  HEALTH  NOTES 

— Preassembly  clinics  were  held  at  various 
Cleveland  hospitals,  prior  to  the  opening  of  the 
Interstate  Post  Graduate  Assembly  of  North 
America,  recently  held  in  Cleveland. 

— Ninety  per  cent,  of  the  school  children  of 
Cleveland  have  defective  teeth.  Dr.  H.  R.  C. 
Wilson,  director  of  mouth  hygiene  in  the  Cleve- 
land public  schools,  recently  announced. 

— Attention  to  atmospheric  conditions  would 
aid  in  controlling  respiratory  diseases.  Dr.  C.  E. 
A.  Winslow,  president  of  the  American  Public 
Health  Association  told  the  members  of  this  or- 
ganization at  its  annual  meeting  in  Buffalo. 

— The  Columbus  Academy  of  Medicine  sup- 
ported the  campaign  to  modernize  the  county 
home  here.  The  bond  issue  for  $234,000  was  car- 
ried at  the  November  election. 

— Dr.  J.  H.  Powell,  health  commissioner,  re- 
cently conducted  a diagnostic  chest  clinic,  at 
Bowling  Green. 

— Lion  club  of  Bedford  recently  conducted  an 
eye  clinic.  Sixteen  children  were  found  with  de- 
fective eye-sight. 

— Eradication  of  bovine  tuberculosis  was  the 
principal  subject  discussed  at  the  second  annual 
meeting  of  the  Lake  States  Veterinarians,  held 
in  Columbus  recently. 

— The  Cleveland  city  health  department  has 
opened  a health  clinic  in  connection  with  the 
newly  established  morals  court,  presided  over  by 
Judge  Grossman. 

— A health  clinic  for  babies  was  recently  held 
at  the  Lima  Red  Cross  headquarters  with  Dr.  H. 
L.  Stelzer  in  charge. 

— The  Cleveland  city  chemists,  under  the  aus- 
pices of  the  department  of  health  of  that  city, 
have  opened  warfare  on  fake  medicines. 

— The  registrar  of  vital  statistics  in  Warren 
has  issued  a public  warning  to  physicians  to 
promptly  report  births  within  the  ten  day  limit. 

— Drs.  0.  P.  Kimball  and  N.  Sifritt  have  com- 


Do you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbos  Truss  & Optical  Co. 

PARKER  W.  PHENBGER,  M.  D.,  Mcr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Room* 

Suite  336-338  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS.  OHIO 


pleted  a goiter  survey  of  the  Marion  county 
schools. 

— Industrial  fatalities  are  on  the  increase,  the 
division  of  safety  and  hygiene.  State  Industrial 
Commission  has  announced.  In  September  there 
were  107  fatal  accidents. 

— Nine  clinical  departments  have  been  opened 
at  the  Good  Samaritan  hospital,  Cincinnati. 

— A mental  clinic  was  recently  held  at  the 
Schonthal  community  home,  Columbus,  by  Dr. 
Clarence  H.  Growden,  state  bureau  of  juvenile  re- 
search. 

— Plans  have  been  made  to  take  care  of  chil- 
dren who  have  contracted  diphtheria  or  scarlet 
fever,  at  the  Toledo  isolation  hospital. 

— A winter  baby  clinic  has  been  established  by 
the  Toledo  Council  of  Catholic  Women. 

— The  Geauga  county  medical  society  has  en- 
dorsed the  proposed  district  tuberculosis  sana- 
torium, to  be  built  jointly  by  Ashtabula,  Lake  and 
Geauga  counties. 

—Testing  the  dairy  herds  of  Prairie  township. 
Holmes  county,  has  been  started.  The  entire 
county  will  be  tested  before  the  work  is  com- 
pleted. 

— Tuberculosis  accounted  for  75,000  of  the  total 
number  of  deaths  in  the  United  States  during 
1925,  according  to  the  International  Union  against 
tuberculosis. 
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THE  WHITE-HAINES  OPTICAL  COMPANY 


Glasses  via  Blue  Ribbon  Rx  Service 
satisfy  both  patient  and  doctor. 


MANUFACTURING  OPTICIANS 

There’s  a W-H  horise  near  you 


Columbus.  Ohio 
Cincinnati.  Ohio 
Lima.  Ohio 


Zanesville.  Ohio 
Marion.  Ohio 
Springfield.  Ohio 


Indianapolis.  Ind. 
Springfield.  111. 
Pittsburgh.  Pa. 
Cumberland.  Md. 


Wheeling,  W.  Va. 
Huntington.  W.  Va. 
Roanoke.  Va. 
Chattanooga.Tenn. 


Birmingham,  Ala. 
Atlanta,  Ga. 
Tampa,  Florida 


When  It  Rains 

— It  Pours 


Morton’s  Iodized  Table  Salt 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
“ * and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
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Am^ica’s 
Greatest ! 


A Nomtf Irritating  Diuretic 
And  A Natural  Mineral  Water 
That  is  Alkaline  and  Delicious  Tasting 


Before  making  an  analysis  of  Mountain  Valley  one 
of  the  leading  authorities  of  the  Bureau  of  Chemistry 
at  Washington  made  the  remark,  “Water  is  Water." 

He  told  me  that  all  waters  are  alike,  “the  Potomac 
water  has  just  the  same  mineral  ingredients  as  any 
of  the  so-called  ‘kidney  waters’  of  America.  He  showed 
showed  me  four  analyses  of  four  waters  all  having 
the  same  mineral  salts.  He  did  not  have  any  water 
analysis  of  the  ‘goitre  belt.’ 

Water  is  Water,  but  please.  Sir,  some  waters  are 
renal  irritants  and  cause  diuresis  forcefully ; some 
waters  have  too  much  of  this  or  that  mineral  salt, 
whether  natural  or  improvised  by  laboratory  skill. 
Some  waters  seem  to  have  an  atomic  balance.  An 
atom  here  and  there  additional  makes  a difference. 
I asked  the  doctor  to  consider  ‘calomel’  and  ‘corrosive 
sublimate,’  one  atom  of  cholorine  makes  an  alarming 
difference. 


I have  found  in  thirty  odd  years  here  and  abroad 
that  Mountain  Valley  Water  is  peculiar,  in  that  its 
minerals  are  so  balanced  that  it  acts  as  a soothing 
diuretic.  This  soothing  influence  is  due,  I think,  to 
its  mild  alkalinity  and  subtle  arrangement  of  mineral 
salts.  The  doctor  agreed  with  me  that  the  water  is 
a material  aid  in  promoting  equalized  elimination  of 
body  wastes. 

Doctor,  it  is  worthy  of  your  study  of  this  terrian 
for  forty  miles  around  this  Park-aluminum,  diamonds 
(only  mine  in  the  U.  S.)  magnetic  ores,  uranium,  tel- 
lurium, radium,  etc.  Mountain  Valley  is  available 
to  you  also. 

J.  C.  MINOR,  M.D. 

Medical  Director 
HOT  SPRINGS,  ARK. 


Miintain  Valley  Water 

■ From  Hot  Springs.  Arkansas 


Ohio  Offices 

Mountain  Valley  Water  Co. 

306  W.  Seventh  St., 

Cincinnati 


1610  Prospect  Ave., 
Cleveland 


36  W.  State  St., 
Columbos 


PERSONNEL  IN  NEW  LEGISLATURE 

Unofficial  returns  from  the  November  election 
show  that  both  branches  of  the  87th  Ohio  Gen- 
eral Assembly  will  be  heavily  Republican  again. 
The  Senate,  returns  indicate,  will  be  made  up  of 
thirty-five  Republicans  and  two  Democrats.  The 
House  of  Representatives  will  be  composed  of  one- 
hundred-and-four  Republicans  and  thirty-two 
Democrats. 

Three  physicians  were  elected  to  the  Assembly. 
Dr.  E.  LeFever,  Glouster,  9th-14th  District,  was 
returned  to  the  Senate.  Dr.  LeFever  has  served 
five  terms  in  the  legislature — the  74th,  76th,  84th, 
85th,  and  86th.  Dr.  H.  S.  Davidson,  Akron,  was 
re-elected  to  the  House,  where  he  served  as  a 
member  of  the  85th  and  86th  Assemblies.  Dr.  R. 
M.  Hughey,  Washington,  C.  H.,  was  elected  a 
member  of  the  House  from  Fayette  county.  Two 
druggists,  W.  C.  Wendt,  Columbus,  and  H.  G. 
Schmuelling,  Cincinnati,  were  re-elected  to  the 
House. 

Among  the  members  of  the  House  for  the  87th 
session  will  be  two  unlicensed  chiropractors:  G. 

H.  Bellinger,  Akron,  a second  term  member  and 
B.  F.  Lear,  Warren,  Trumbull  county. 

Fifteen  members  of  the  Senate  are  new  to  this 
branch,  but  several  of  these  have  been  members 
of  the  House  in  former  sessions.  Sixty-four  mem- 
bers of  the  House  out  of  136,  will  serve  their  first 
term  in  the  87th. 

The  legislature  convenes  in  Columbus  during 
the  first  week  in  January. 


New  Ruling  on  Liquor  Prescriptions 

Physicians  holding  permits  to  prescribe  liquor 
must  in  the  future  omit  the  name  of  the  drug- 
gist or  pharmacist  who  shall  fill  the  prescription, 
according  to  a recent  decision  (T.  D.  3939)  issued 
by  the  Bureau  of  Internal  Revenue,  U.  S.  Treas- 
ury Department. 

The  full  text  of  the  decision  follows: 

“Section  1412  of  Regulations  60  approved 
March  14,  1924,  is  hereby  so  modified  as  to  pro- 
vide that  physicians,  when  writing  prescriptions. 
Form  1403,  shall  not  name  therein  the  druggist 
or  pharmacist  who  shall  fill  the  prescriptions,  and 
the  space  provided  therefor  in  said  Form  1403 
shall  be  left  blank.  All  regulations  inconsistent 
herewith  are  rescinded  to  the  extent  of  such  in- 
consistency.” 

The  purpose  of  the  decision,  according  to  of- 
ficials at  the  federal  prohibition  department,  Co- 
lumbus, is  to  facilitate  filling  of  prescriptions. 
The  department  believes  that  where  the  name  is 
specified  in  the  prescription,  the  patient  may  have 
difficulty  obtaining  it  at  the  firm  or  individual 
named. 


The  U.  S.  Civil  Service  Commission  is  receiv- 
ing applications  for  a pathologist  at  the  U.  S. 
Veterans’  Bureau  hospital,  Knoxville,  Iowa.  En- 
trance salary  $3800.  Full  information  may  be  ob- 
tained from  the  Commission  at  Washington, 
D.  C. 
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Kelekct  Quality 

at  a 

Production  Price 


How  you  have  wished  for  an  X-ray  apparatus  of  your  own — 
you  know  its  value  in  making  a diagnosis.  Now  every  practi- 
tioner can  become  a Roentgenologist. 


With  our  increased  production  facilities  we  are  offering  to  the 
profession  a complete  diagnostic  X-ray  apparatus,  consisting  of 
Transformer  Equipment,  Tube  Stand,  Coolidge  Radiator,  Dark 
Room  Equipment,  and  Viewing  Box,  at  the  very  conservative 
price  of 

$850.00 

It  measures  up  to  Keleket  standards — built  of  high-grade  mate- 
rials, and  is  the  result  of  that  love  of  craftsmanship  and  rigid  tests 
that  have  given  Keleket  apparatus  the  enviable  position  it  occupies 
today. 


Our  representative  in  your  territory  will  gladly  tell  you  more 
about  it — or  write 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

220  W.  4th  St. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

“The  X-ray  City” 


X-RAY  EQUIPMENT 


BRANCH  OFFICES: 

AKRON,  Ohio  Cleveland,  Ohio  Columbus,  Ohio  Dayton,  Ohio  Ravenna,  Ohio  Toledo,  Ohio 

2960  The  Brooklands  10403  Euclid  Avc.  243  East  State  St,  27  Indiana  Ave.  617  W.  Main  St,  2357  Maplewood  Ave. 
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yhc  New  FISCHER^ 

Intermediate  Model  "V” 

^ ^ 

The  Latest  in  Diathermy  Apparatus 

Thoroughly  powerful,  yet  operation  is  simple 
in  the  extreme.  In  perfecting  this  newest  marvel 
of  Fischer  engineering,  our  experts  sought  first  for 
supreme  efficiency — and  economy  followed  as  a second 
and  natural  step.  For  the  Intermediate  Model  “V” 
Diathermy  Apparatus  is  so  called  because  it  is  inter- 
mediate  both  in  cost  and  in  the  space  it  occupies. 

A pamphlet  describing  this  new  Diathermy  Appara- 
tus anJ  discussing  the  various  electrical  modalities, 
is  available  to  any  physician  without  cost.  Address 

H G Fischer  & Company,  Inc 

*Vhysiotherapy  Headquarters 
2333-43  Wabansia  Avenue 
Chicago,  JUinois 


HOSPITAL  NOTES 


— Architects  are  preparing  plans  for  an  ad- 
ditional floor  to  the  Holzer  hospital,  Gallipolis. 
The  addition  will  provide  fifteen  rooms,  a new 
operating  room  and  three  solariums.  Dr.  C.  E. 
Holzer  has  announced  that  this  is  the  first  unit  of 
a five-year  building  program. 

— Funds  to  construct  the  new  $60,000  nurses 
home  for  the  Fremont  Memorial  hospital  have 
been  raised.  Construction  work  will  start  some- 
time next  Spring. 

— Dr.  James  Fraunfelter  has  presented  the 
staff  of  the  Aultman  Memorial  hospital.  Canton, 
with  a medical  library  and  physicians  room,  as 
a memorial  to  his  35  years’  service  as  a staff  mem- 
ber of  that  institution. 

— The  New  Bethesda  hospital,  Cincinnati,  was 
recently  dedicated  with  fitting  ceremonies.  The 
new  building  adjoins  the  old  structure  and  is  203 
feet  by  45  feet.  It  is  seven  stories  in  height  and 
has  a capacity  of  163  beds.  The  cost  was  ap- 
proximately $1,000,000.  Among  the  speakers 
were:  Mayor  Murray  Seasongood,  Bishop  Thomas 
Nicholson,  Bishop  T.  S.  I^nderson,  Dr.  Newton 
E.  Davis,  Dr.  Albert  L.  Nast,  Dr.  Ernest  C. 
Wareing,  Dr.  A.  C.  Bachmeyer,  Dr.  N.  E.  Davis, 
and  Dr  W.  H.  Schwiering,  Milwaukee. 

— The  Norwalk  Memorial  hospital  has  asked 


permission,  through  court  proceedings,  to  dispose 
of  some  residential  property,  which  was  secured 
by  bequest.  Funds,  it  is  said,  are  to  be  used  for 
hospital  improvements. 

— Insurance  money  secured  when  the  Canton 
detention  hospital  was  recently  destroyed  by  fire 
has  been  allocated  by  the  Canton  city  council  in  a 
hospital  detention  fund. 

— Will  of  the  late  Elnora  D.  Frohman  left 
$25,000  for  a nurses  home  at  Good  Samaritan  hos- 
pital, Sandusky. 

— Plans  have  been  announced  to  use  the  Lucas 
County  Branch  hospital  exclusively  as  a county 
hospital  after  December  1st. 

— A campaign  to  raise  $400,000  for  an  addition 
to  Mercy  hospital  at  Hamilton  has  been  launched. 

— Plans  are  being  drawn  for  a new  sanitarium 
in  Cleveland.  H.  H.  Timken,  Canton,  is  said  to 
have  contributed  over  one  million  dollars  toward 
this  institution,  to  be  known  as  the  Dr.  O.  L. 
Cunningham  sanitarium,  for  treatment  of  specific 
diseases. 

— Bids  on  the  new  Fort  Hamilton  hospital, 
Hamilton,  are  being  canvassed.  The  proposed 
structure  will  have  a capacity  of  105  beds. 

— A movement  has  been  launched  in  Fayette 
county  for  the  construction  of  a county  hospital. 

— New  equipment  to  treat  fracture  cases  has 
been  donated  to  Union  hospital,  Dover,  by  in- 
dustrial firms  of  that  city. 

Citizens  of  Troy,  by  an  overwhelming  vote,  ap- 
proved a bond  issue  to  construct  a new  hospital. 
By  ratifying  the  bond  issue,  the  city  accepts  a gift 
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A Foundation— Not  a Formula 


ICLM 


l^LIM  is  not  a formula.  It  is  the  cow’s 
whole  milk  basis  for  your  formulae.  It  is 
scientifically  established  as  cow’s  whole  milk  in 
composition,  nutritive  properties  and  results. 


Its  use  is  a guarantee  against  milk-borne  in- 
fections. The  finer  fat  globule  and  friable 
curd  — which  are  produced  mechanically — 
promote  digestion  and  assimilation. 


♦ 

♦ 


Merrell  - Soule 
POWDERED 
PROTEIN  MILK 


5^ 

: : KLIM  : ; 

POWDERED 

WHOLE  MILK 


Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


as  cow’s  whole  milk 
in  your  formulae! 

'-assures  accuracy 

"is  easy  to  prepare 

-always  uniform 
and  pure. 

ise ^ 


Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

^ 


Literature  and  samples  sent  promptly  upon  request. 


Recognising  the  impor* 
tanceof  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician*5 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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of  $200,000  from  A.  G.  Stouder,  wealthy  manu- 
facturer, to  be  applied  toward  the  institution. 

In  Shelby  county,  the  bond  issue  to  provide  a 
county  hospital  was  defeated  by  a vote  of  1751  to 
5968,  according  to  newspaper  reports.  But  one 
precinct  favored  the  issue. 

For  the  proposed  district  tuberculosis  sani- 
tarium, Ashtabula  county  rejected  the  bond  issue 
by  a majority  of  1000  votes.  In  Geauga  and  Lake 
counties,  the  issue  carried  by  comfortable  mar- 
gins. Since  Ashtabula  county  rejected  the  pro- 
posal, the  hospital  project  will  be  dropped,  for 
the  present,  at  least,  reports  indicate. 


News 

Coun^  Soc? 


1^0  m 

ities  d,dd  Academies 


First  District 


ACADEMY  OF  MEDICINE  CINCINNATI 

(Symmes  Oliver,  M.D.,  Secretary) 

October  i — Program:  “Clinical  Observations 

on  Scarlet  Fever,”  Dr.  H.  L.  Higgins;  “Demon- 
stration— Dick  Test  and  Scarlet  Fever  Immuni- 


PAN  - RAY  - ARC 

Standardized  Sunlight 

ECONOMICAL  SUNLIGHT 


The  Pan-Ray-Arc  is 
the  carbon  arc  which 
gives  continuous  eco- 
nomical sunlight  The 
spectrum  of  the  carbon 
arc  very  closely  ap- 
proaches that  of  the 
solar  spectrum,  making 
it  ideal  for  ULTRA 
VIOLET  treatment. 


It  is  safe,  automatic, 
economical,  and  per- 
fected in  every  detail. 
No  expensive  burners 
to  deteriorate,  break  or 
wear  out.  May  be 
finished  in  any  color 
to  match  the  equip- 
ment or  decorations  in 
your  office. 

A card  or  a prescrip- 
tion blank  will  bring  a 
complete  booklet. 


zation,”  Dr.  L.  W.  Heizer;  “An  Epidemic  of  Scar- 
let Fever  in  an  Orphanage  with  Discussion  of  the 
Methods  Used  in  Its  Control”,  Dr.  Benjamin  Gold- 
berg; “Experience  in  Immunization  of  1,000  Cin- 
cinnati Children  Against  Scarlet  Fever  and 
Diphtheria”,  Dr.  A.  Rodenburg. 

October  11 — Program  consisted  of  an  interest- 
ing paper  by  Dr.  J.  Louis  Ransohoff,  dealing  with 
the  importance  of  surgical  treatment  for  exop- 
thalmic  goiter.  Dr.  Ralph  Carothers  explained 
a method  of  treatment  and  reduction  of  Pott’s 
fracture.  The  Academy  endorsed  the  new  pure 
food  regulations  recently  issued  by  the  Health 
Department. 

October  18 — A short  business  session  took  place 
before  the  presentation  of  papers  by  Dr.  Albert 
H.  Freiberg  and  Dr.  John  W.  McCammon.  Dr. 
Freiberg  spoke  on  “The  Treatment  of  Ununited 
Fractures  of  the  Neck  of  the  Femur”,  and  pre- 
sented two  case  histories.  Dr.  McCammon  read  a 
report  of  a case  of  osteochondritis  dissecans, 
illustrating  his  points  by  Y-ray  pictures. 

October  26 — The  program  consisted  of  presen- 
tation of  case  reports  by  the  following  members: 
Drs.  George  E.  Rockwell,  Clarence  King,  W.  B. 
Wherry,  James  B.  Miller,  O.  V.  Batson  and  H.  L. 
Higgins. — News  Clipping. 

Clermont  County  Medical  Society  met  at  Mil- 
ford on  Wednesday  afternoon,  October  13.  Re- 
ports were  presented  by  the  Committee  on  Legis- 
lation and  the  Committee  on  Medical  Defense. 
Dr.  E.  0.  Swartz,  of  Cincinnati,  was  the  visiting 
essayist. — Program.  • 

Fayette  County  Medical  Society  held  its  regular 
meeting  at  the  Y.  M.  C.  A.,  Washington  Court 
House  on  Thursday  afternoon,  October  28,  with 


Manufactured  by 

ATUS  ELECTRIC  DEVICES  CO.,  INC. 

360  W.  Superior  Street,  Chicagro,  Illinois,  U,  S.  A. 


'm. 


fAn  Antiseptic  Liquid) 


XIpiLtm 
vM  it  cmd  , 
hwymmmd  it 

"UMfi  oMute 
mnMim 

Send  for  free  testing  samples 


THE  NONSPl  COMPANY 

2684  Walnut  Street.  Kansas  City.  Mo.. 
Send  free  NONSPl  samples  to; 

Name 

Street 

City 


State_ 
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HANOVIA 

COMBINATION  UNIT 

^iuartz  Lamps 

For  conditions 
which  require 
general  and 
local  ultraviolet 
radiation 

Model  2213:  Combination  Unit  of  the  ALPINE 
SUN  and  KROMAYER  Lamps,  a compact 
mohilt  unit.  The  self-contained  cooling  system 
makes  outside  water  connections  unnecessary. 
Made  in  ale  and  die  currents. 

IN  many  indications  it  is  often  ad- 
visable to  administer  general 
quartz  light  therapy  concurrent- 
ly with  intensive  localized  radiation. 
This  is  usually  the  case  when  the 
improvement  of  a specific  condition 
might  be  accelerated  by  improved 
metabolism,  increased  calcium  con- 
tent of  the  system,  the  introduaion 
of  a bactericidal,  etc.  Many  noted 
praaitioners  employ  this  method. 

The  Hanovia  quartz  mercury  arc 


lamps  Comhina'.ion  Units  assist  mate- 
rially in  simplifying  such  technique. 
The  Alpine  Sun  Lamp  (air  cooled) 
for  general  body  radiation  and  the 
Kromayer  Lamp  (water  cooled)  for 
localized  radiation  may  be  had  in 
various  types  of  combination  units. 

Whether  the  lamps  will  be  used 
for  hospital,  large  or  small  office, 
there  is  a Hanovia  Combination 
Unit  which  will  be  found  particu- 
larly suitable. 


HANOVIA  CHEMICAL  & MFC*  CO* 

Main  Office  and  Works:  Chestnut  Street  & N.J.  R.  R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St..  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL  & MFC.  CO..  Chestnut  St.  & N.  J.  R.  R.  Ave.,  Newark,  N.  J. 

(gentlemen:  Please  send  my  your  catalog  describing  the  Combination  Units.  I am  especially  interested  in 

the  application  of  ultraviolet  therapy  to 

67 

Dr 


STRtET. 


City. 


..State 
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an  excellent  attendance.  Dr.  Ben  R.  McClellan  of 
Xenia,  read  a very  comprehensive  paper  on  “The 
Significance  of  Pain  in  Gynecology”.  Dr.  John  E. 
Monger,  State  Director  of  Health,  Columbus, 
spoke  on  the  “Relationship  of  the  Medical  Pro- 
fession to  Public  Health”.  J.  F.  Wilson,  Secre- 
tary. 

Second  District 

Clark  County  Medical  Society  held  a noon-day 
luncheon  meeting  at  Hotel  Bancroft  on  Thursday, 
October  21.  Dr.  C.  H.  Reuter  read  a paper  on 
“Tetanus”,  and  reported  nine  cases,  seven  of 
which  recovered.  After  the  presentation  of  the 
paper,  the  different  phases  of  tetanus  were  dis- 
cussed.— News  Clipping. 

Darke  County  Medical  Society  met  at  St.  Clair 
Memorial  hall,  Greenville,  on  Thursday  afternoon, 
October  14  for  its  regular  monthly  session.  The 
program  consisted  of  addresses  on  “Intestinal 
Influenza”,  by  Dr.  J.  E.  Gillette,  and  “Charcot’s 
Disease”,  by  Dr.  O.  P.  Wolverton. — News  Clip- 
ping. 

Green  Comity  Medical  Society  held  its  regular 
meeting  at  the  Court  House,  Xenia,  Thursday 
morning,  November  4.  Dr.  Frank  Chambliss  pre- 
sented a paper  on  “Scarlet  Fever”,  and  Dr.  Rey- 
burn  McClellan  spoke  on  “Some  Important  Points 
Gleaned  from  Recent  Interstate  Post  Graduate 
Assembly”.  At  the  October  meeting  of  the  so- 


ciety, Dr.  Chambliss  was  elected  Secretary-treas- 
urer, to  fill  the  unexpired  term  of  Dr.  Nancy 
Finney,  who  has  accepted  a position  as  resident 
physician  at  Western  College  for  Women,  at 
Oxford,  Ohio. — C.  G.  McPherson,  President. 

Miami-Shelby  County  Medical  Society  met 
Thursday,  October  6 at  the  Piqua  Memorial  Hos- 
pital. Members  participating  in  the  program  were 
Dr.  M.  F.  Hussey,  of  Sidney;  Dr.  George  Mc- 
Cullough, of  Troy,  and  Drs.  A.  B.  Frame,  R.  T. 
O’Ferrall,  and  Robert  Spencer,  of  Piqua. — News 
Clipping. 

Montgomery  County  Medical  Society  met  in 
regular  session  on  Friday  evening,  November  5 
at  the  Fidelity  Building,  Dayton.  Papers  were 
presented  by  Dr.  H.  H.  Pansing  and  Dr.  C.  W. 
Osborn.  Dr.  Pansing  reported  on  three  thousand 
diphtheria  immunizations  in  the  county  schools, 
and  Dr.  Osborn  spoke  of  the  present  status  of 
scarlet  fever  immunization. 

The  society  held  a dinner  meeting  at  the  Miami 
Hotel  on  Friday  evening,  November  19th  with  Dr. 
L.  G.  Bowers,  president  of  the  Ohio  State  Medical 
Association,  Dayton,  and  Dr.  Martin  Fischer,  of 
Cincinnati,  as  guests  of  the  society. — Program. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  at 
the  Lima  City  Hospital,  Tuesday  evening,  October 


In  Acidosis  trv 
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wetter 

to  restore  the  alkali  reserve 


Each  bottle  carries  in  spark- 
ling form  several  grammes 
of  the  bicarbonates  of  sodium, 
potassium,  calcium  and  mag- 
nesium. 


Kolok  Water  Company 

of  New  York 

6 Church  Street 
New  York  City 


December,  1926 


State  News 


1069 


zA  Qonvenient  and  ‘T>ependable 

Solution  of  Dextrose 

(D-GLUCOSE) 

IN  AMPOULES  FOR  INTRAVENOUS  USE 

Swan-Myers  Company  now  offers  you  an  exceedingly 
pure  solution  of  Dextrose  50  per  cent,  in  ampoules — a 
solution  which  can  be  kept  on  hand  at  all  times  for 
emergencies. 

Dextrose  Ampoules  are  used  intravenously  in  shock,  acidosis,  the 
Tomiting  of  pregnancy,  and  as  a concentrated  source  of  energy  in 
infectious  diseases.^  They  are  sterilized  without  the  addition  of  any 
chemical  preservatives.  They  have  no  odor  or  taste  of  antiseptics. 

The  solution  may  be  injected  intravenously  as  a straight  50  per 
cent,  solution  if  injections  are  made  slowly,  or  it  may  be  diluted  to 
strength  of  solution  desired. 

Swan-Myers  Dextrose  Ampoules  were  the  first  to  be  passed  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  A.M.A. 

Swan-Myers  Council  Passed  Aynpoules  of  Dextrose 
50%  (d-GIucose) 

50  cc.  Size  No.  81  20  cc.  Size  No.  77 

Box  of  1/2  doz.  50  cc.  ampoules,*  3.60  Box  of  1/2  doz.  20  cc.  ampoules.  *2.25 

Box  of  25,  50  cc.  ampoules ....  13.75  Box  of  25,  20  cc.  ampoules  6.75 

Box  of  100,  50  cc.  ampoules . . . 50.00  Box  of  100,  20  cc.  ampoules . . . 25.00 

Order  from  your  dealer,  or  if  he  cannot  supply  you,  order  direct 

Swan-Myers  Company  ♦ Indianapolis,  ind.,u.s. a. 

Pharmaceutical  and  Biological  Laboratories 


Supplies  WQ, "? 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quart? 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 

Columbus:  70  South  Fourth  St. 

Cleveland:  Room  306 — 4900  Euclid  Ave 


Victor  Radiograph  Illuminator 

A distinct  improvement  in  negative 
observation  apparatus 

All  Metal  and  Glass 
Complete  for  110-volt  current,  $21.90 


(Quality  Dependability  Service  Quick  - Delivery 

' ~ 'Price  Applies  to  All  ~ « 
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19.  The  usual  routine  of  business  was  first  on 
the  program.  Many  questions  were  asked  and 
answers  given  at  a round  table  and  question  box; 
in  fact,  it  was  an  all  round  free  discussion.  All 
present  seemed  to  be  interested,  and  enjoyed  the 
various  talks  by  the  home  members.  Annual 
election  of  members  will  be  held  at  our  next  meet- 
ing.— A.  S.  Rudy,  Correspondent. 

Auglaize  Cozinty  Medical  Society  held  its  regu- 
lar monthly  meeting  in  St.  Marys  on  Thursday 
evening,  October  28.  The  program  consisted  of  a 
symposium  on  the  subject  of  “Tuberculosis”,  as 
follows:  “Tuberculosis  as  a Public  Health  Prob- 
lem”, by  Dr.  J.  A.  Frank  of  the  State  Department 
of  Health,  Columbus;  “Newer  Ideas  in  Treating 
Tuberculosis”,  by  Dr.  W.  C.  Breidenbach,  of  Day- 
tion;  “Diagnosis  of  Tuberculosis”,  by  Dr.  J.  V. 
Pace,  Superintendent  of  the  Lima  District  Tuber- 
culosis Hospital,  and  “Complications  Caused  by 
Tuberculosis  in  Bone  Surgery”,  by  Dr.  J.  R. 
Tillotson,  of  Lima.  The  meeting  was  well  at- 
tended by  the  physicians  of  Auglaize  County  as 
well  as  several  from  Mercer,  Allen  and  Shelby 
counties.  The  Society  invited  a number  of  den- 
tists, together  with  superintendents  and  princi- 
pals of  schools. — R.  C.  Hunter,  Secretary. 

Logan  County  Medical  Society  met  at  Hotel 
Ingalls,  Bellefontaine  on  Friday  evening,  October 
8 for  a dinner  meeting.  Dr.  E.  R.  Arn,  of  Day- 
ton  read  an  interesting  paper  on  “The  Use  and 
Abuse  of  Iodine  in  the  Treatment  of  Goiter”. 
The  Vice  President,  Dr.  J.  W.  Young,  presided  at 
the  session. — News  Clipping. 

Mercer  County  Medical  Society  held  a meeting 
in  Celina  on  Tuesday  evening,  October  12,  with  a 
large  number  in  attendance.  Dr.  J.  P.  Beachler, 
of  Piqua,  addressed  the  society  on  “The  Growth 
and  Treatment  of  Goiter”. — News  Clipping. 

Fourth  District 

ACADEMY  OF  MEDICINE  OF  TOLEDO  AND 
LUCAS  COUNTY 

(K.  D.  Figley,  M.D.,  Secretary) 

October  8 — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology.  Dr.  Phil  L.  Marsh, 
Detroit,  formerly  Assistant  Professor  of  Medi- 
cine at  the  University  of  Michigan,  addressed  the 
Section  on  “Medical  Treatment  of  Surgical 
Diabetics”.  Diabetes  mellitus  is  of  peculiar  in- 
terest to  the  surgeon  for  these  reasons:  First, 
patients  with  uncontrolled  diabetes  are  liable  to 
many  painful,  incapacitating  or  even  fatal  com- 
plications that  require  surgical  treatment.  Second, 
any  such  complication  is  usually  more  difficult  to 
treat  in  the  diabetic  than  in  the  non-diabetic  pa- 
tient. Third,  if  the  complications  are  of  an  in- 
fectious nature,  they  make  the  diabetes  itself 
temporarily  more  severe.  It  is  in  the  manage- 
ment of  these  emergencies  that  insulin  has  one  of 
its  greatest  values.  Certain  of  the  surgical  com- 
plications are  worthy  of  individual  discussion. 
The  most  dreaded  of  these  is  “diabetic  gangrene”. 
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MATERNITY 
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STORM 
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Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  sup_porter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  at  Philadelphia  Only — 

Within  2It  Hours 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
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Chronic  disease  of  the  gall-bladder,  by  extension 
to  the  pancreas,  is  responsible  for  a not  incon- 
siderable number  of  cases  of  diabetes  in  middle 
life.  The  presence  of  diabetes  in  a patient  with 
gall-bladder  disease  becomes  then,  not  a con- 
traindication for  operation,  but  an  added  reason 
for  removing  the  offending  organ. 

October  15 — Medical  Section.  “Some  Unsolved 
Problems  of  Heart  Failure”,  was  the  subject  of 
an  address  by  Dr.  Henry  A.  Christian,  Professor 
of  Medicine,  Harvard  University,  Boston,  Massa- 
chusetts. Patients  with  heart  disease  almost  al- 
ways have  hearts  that  are  much  larger  than 
normal.  Sometimes,  except  for  the  size,  the  heart 
seems  to  be  entirely  normal.  What  has  caused 
the  heart  to  enlarge  in  these  patients,  and  why 
does  an  enlarged  heart  fail  to  function  satis- 
factorily? The  speaker  discussed  various  theor- 
ies that  have  been  advanced  to  answer  these  ques- 
tions. One  needs  to  think  of  the  relation  of  the 
heart  muscle  as  the  wall  of  a cavity.  The  muscle 
enlarges  and  lengthens,  the  cavity  becomes  larger 
and  contains  more  blood  to  pump  out.  This  causes 
further  enlargement  of  the  muscle  and  a larger 
cavity  with  still  more  blood  to  pump  out,  and  this 
goes  on  until  the  muscle,  even  if  more  powerful, 
no  longer  can  effectively  pump  out  the  greatly  in- 
creased amount  of  blood  in  the  greatly  enlarged 
cavity,  and  the  patient’s  circulation  shows  signs 
of  failure.  With  heart  valves  damaged  by  disease, 
so  that  they  do  not  function  properly,  we  find  en- 
largement of  the  heart.  Here  disease  has  damaged 
the  muscle  as  well  as  the  valves.  It  is  a damaged 
heart  muscle  that  enlarges  and  later  begins  to 
fail.  The  relationship  of  heart  size  to  heart 
function  is  an  important  problem  for  medical  in- 
vestigation. When  solved  there  will  be  better 
ways  of  treating  heart  disease  and  of  preventing 
it. 

October  22 — The  Academy  was  treated  to 
an  orthopedic  symposium.  Dr.  B.  J.  Hein  gave  a 
splendid  paper  on  “Analysis  of  Fractures  of  the 
Hip  in  the  Aged  treated  by  the  Whitman  Method”. 
Dr.  B.  G.  Chollett  gave  a lantern  slide  demon- 
stration of  some  interesting  pathological  frac- 
tures. Several  A-ray  specialists,  including  Dr. 
John  T.  Murphy,  discussed  various  fractures  and 
dislocations  that  had  proved  of  great  interest  in 
the  hospitals.  The  attendance  at  the  section 
meetings  of  the  Academy  was  very  splendid  and 
especially  at  this  particular  meeting  when  so 
many  of  the  Toledo  doctors  were  in  attendance  at 
the  Inter-State  Post  Graduate  Assembly  in  Cleve- 
land. Dr.  H.  B.  Meader  was  chairman  of  the 
meeting  and  Dr.  A.  P.  Hancuff,  secretary. 

October  29 — Dr.  Harry  S.  Gradle  of  Chicago, 
Illinois,  read  a very  brilliant  and  interesting 
paper  on  “Some  Thoughts  About  Acute  Inflam- 
matory Glaucoma”  before  the  Eye,  Ear,  Nose  and 
Throat  Section  of  The  Toledo  Academy  of  Medi- 
cine, October  29,  1926.  Dr.  Cradle’s  paper  was  a 
most  instructive  work  and  was  given  high  praise 
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ADRENALIN 

INHALANT 

A USEFUL  PALLIATIVE  IN 
NOSE  AND  THROAT 
INFLAMMATIONS 

IN  catarrhal  congestion  of  the  mucosa 
of  the  nose  and  throat,  whether 
caused  by  infection  or  by  allergic 
hypersensitiveness,  Adrenalin  Inhalant 
affords  immediate  relief.  It  is  applied 
by  means  of  an  oil  atomizer  or  nebulizer. 
It  may  be  utilized  in  full  strength,  or 
diluted  one  part  to  four  parts  of  pure 
olive  oil  or  other  high-grade  vegetable 
oil.  Mineral  oils  should  not  be  used — 
they  do  not  make  a perfect  mixture. 

Adrenalin  Inhalant  is  also  useful  in 
controlling  hemorrhage  from  the  mu- 
cous membrane  when  it  can  be  applied 
directly  to  the  bleeding  surface  on 
cotton  or  in  the  form  of  a spray,  as  in 
nose-bleed  or  the  nasal  or  laryngeal 
bleeding  of  diphtheria. 

In  “colds,”  especially  when  there  is 
supraorbital  headache  from  blocking 
of  the  frontal  sinus,  Adrenalin  Inhalant 
is  indicated.  It  frequently  relieves  the 
congestion  and  swelling  so  that  drain- 
age is  re-established  and  the  headache 
disappears. 

Adrenalin  Inhalant  has  also  been 
suggested  for  the  relief  of  earache  with 
impaired  hearing  in  children,  brought 
about  by  enlarged  tonsils  and  adenoids. 
A few  minims  of  the  Inhalant  are 
warmed  and  dropped  into  the  ear,  an  1 
the  nose  and  throat  are  sprayed  with 
the  Inhalant  in  dilute  form. 

Adrenalin  Inhalant  is  a 1.1000  oily 
solution  of  Adrenalin  Chloride,  and 
contains  3%  of  Chloretone.  It  is  sup- 
plied in  1-ounce  bottles  only. 

Parke,  Davis  ^ Co. 

DETROIT,  MICH. 

ADRENALIN  INHALANT  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OP  THE  AMERICAN  MEDICAL 
ASSOCIATION 


Modern  Chilling  and 
Pressing  Mean  Better 
Cod  Liver  Oil 


(Refrigerating  equipment  at  our  Gloucester  plant) 

Only  through  the  development  of  modern  methods  has 
the  improved  cod  liver  oil  of  today  been  made  possible. 
The  adoption  of  these  methods  has  made  it  possible 
for  us  to  offer  such  a reliable,  potent  product  as 

Patch’s 

Flavored  Cod  Liver  Oil 

After  our  oil  is  made  from  strictly  fresh  livers  in 
our  many  plants  along  the  Atlantic  Coast  it  is  brought 
to  our  main  plant  at  Gloucester  where  it  is  blended 
and  chilled. 

It  is  necessary  to  chill  medicinal  cod  liver  oil  to 
remove  the  stearin.  In  the  old  days  the  chilling  pro- 
cess was  rather  crude.  The  various  "open  tank 
methods”  were  attended  with  a certain  amount  of 
oxidation  which  destroyed  the  vitamin  potency  to 
some  extent. 

To  produce  an  oil  of  highest  possible  vitamin 
potency  has  always  been  our  aim.  Therefore  the 
chilling  process  demanded  our  early  attention.  The 
introduction  of  the  modern  refrigerating  equipment, 
illustrated  above,  solved  this  problem.  By  this  method 
the  oil  passes  through  a brine  cooled  pipe  into  the 
press  where  the  stearin  is  removed.  This  is  all  done 
quickly  and  entirely  out  of  contact  with  the  air. 

Every  precaution  is  taken  to  preserve  the  vitamin 
potency  of  PATCH’S  FLAVORED  COD  LIVER  OIL. 
In  addition,  each  lot  of  oil  is  biologically  tested.  The 
vitamin  potency  is  guaranteed. 

We  invite  you  to  send  the  coupon  below  for  a 
sample. 

The  E.  L.  Patch  Co. 
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by  Dr.  W.  H.  Snyder  of  Toledo,  Ohio,  the  discus- 
sant. The  meeting  of  this  Section,  presided  over 
by  Dr.  R.  E.  Boice,  Chairman,  and  Dr.  H.  R.  Les- 
ser, Secretary,  was  preceded  by  a banquet  in 
honor  of  Dr.  Cradle. 

November  5 — Dr.  L.  G.  Bowers,  President  of  the 
Ohio  State  Medical  Association,  was  the  speaker 
at  the  General  Meeting  of  The  Toledo  Academy  of 
Medicine  held  in  the  Academy  Building,  Friday, 
November  5,  1926.  Dr.  Bowers  explained  “What 
the  State  Association  is  Doing  and  Hopes  to  Do 
for  the  Individual  Physician”.  It  was  a splendid 
delineation  of  the  work  of  the  State  Association, 
and  its  future  plans,  particularly  for  Post  Grad- 
uate work  and  securing  endowments.  Dr.  Bowers’ 
speech  was  preceded  by  a short  business  meeting 
and  the  presentation  of  some  thirteen  golf 
trophies  won  by  the  Toledo  physicians  in  the  Ohio 
State  and  Toledo  medical  golfing  tournaments. 
Dr.  W.  A.  Neill  presided  at  this  General  Meeting 
and  Dr.  K.  D.  Figley  was  the  Secretary. 

Paulding  County  Medical  Society  met  at  the 
court  house  in  Paulding  on  Wednesday  afternoon, 
October  27  for  the  annual  election  of  officers, 
which  resulted  as  follows:  President,  Dr.  G.  M. 
Brattain,  Antwerp;  vice-president.  Dr.  D.  M. 
Milholland;  secretary-trehsurer.  Dr.  C.  E.  Huston, 
Paulding;  and  censor.  Dr.  R.  J.  Dillery,  of  Pauld- 
ing. Meetings  will  be  held  at  the  court  house 
every  third  Wednesday  of  each  month. — News 
Clipping. 

Putnam  County  Medical  Society  met  at  the 
Masonic  hall,  Ottawa,  November  4.  The  meeting 
was  of  unusual  interest  *and  magnitude.  Dr. 
George  W.  Crile  of  Cleveland  was  the  speaker  of 
the  evening.  The  first  hour  from  five  to  six  was 
given  over  to  reception  of  Dr.  Crile  and  visiting 
doctors.  A number  of  clinical  cases  were  pre- 
sented before  Dr.  Crile  for  his  opinion.  The  ban- 
quet at  six  o’clock,  served  by  the  ladies  of  the 
Eastern  Star,  was  a delightful  and  wholesome  re- 
past. 

Dr.  Crile  used  as  his  subject,  “The  Bipolar 
Theory  of  the  Cell”,  about  which  he  has  recently 
written  an  interesting  book.  He  handled  his 
theme  in  his  usual  masterful  way,  and  although 
it  was  a difficult  subject  to  follow,  he  succeeded  in 
putting  it  over  in  such  a scholarly  manner  as  to 
hold  the  undivided  attention  of  his  hearers.  Com- 
ments on  the  lecture  indicated  that  the  Doctor 
reached  the  understanding  of  the  physicians 
present.  All  were  delighted  and  enthusiastic 
about  it. 

The  meeting  was  largely  attended,  there  being 
110  physicians  present  in  addition  to  some  ladies 
and  other  invited  guests.  A number  of  doctors 
from  other  counties  were  present,  Dayton,  Toledo, 
Lima,  Findlay,  Van  Wert  and  Bowling  Green 
being  represented. 

Dr.  C.  W.  Waggoner,  of  Toledo,  Councilor  of 
the  Fourth  District,  was  present  and  was  called 


I^-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
pbsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 
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Gelatine  has  been  fn, 
odem  medicaJ  p«e^ 


Pure,  unflavored  Knox  Sparkling  Gelatine  has  now  * 
become  an  established  factor  in  several  phases  of 
medical  practice.  For  example: 


'ce 


iee^ing 


Every  physician  knows  that  the  delicate  infant  organism 
is  frequently  unable  to  properly  digest  the  casein  and 
the  fat  of  cow’s  milk.  It  has  been  proved  that  1%  of  Knox 
Sparkling  Gelatine  dissolved  and  added  to  cow’s  milk 
will  largely  prevent  regurgitation,  colic, diarrhea,  and  mal- 
nutrition. Furthermore,  the  protective  colloidal  ability 
of  Knox  Sparkling  Gelatine  increases  the  available  nour- 
ishment of  milk  by  about  23%. 

The  approved  method  of  adding  gelatine  to  milk  is  as  follows: 
Soak,  for  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling 
Gelatine  in  one-half  cup  of  cold  milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until 
gelatine  is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of 
cold  milk  or  regular  formula. 


, When  foods  fail  to  nourish  — and  especially  in  under- 

weight  children — it  has  been  proved  that  Knox  Sparkling 
^ ■'  Gelatine  assists  weakened  digestive  organs  to  assimilate 


all  the  nourishment  of  milk  and  other  foods  with  which 
it  is  combined.  In  no  case  has  there  been  a report  of  un- 
favorable reaction. 

L JL 

In  the  treatment  of  diabetes,  tuberculosis,  and  other  dis- 
eases where  diet  plays  a vital  part,  Knox  Gelatine  is  of 
great  value,  not  only  because  of  its  own  food  value,  but 
because  it  provides  appetizing  variety  to  the  most  tire- 
some diet. 

From  raw  material  to  finished  product  Knox  Sparkling 
Gelatine  is  constantly  under  chemical  and  bafteriological 
control,  and  is  never  touched  by  hand  while  in  process  of 
manufacture. 

So  important  is  pure,  unflavored  gelatine  in  diet- 
ing work  that  we  have  had  prepared  by  a noted 
dietetic  authority  a booklet  showing  the  many 
ways  Knox  Sparkling  Gelatine  may  be  used  to 
Tiake  the  monotonous  diets  constantly  attractive 
and  more  nourishing.  Send  for  it  i “Varying  the 
Monotony  of  Liquid  and  Soft  Diets”).  And — may 
W'e  also  send  you  our  other  booklets  and  labora- 
tory reports,  covering  diabetes,  milk  modification, 
and  other  important  phases  in  gelatine’s  value  to 
medicine?  Write  to 

KNOX  GELATINE  LABORATORIES 
434  Knox  Avenue  Johnstown,  N.  Y. 


KNOX 

SPARKLING 

GELATINE 

Quality  for  Health^ 
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upon  for  a talk.  He  gave  a very  able  discussion 
on  “Angina  Pectoris  and  its  Treatment”. 

Dr.  L.  G.  Bowers,  of  Dayton,  President  of  the 
Ohio  State  Medical  Association,  spoke  on  “Or- 
ganization”, especially  stressing  the  post  grad- 
uate course,  and  advised  its  adoption  in  all  lo- 
calities of  the  state. 

The  meeting  was  the  most  important  from  the 
standpoint  of  attendance  and  of  talent  that  Put- 
nam County  has  ever  held.  Every  one  present 
seemed  to  be  pleased  with  the  success  of  the  meet- 
ing.— J.  R.  Echelbarger,  Correspondent. 

Wood  County  Medical  Society  held  its  monthly 
meeting  in  Bowling  Green  on  Thursday  evening, 
September  23,  with  an  attendance  of  25.  Follow- 
ing a six  o’clock  dinner,  Dr.  H.  J.  Powell,  county 
health  commissioner,  gave  a report  on  typhoid 
fever  in  the  county.  Dr.  F.  W.  Alter  of  Toledo, 
spoke  on  the  subject,  “The  Relation  of  Sinus  In- 
fection to  Asthma”,  and  Dr.  Paul  Hohly,  also  of 
Toledo,  gave  a talk  on  “Bronchial  Asthma”. — 
News  Clipping. 

Fifth  District 

Ashtabula  County  Medical  Society  held  a dinner 
meeting  at  Hotel  Ashtabula  on  Tuesday  evening, 
November  9.  The  program  consisted  of  a dis- 
cussion of  diseases  of  the  stomach,  illustrated  with 
Z-ray  pictures,  by  Dr.  P.  J.  Collander  of  Ashta- 
bula.— Program. 

Lorain  County  Medical  Society  met  at  the  Hotel 
Antlers,  Lorain  on  Tuesday  evening,  October  12, 
with  25  members  and  guests  in  attendance.  Dr. 
C.  D.  Christie,  of  Cleveland,  addressed  the  society 
following  a dinner  at  six  o’clock. — News  Clipping. 

Sixth  District 

Holmes  County  Medical  Society  met  in  Millers- 
burg  on  Friday  afternoon,  October  22.  Dr.  D.  W. 
Stevenson  of  Akron,  Councilor  of  the  Sixth  Dis- 
trict, was  our  guest,  and  read  a paper  before  the 
society.  Officers  elected  for  the  ensuing  year  are: 
President,  Dr.  J.  C.  EJlder,  Millersburg;  secretary- 
treasurer,  Dr.  A.  T.  Cole,  Millersburg. — A.  T. 
Cole,  Millersburg. — A.  T.  Cole,  Secretary. 

Summit  County  Medical  Society  entertained  137 
physicians,  their  wives  and  friends  at  the  annual 
dinner  given  at  the  Akron  City  Club  on  Tuesday 
evening,  November  2 The  following  program  was 
presented:  1.  Three  songs  by  Mrs.  R.  F.  Thaw — 
wife  of  Dr.  R.  F.  Thaw.  2.  Honoring  Dr.  Samuel 
St  John  Wright,  50  years  a member  and  now  dean 
of  the  Society;  Dr.  James  Nelson  McMaster,  56 
years  in  practice;  Dr.  Bayard  Thistle  Keller,  56 
years  in  practice.  These  members  were  intro- 
duced by  the  secretary,  and  each  made  a witty 
speech.  3.  Moving  pictures,  “Hunting  in  British 
Columbia”,  by  Dr.  C.  H.  Kent.  4.  “Changing 
Viewpoints  of  Medicine”,  address  by  Emil  Novak, 
A.B.,  M.D.,  F.A.C.S.,  Associate  Professor  of 
Clinical  Gynecology,  Johns  Hopkins  University, 
Baltimore.— A.  S.  McCormick,  Secretary. 

Wayne  County  Medical  Society  held  its  regular 


For  Ptosis  Treatment 

(Number  four  of  a series  dealing  ruith 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
noTmal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies 

739  Proapect  Ave.  Cleveland,  Ohio 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO 
2b%  ON  X-RAY  LABORATORY  COST 

Amons  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassetes 176.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
lyn, Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes.  Sev- 
eral makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  US  put  your  name  

on  our  mailing  list.  771  So.  Western  Ave.,  CHICAGO 
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IBEE 


The  Management  of  an  Infant’s  Diet 


m 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  tnought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 


Mellin’s  Food 
Skimmed  Milk 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  ounces 


This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  ne  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


i 


Mellin’s  Food  Co.,  Boston,  Mass. 


B-D  FR(DID)UGT 

tMade  For  tiie  ‘Pro^sion 

LUER  B-D  SYRINGES  - YALE  NEEDLES 


Every  Syringe  and  Needle  fits. 

Every  Syringe  is  tested  for  back-flow. 

Every  Syringe  is  accurately  calibrated. 

Every  Scale  is  indestructible. 

Every  Needle  is  hand  honed  to  a keen  cutting  edge. 

Every  Hub  is  reamed  for  easy  insertion  of  cleaning 
wire. 

NO  ONE  EVER  REGRETS  BUYING  QUALITY 


Genuine  when  marked  B-D 
Sold  through  dealers 


Please  send  me  Booklet 
on  Luer  B-D  Syringes  and 
Yale  Quality  Needles. 


Name 


Address 


Becton,  Dickinson  & Co. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphymomanometers  and  Spinal  Manometers 


1078 


The  Ohio  State  Medical  Journal 


December,  1926 


monthly  meeting  at  the  court  house  in  Wooster  on 
Tuesday  -evening,  October  12.  The  members  pres- 
ent enjoyed  an  interesting  address  by  Dr.  David 
H.  Morgan,  of  Akron.  Dr.  Morgan  covered  the 
whole  scope  of  mental  disturbances  from  sleep- 
lessness to  the  most  advanced  neurotic  and  hys- 
terical conditions. — News  Clipping. 

Seventh  District 

Columbiatia  County  Medical  Society  met  Tues- 
day afternoon,  October  12  at  Lisbon  City  Hall, 
with  an  attendance  a little  above  the  average. 
The  visiting  essayist  was  Dr.  E.  A.  Hamilton,  of 
Columbus,  who  spoke  on  “Pain  in  Abdominal 
Diagnosis”.  Dr.  Hamilton  gave  a very  scholarly 
and  interesting  address,  which  was  thoroughly 
appreciated  by  those  present. — T.  T.  Church, 
Secretary. 

Eighth  District 

Licking  County  Medical  Society  resumed  meet- 
ings October  29,  at  Hotel  Warden,  Newark.  Fol- 
lowing the  dinner,  and  the  transaction  of  routine 
business.  Dr.  Louis  A.  Mitchell  gave  a well  pre- 
pared, clear  cut  discussion  of  “Diseases  of  the 
Thyroid  Gland”.  A round  table  discussion  fol- 
lowed. H.  A.  Campbell,  Secretary. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Rper,  M.U.,  Secretary) 

October  18 — Program:  “The  Caecum”,  by  Dr. 
John  R.  Erdmann,  Professor  of  Surgery,  New 
York  Post  Graduate  School. 

October  25 — Program:  “A  Critique  of  Gland 

Therapy”,  by  Dr.  Roy  G.  Hoskins,  Professor  of 
Physiology,  College  of  Medicine,  Ohio  State  Uni- 
versity, Columbus.  Discussion  by  Drs.  R.  A. 
Ramsey  and  P.  J.  Reel. 

November  1 — Program : “Aortitis  and  Heart 

Failure”,  by  Dr.  R.  Wesley  Scott,  Assistant  Pro- 
fessor of  Medicine,  College  of  Medicine,  Western 
Reserve  University,  Cleveland.  Clinical  and 
pathological  observations  on  75  cases.  Important 
phases  of  clinical-pathological  study  illustrated 
by  lantern  slides. — Program. 

Ross  County  Academy  of  Medicine,  met  on 
Thursday  evening,  November  4,  at  the  Veteran’s 
Bureau  Hospital,  Chillicothe,  with  an  attendance 
of  37.  Members  were  entertained  at  a dinner 
given  by  Dr.  G.  A.  Rowland,  superintendent,  and 
staff  physicians.  The  dinner  was  followed  by  a 
varied  and  interesting  program.  “The  Control  of 
Mortality  Accompanying  Gall  Bladder  Surgery”, 
was  the  subject  of  a paper  by  Dr.  A.  H.  Dunn,  of 
Columbus,  consultant  of  the  hospital,  and  former 
local  surgeon.  Dr.  D.  L.  Liberman,  of  the  hospital 
staff,  led  the  discussion  which  followed,  com- 
menting on  laboratory  study  of  gall  bladder  and 
liver  conditions.  Dr.  R.  W.  Kissane,  of  Columbus, 
delivered  an  interesting  paper  on  “Cardiac  Con- 
ditions as  Related  to  Surgery”.  Dr.  Kissane’s 
paper  was  followed  by  demonstrations  of  four 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  bum,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone : Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robinwood  Ave. 
Apartment  40 
“The  Scotwood” 
Toledo,  Ohio. 

Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave., 
Columbus,  Ohio. 
Phone : Franklin  1234 
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TIMELY 

BIOLOGICAL  SUGGESTIONS 


SMALLPOX  VACCINE  VIRUS,  LILLY 
Gives  a Maximum  Percentage 
Of*‘7akes**  in  Primary  Vaccinations  When  Proper 
Storage  Conditions  Have  Been  Observed 


DIPHTHERIA  ANTITOXIN,  LILLY 
A Product  of  High  Potency,  Small  Volume 
Low  Solids^  Carefully  Tested,  Accurately  Standardized 


PNEUMOCOCCUS  ANTIGEN,  LILLY 
A Distinct  Aid  in  the  Treatment  of 
Pneumococcus  Pneumonias  fVithout  Prelirninary 
Typing;  Small  Doses,  Given  Subcutaneously 
Negligible  Reactions 


Thysicians*  Inquiries  Invited 

ELI  LILLY  AND  COMPANY 

Research  and  Traducing  Chemists 
INDIANAPOLIS,  U.  S.  A. 


1080 


The  Ohio  State  Medical  Journal 


December,  1926 


types  of  cases,  with  which  the  staff  at  the  hos- 
pital often  comes  in  contact. 

Dr.  H.  H.  Botts,  of  the  staff,  spoke  on  “Paranoid 
Dementia  Praecox”,  and  an  endocrine  case  was 
presented  by  Dr.  C.  H.  Denser,  of  the  Staff.  Com- 
ment on  the  malarial  treatment  of  general  paresis 
was  made  by  Dr.  George  H.  Ingram.  Dr.  Ingram 
in  his  talk  made  a resume  of  work  in  the  local  hos- 
pital by  which  patients  suffering  paresis  are  often 
cured  through  inoculation  of  malaria  germs.  Dr. 
John  H.  Baird  conducted  an  enlightening  demon- 
stration of  aphasia  cases. — H.  E.  Harman,  Secre- 
tary. 


Dr.  Minor  Honored 

Dr.  Charles  L.  Minor,  Springfield,  was  elected 
Worshipful  Master  of  the  Grand  Lodge  of  Ma- 
sons of  Ohio  at  the  annual  meeting  held  in  Cin- 
cinnati, October  21"st.  Dr.  Minor  was  also  hon- 
ored by  having  the  lodge  vote  to  hold  the  1927 
session  in  Springfield,  the  date  to  be  set  later. 
Dr.  Minor,  following  his  election  announced  the 
following  appointments:  Rev.  Hugh  Evans, 

Dayton,  grand  chaplain;  James  W.  Morgan, 
Jackson,  grand  orator;  Harvey  Ake,  Canton, 
grand  marshall;  H.  G.  Gram,  Springfield,  senior 
grand  deacon;  Simeon  Nash,  Columbus,  junior 
grand  deacon;  Abe  Fairchild,  Ravenna,  grand 
tyler. 

The  new  Grand  Master  is  a native  of  Warren 
County,  and  for  several  years  was  a resident  of 
Cincinnati,  where  he  was  associated  with  the  late 
Dr.  C.  R.  Holmes.  He  has  resided  in  Springfield 
since  1902.  His  Masonic  affiliations  are  located 
in  Springfield  and  Dayton. 


LIFE  EXPECTANCY  AMONG  WORKERS 
The  average  life  expectancy  among  the  indus- 
trial populations  of  the  United  States  and  Can- 
ada has  increased  nearly  eight  years  within  the 
past  decade.  The  average  expectation  is  now 
64.65  years  at  birth. 

White  males  at  age  of  ten  showed  an  expecta- 
tion of  60.98  years,  a gain  of  5.37  years  since 
1911-1912;  white  females,  an  expectation  of 
63.88  years,  a gain  of  3.22  years  since  1911-1912; 
colored  male  group,  an  expectation  of  45.63  years, 
a gain  of  4.31  years;  colored  females,  45.48  years, 
a gain  of  4.18  years. 


ALPINE  SUN  ALLISON  OFFICE 

LAMPS  FURNITURE 


It  will  cost  a two  cent 
stamp  to  give  us  your 
ordinary  requirements. 

In  cases  of  great  emer- 
gency— a telegram  or  long 
distance  telephone,  if  out 
of  Columbus,  will  put  your 
order  on  the  way  to  you 
in  less  than  an  hour — 

Use  our  organization  to  in- 
crease your  effectiveness 
in  practice — 

We  aim  to  carry  all 
requirements  of  the 
physician. 


Phone  ADams  6081 

TheWendt-BristoI  Co. 

COLUMBUS,  OHIO 

SURGICAL  ANTITOXINS  AND 

INSTRUMENTS  VACCINES 


Physcians* 

Service 


We  are  exclusive  manufacturers 
of  Pharmacuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Elfervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


In  American  Legion  circles,  it  is  said  that  a 
Legionnaire,  while  out  on  a fishing  trip  encoun- 
tered a heavy  rain.  The  only  shelter  offered  was 
a hollow  log.  He  crawled  into  this.  The  drenched 
log  swelled  and  caught  the  unsuspecting  victim. 
Suddenly,  the  legionnaire  recalled  he  had  failed 
to  pay  his  1926  dues.  He  felt  so  small,  that  he 
was  able  to  extricate  himself  without  further 
trouble.  There  was  great  rejoicing  when  this  de- 
linquent comrade  rejoined  his  “buddies”.  This 
parable  might  serve  as  a reminder  in  many  or- 
ganizations. 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 
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OHIO  STATE  BOARD  of  HEALTH 
Antitoxins  and  Vaccines 

DIPHTHERIA  ANTITOXIN 

SCARLET  FEVER  STREPTOCOCCUS  ANTITOXIN 
TETANUS  ANTITOXIN 

DIPHTHERIA  TOXIN  ANTITOXIN 
SCHICK  TEST  TOXIN 
SMALLPOX  VIRUS 


Scarlet  Fever  Streptococcus  Antitoxin  U.  S*  S*  P. 

Scarlet  Fever  Streptococcus  Antitoxin  U.  S.  S.  P.  is  prepared  by  immunizing  horses 
to  the  killed  and  attenuated  broth  cultures  of  the  hemolytic  streptococcus  isolated  from 
typical  cases  of  Scarlet  Fever. 

The  purified  and  concentrated  product  is  small  in  bulk  and  of  high  therapeutic 
value. 

Scarlet  Fever  Streptococcus  Antitoxin  is  used: 

1.  As  a cur-ative  for  Scarlet  Fever. 

2.  As  a prophylactic  in  protecting  individuals  ivho  have  been 
exposed  to  Scarlet  Fever, 

3.  May  be  used  as  a test  to  differentiate  the  rash  of  Scarlet 
Fever  from  other  rashes. 

Marketed  in  the  following  syringe  packages: 

Prophylactic  dose,  approximately  3 c.  c.  containing  sufficient  Antitoxin  to  neutral- 
ize at  least  150,000  Skin  Test  Doses  of  Standard  Control  Toxin. 

Therapeutic  dose,  approximately  10  c.  c.  containing  sufficient  Antitoxin  to  neutral- 
ise at  least  500,000  Skin  Test  Doses  of  Standard  Control  Toxin. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commissioner,  and 
derive  the  advantages  made  possible  by  our  contract  with  the  Ohio  State  Board  of 
Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they  will 
receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  Request 


UNITED  STATES  STANDARD  PRODUCTS  COMPANY 

Ohio  Department  of  Health  Laboratories — 0.  S.  U.  Campus 
COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies 


President 


Secretary 


First  District G.  D.  Lummls.  Middletown Elric  Twachtman,  Cincinnati... 


Adams W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April.  Jun»*. 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May. 

and  Nov. 

Butler E.  O.  Bauer,  Middletown W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont J.  M.  Coleman.  Loveland Allan  B.  Rapp.  Owensville 3d  Wednesday,  monthly 

Clinton J.  F.  Fisher,  Wilmington .V.  E.  Hutchens,  Wilmington 1st  Tuesday,  monthly 

Fayette D.  H.  Rowe.  Wash.  C.  H J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton Victor  Ray,  Cincinnati Symmes  Oliver,  Cincinnati Monday  evening  of  each  wee» 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads.  Hillsboro 1st  Wednesday  in  Jan.,  April. 

July,  and  Oct. 

Warren D.  B.  Hamilton,  Mason N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June.  July 

Sept.,  Oct.  and  Nov. 


■econd  District.  W.  B.  Quinn.  Springfield A.  O.  Peters,  Dayton 

Champaign N.  M.  Rhodes.  Urbana J.  F.  Stultz,  Urbana 

Clarke N.  L.  Burrell,  Springfield Carl  H.  Reuter,  Springfield. 

Darke Robert  Poling,  Greenville B.  F.  Metcalfe.  Greenville... 

Greene C.  G.  McPherson,  Xenia. F.  M.  Chambliss,  Xenia 

Miami Chas.  Baker.  W.  Milton P.  J.  Crawford,  Troy 

Montgomery C.  H.  Tate,  Dayton L.  L.  Shively.  Dayton 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewlsburg 

Shelby H.  C.  Clayton,  Sidney M.  D.  Alles,  Sidney 


.Dayton,  1926 
.2d  Thursday,  monthly 
.2d  and  4 th  Wednesday  noon 
.2d  Thursday  each  month 
1st  Thursday,  monthly 

Ast  Thursday,  monthly  except 
July  and  August 

1st  and  3d  Friday  each  month 
,3d  Thursday,  monthly 

.1st  Thursday,  monthly  except 
July  and  August 


Third  District...  J.  R.  Johnson,  Lima B.  L.  Good,  Van  Wert Marlon,  1926 

Allen P.  I.  Tusslng,  Lima Ji.  L.  Stelzer,  Lima 3d  Tuesday,  monthly 

Auglaize Chas.  McKee,  St.  Marys Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin J.  B.  K.  Evans,  McGuffey W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan A.  J.  McCracken.  Bellefontaine.Forest  Garver,  Bellefontaine....lst  Friday,  monthly 

Marion _E.  H.  Morgan,  Marion D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer R.  E.  Riley,  Celina Jj.  M.  Otis.  Celina 2d  Tuesday,  monthly 

Seneca W.  W.  Lucas,  Tiffin..: E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert S.  A.  Edwards,  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan.  U.  Sandusky...B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District. (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry W.  S.  Hilton,  Pleasant  Bend....J.  H.  Smith,  Napoleon _.3d  Wednesday,  monthly 

Lucas E.  J.  McCormick.  Toledo Karl  D.  Figley,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 2d  Thursday,  monthly 

Paulding G.  M.  Brattain,  Antwerp C.  E.  Huston,  Paulding 3d  Wednesday,  monthly 

Putnam H.  A.  Neiswander,  Pandora Frank  Light,  Ottawa 1st  Thursday,  monthly 

Sandusky Chas.  Wehr,  Bellevue C.  A.  Kingman,  Bellevue Last  Thursday,  monthly 

Williams H.  J.  Luxan.  Montpelier JVI.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood F.  V.  Boyle.  Bowling  Green O.  I.  Nesbit,  Bowling  Green... .3d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga C.  W.  Stone,  Cleveland Harry  V.  Paryzek,  Cleveland.. ..Every  Friday  evening 

Erie F.  M.  Houghtaling,  Sandusky.  J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga Isa  Teed-Cramton,  Burton JL,ucy  S.  Hertzog,  Chardon last  Wednesday  Apr.  to  Dec 

Huron R.  L.  Morse,  Norw  ilk R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

*4ike West  Montgomery.  Mentor J.  V.  Winans,  Madison 1st  Monday,  monthly 


December,  1926 


State  News 


1083 


THE  ACCEPTANCE  OF 
THE  PRODUCT 


The  fact  that  PETROLAGAR  is  a 
Council-passed  product  means  more 
than  that  it  measures  up  to  the  strict  re- 
quirements of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association. 

It  also  means  that  it  is  merchandised  in 
a strictly  ethical  manner,  that  it  is  not  ad- 
vertised to  the  public,  and  is  presented  to 
the  physician  as  a prescription  product. 

The  best  demonstration  of  the  super- 
iority of  PETROLAGAR  over  the  plain 
oils  is  its  use  in  clinical  practice.  We  are 
always  glad  to  send  you  specimens  for 
this  purpose. 


Deshell 

Laboratories,  Inc. 

536  Lake  Shore  Drive  Chicago 


Pleasant 


pure 

agar. 

I^^^BIfflulsirication  of 
^QPnnerai  oil  increases 
BwTefficiency  as  an  intM« 
tmal  lubricant — 
timately  with  ' 
content. 

IWIm  WHHa  f 5 

thiMt  uittf 
aitiii  iu  f«ew 
IlhxtiNmitwt 
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Societies  President  Secretary 

Lorain Waite  Adair.  Lorain R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina F.  F.  Ayres,  Brunswick,  R.F.D..„Harry  Streett,  Litchfield 3d  Wednesday 

Trumbull S.  S.  MacKenzie,  Warren Paul  C.  Gauchat,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District A.  J.  Hill.  Canton J.  H.  Sells'.  Akron 2nd  Tues.  Apr.,  Aug.  & Nov. 


Ashland _.j.  M.  Heyde,  Loudonville jV.  F.  Mowery,  Ashland 1st  Tuesday,  bi-monthly 

Holmes J.  R.  Elder,  Millersburg A.  T.  Cole,  Mlllersburg 1st  Tuesday,  quarterly,  Jan.. 

Mahoning F.  W.  McNamara,  Youngstown  W.  H.  Bennett,  Youngstown 3d^Tuesday!^mon^ly 

Portage B.  H.  Nichols,  Ravenna S.  A.  Brown,  Kent 1st  Thursday,  monthly 

Richland M.  J.  Davis.  Mansfield S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

Stark O.  C.  Ricksecker,  Wilmot A.  R.  Olmstead,  Canton 3d  Tuesday,  Jan.,  March,  May 

„ July,  Sept.,  Nov. 

Summit C.  R.  Steinke.  Akron -A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

Wayne _E.  W.  Douglas,  Wooster R.  C.  Paul.  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont S.  I.  Bross,  Holloway C.  W.  Kirkland,  Bellalre 2d  Wednesday,  monthly,  ai 

Carroll (With  Stark  Co.  Society) 

Columbiana H.  Bookwalter,  Columbiana T.  T.  Church,  Salem..._ 2d  Tuesday,  monthly 

Coshocton J.  W.  Shaw,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June. 

Sept.,  Dec. 

Harrison H.  I.  Heavllln,  Cadiz — R.  P.  Rusk,  Cadiz _lst  Wednesday,  monthly 

Jefferson J.  W.  Albaugh,  Mingo  Junction. A.  Jacoby,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward.  Woodsfleld A.  R.  Burkhart.  Woodsfield 2d  Wednesday,  monthly 

Tuscarawas J.  A.  McCollam,  Uhrichsville....J.  W.  Calhoon,  Uhrichsville 2d  Thursday,  monthly 


Eighth  District..  P.  H.  Cosner,  Newark — Lj.  P.  H.  Stedem,  Newark Athens,  1926 

Athens A.  K.  Walker.  Buchtel T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield O.  M.  Kramer.  Millersport H.  M.  Hazelton,  Lancaster 2d  Tuesday,  monthly 

Guernsey E.  E.  Vorhies,  Cambridge F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  moniu 

Licking W.  E.  Shrontz,  Newark Jl.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston.  McConnelsvllle..C.  E.  Northrup,  McConnelsville..  3d  Wednesday,  monthly 

Muskingum G.  B.  Trout.  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley. ..J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksvllle Wm.  F.  Drake.  N.  Lexington.... 3d  Thursday,  monthly 

Washington S.  A.  Cunningham,  Marietta C.  A.  S.  Williams.  Marietta 2d  Wednesday,  monthly 


Hlntb  Dlstrlct....A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson Jackson,  1926 


Gallia Leo  C.  Bean,  Gallipolls Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrlngton,  Logan 

Jackson W.  R.  Riddell,  Jackson 1st  Tuesday,  monthly 

Lawrence D.  J.  Webster,  Ironton H.  S.  Allen,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jividen,  Rutland L.  A.  Thomas,  Middleport 1st  Wednesday,  April,  July  hik* 

Oct. 

Pike O.  C.  Andre.  Waverly I.  P.  Seller,  Plketon 1st  Monday,  monthly 

Scioto „J.  N.  Ellison,  Portsmouth C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox.  McArthur H.  S.  James.  McArthur 4th  Wednesday,  monthly 


Tenth  District... 

Crawford G.  T.  Wasson,  Bucyrus 2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin I.  B.  Harris.  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox F.  C.  Anderson.  Mt.  Vernon F.  W.  Blake,  Gambler 2d  and  4th  Wednesdays,  fr«ii» 

March  to  middle  of  Dec. 

Madison R.  S.  Postle,  London 4th  Thursday 

Morrow W.  C.  Bennett,  Mt.  Gilead .Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyvllle Lloyd  Jonnes,  Cfirclevllle 1st  Friday,  monthly 

Ross — R.  W.  Holmes,  Chlllicothe H.  E.  Harman.  Chllllcothe 1st  Thursday,  monthly 

Union T.  T,.  Boylan.  Milford  Center J.  D.  Boylan.  Mllfovd  Center  ....2d  Tuesday 
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OAre  You  Prep aredjbr Pneumonia 

‘^The  Greatest  Scourge  of  Winter  Diseases^^ 


**At  the  present  time  diathermy  surpasses  any  other  physical 
method  for  producing  temperature  rises  deep  in  the  body  and 
may  properly  be  considered  a means  of  applying  internal 
poultices. 

“Stewart  surveyed  the  situation  with  regard  to  pneumonia 
and  brought  together  many  important  facts.  He  knew  that 
those  cases  showing  a low  white  blood-cell  count  generally  die, 
which  is  not  the  case  when  the  count  is  rather  high.  Any 
method  which  would  tend  to  increase  the  cell  count,  or  at 
least  to  make  more  active  such  white  blood-cells  as  have  ac- 
cumulated in  the  defense  against  the  infection  should  prove  of 
material  benefit.  Many  similar  considerations  pointed  to  the 
possibility  of  deriving  much  good  from  the  use  of  diathermy, 
which  Stewart  accordingly  tried.  It  is  the  opinion  of  many  who 


have  since  followed  in  his  footsteps  that  the  timely  and  judi- 
cious use  of  diathermy  in  correct  quantity  and  quality  pfomises 
much  in  the  handling  of  pneumonia,  by  far  the  greatest  scourge 
of  winter  diseases. 

“Therefore,  diathermy  becomes  a method  of  applying  heat 
internally  and  it  shares  to  a much  higher  degree  the  virtues 
which  heat  applications  have  enjoyed  for  several  centuries. 
Poultices,  fomentations,  blisters,  hot-water  hags  and  similar 
home  methods  for  applying  heat  have  been  in  use  for  ages,  and 
while  these  rather  crude  ways  of  furnishing  heat  have  been 
attended  with  recognized  success,  it  has  not  been  possible  before 
the  introduction  of  diathermy  to  administer  heat  to  a consider- 
able depth  and  for  any  desired  regulation  of  intensity  over  short 
or  long  periods  of  time  by  means  of  an  externa  I physical  agency.  “ 


— /rom  ‘‘Light  and  Health — A Discussion  0/ Light  and  other  Radiations  in 
Relation  to  Life  and  to  Health/*  by  M.  Luckiesh  and  A.  J.  PacinL 


# 


The  diathermy  current  varies  considerably 
in  quality  and  consequently  in  effectiveness, 
depending  upon  the  design  of  the  machine  from 
which  it  is  derived.  In  your  selection  of  a dia' 
thermy  machine,  be  sure  that  the  design  and 
capacity  are  such  as  will  enable 
you  to  follow  out  accurately  and 
efficiently  the  present  and  rap' 
idly  advancing  technics. 

Don’t  risk  the  possibility  of  dis- 
appointment with  apparatus  that 
is  inadequate  for  the  purpose,as  has 
been  the  experience  of  altogether 
too  many  physicians  in  the  past. 

The  new  Victor  Vario-Fre- 
quency  Diathermy  Apparatus  rep- 
resents the  accumulated  knowl- 
edge and  experience  of  a pioneer 


organization  that  has  specialized  for  over  30  years 
in  Electro-Medical  equipment. 

When  designing  this  outfit  Victor  engineers 
were  guided  by  the  investigations  of  our  Biophys- 
ical Research  Department,  which 
point  definitely  to  a different  phy- 
siological evaluation  being  estab- 
lished for  certain  frequencies  or 
oscillations  of  the  high  frequency 
current.  Consequently  this  appar- 
atus offers  a means  of  selecting  the 
frequency  which  has  proved  most 
efficacious  for  a given  condition. 

In  justice  to  yourself  and  your 
patients,  a scientifically  designed 
machine  of  major  calibre  should 
by  all  means  be  used  for  this 
critical  work. 


VICTOR  X-RAY  CORPORATION,  2012  Jackson  Boulevard,  Chicago 

,onn  p me  33  Direct  Branches  Throughout  the  U.  S.  and  Canada  Columbus: 

4900  Euclid  Ave.,  Room  306  76  So.  4th  St. 


VICTOR  X-RAY  CORPORATION,  2012  Jackson  Hlvd.,  Chicago 
Please  send  a complete  description  of  the  Vario-Frequcncy  Diathermy  Apparatus,  also  clinical  report  on  Diathermy  in 
Pneumonia. 


Name Town. 

Address State... 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 

(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1928). .Columbus 

John  B.  Alcorn,  (1927) Columbus 

H.  S.  Davidson,  (1929) Akron 

L.  G.  Bowers  (Ex-officio) Dajrton 

L.  L.  Bigelow  (Ex-officio) Columbus 

PUBLICATION 

L.  A.  Levison,  Chairman  (1927) Toledo 

Andrews  Rogers  (1928) Columbus 

A.  B.  Brower  (1929) Dayton 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman  (1928) 

Cleveland 

W.  H.  Snyder  (1927) Toledo 

F.  P.  Anzinger  (1929) Springfield 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman  (1928)  ..Xenia 

Robert  Carothers  (1927) Cincinnati 

R.  H.  Birge  (1929) Cleveland 

MEDICAL  ECONOMICS 

E.  0.  Smith,  Chairman  (1928) Cincinnati 

J.  Craig  Bowman  (1927)  ....Upper  Sandusky 
Don  B.  Lowe  (1929) Akron 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 


S.  .J.  Goodman,  Chairman Columbus 

C.  W.  Waggoner Toledo 

Albert  H.  Freiberg Cincinnati 

ARRANGEMENTS  1927  ANNUAL  MEETING 
S.  J.  Goodman,  Chairman Columbus 

D.  C.  Houser Urbana 

I.  P.  Seiler Piketon 

PROGRAM  1927  ANNUAL  MEETING 

L.  L.  Bigelow,  Chairman Columbus 

C.  W.  Stone Cleveland 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE 

C.  W.  Stone,  Chairman Cleveland 

E.  J.  Emerick Columbus 

T.  A.  Ratliff Cincinnati 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Clyde  M.  Fitch Portsmouth 

J.  D.  Boylan Milford  Center 

Julien  E.  Benjamin Cincinnati 

F.  R.  Dew Barnesville 


81st  Annual  Meeting,  Columbus,  May  10,  11  and  12,  1927 


Section  Officers  for  1926-1927 


MEDICINE 

T.  L.  Ramsey Chairman 

225  Michigan  St.,  Toledo 

H.  V.  Paryzek Secretary 

2429  Prospect  Ave.,  Cleveland 

SURGERY 

E.  R.  Arn Chairman 

Fidelity  Medical  Bldg.,  Dayton 

E.  J.  McCormick Secretary 

1403  Jefferson  Ave.,  Toledo 

OBSTETRICS  AND  PEDIATRICS 

W.  G.  Dice Chairman 

240  Michigan  St.,  Toledo 

Donald  C.  Mebane Secretary 

312  Michigan  St.,  Toledo 


BYE,  EAR,  NOSE  AND  THROAT 
C.  F.  Clark Chairman 

188  East  State  St.,  Columbus 

A.  M.  Hauer Secretary 

Medical  Arts  Bldg.,  Columbus 

NERVOUS  AND  MENTAL  DISEASES 
T.  A.  Ratliff Chairman 

2700  Glenway  Ave.,  Price  Hill,  Cincinnati 

A.  G.  Hyde ^...Secretary 

State  Hospital,  Massillon 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

C.  A,  Neal Chairman 

No-wood,  Ohio 

C.  D.  Barrett Secretary 

Mansfield,  Ohio 


J 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 
LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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